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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

AARON KELLINGTON
4405S TEUBENVILLE PIKE
PITTSBURGH, PA 15205

SUBJECT: KELLINGTON PROTECTION SERVICE, LLC
Ref. Number: W19000031133

We have received your document for KELLINGTON PROTECTION SERVICE,
LLC and your check(s) totaling $160.00. However, the document has not been
filed and is being retained in this office for the following:

"l r\a

A certificate of existence or a certificate of good standing, dated no more than ‘90=

days prior to the delivery of the application to the Department of State: duly> Ty
authenticated by the secretary of state or other official having custody c]f the m cmmcn.
records in the jurisdiction under the laws of which it is mcorporated/orgaryzed, =~
must be submitted to this office. A translation of the certificate under oath ¢f the -
translator must be attached to a certificate which is in a language other than ‘the 3 i
English language. A photocopy of this certificate is not acceptable. Dg: T

Please return your document, along with a copy of this letter, within 60 days or S
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 013A00006138

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

Kellington Protection Service, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiteate of
Extstenee, and cheek are submisted o register the above referenced foreign limited hability company to transact business in Florida.

Pleuse return all correspondence concerning this maiter to the following:

Aaron Kellington

Name of Person

Kellington Protection Service, LLC

Firm/Company

4403 Steubenville Pike

Address

Pitsburgh, PA 15205

-1 [ d
X e
— 1 s :
— TT {
Cinv/State and Zip Code P t
= o w=e
asron{@kelingtonprotection.com P \ r'”
wne F
E-mail address: {to be used for future annuai report notification) e rr
Mo —:ﬂ i
-7 c’:'_
For further information concerning this matter. please call: T e L v
e ___E = . -’
Aaron Kelington 412 339-0010 A -
at ( ]
Name of Contacl Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations
Regastration Section
P.O. Box 6327
Tallahassee, FIL 32354

Division of Corporations

Regisiration Section

Clifton Building

2661 Execuuve Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Please nake check payable 1o: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee &
Cenificate of Swatus

B 5(60.00 Fiting Fee, Centificate
Ceriified Copy

of Swatuz & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6930902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIALLD LIABILITY

COMPANY TO TRANSACT BUSINESY IN THE STATE CF FLORIDA:

Rellington Protection Service, LLC
{(Nwme of Foreign Limited Liability Company. must include “Limited Liability Company.

"L or TLLCTY

S T Y Al K |

11t sime unasailable. erter aliemate narme adapied faz the purpase of transacting business in Florida, The alizmute name must include ~Limited Liakility Company

24-3554244

5

Pennsylvania
3,
(Fursdienon under the law of which foresgn hmuted Tubibits company s organtzed) (FEl numbez, 1f appheable)
_Hage ot co nduc-\ﬂe_d bosiness yed. Lill o0 Agproval.

(Date lirst transacted business i Floada. o prior o registretion. )
(See svections 6050003 & 605 003, F.8 w determing penalty liabiluy )

4403 Sweubenville Pike 4403 Steubenville Pike

5. 6.
{Maihng Address)

{Srreet Address of Pancipal Ottice)

Pittsburgh. PA 15205 Pittsburgh, PA 15205

™~
=
7. Nure and sireet address ot Florida registered agent (P.O. Box NQT accepiable) : ‘=T1
o ¢
b=+ | ————
! ey
Jason Jerabek N~ Bmu
Name: e,
3 Y
636 US-1 Suite 113 T
Otlice Address: T i:-.. t
o
| %}

33408

North Palm Beach
. Flonda

1City) {Zip coude)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limired lability company ut the pluce

designated in this application. I hereby aceept the uppointment as registered agent and agree to act in this capacity. I further agree
ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

und accept the obligations of my position as registered ugent.

S T S e d e

("
IRegistered agent’s signaturet




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6) total{:

Tiile or Capacity:

CManager
Mcmhcr
[ JAuthorized

Person

D(_)lhcr

D.\-k\nngcr
(nfember
TJAauthorized

Person

nher

D;\l:umgcr
[ JMember
Tauwthorized

Person

Clother

Name and Address:

. Aaron Kellington
Nume:

4305 Steubenville Pike
Address:

Pittsburgh, PA 15205

[(Other

Name:

Address:

Jother

Namg:

Address:

[JOther

Title or Capacity:

L] Manager

D Member

() Authorized
Person

DOlhcr

J Manager

i:] Member

] Autharized
Person

Clother

O ~anager
l:] Member
(] Aushorized

Person

DO!hcr—

Nume and Address:

. Jason Jerabek
Name:

636 US -1
Address: -

Suite 113

North Palm Beach, Fi 33408

D(.)lhcr

Name:
Address:
| g2
=
[ X~}
='!_.-,_
~ ]
-0 crtna.
I $ Y
= F
Name: = -
2 i
Address: P '
4 e
= ]
3

{Jother

Lmportant Notice: Use an attachment o report more than sia (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the indes when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records inthe
Turisdiction under the faw of which it is organized. (IT the certiticate is in o foreign language, o translation of the certiticate under vath
of the translator must be submitted)

10, This document is executed in accordance with seetton 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information

submitted in o docement 1 the

artment of State constitutes a third gegree felony as provided for in s 817,155, F .S,

Sigmmr“ol'an athorigzd pemson

Aaon % linaon

Taped o pr@i name uf vignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/02/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Kellinglon Protection Service, LLC

i5 duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commanwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commenwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office 10 be affixed, the day and vear above wrinten

%M

Atting Secretary of the Commonwealth

Certification Number: TSC180402110629-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



