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COVER LETTER

TO: Registration Section
Division of Corporations

Beacon Protection Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Titfany Smith

Name of Person

Compliance Management Solutions

Firm/Company

121 W. Council Street, Suite 301

Address

Salisbury, NC 28144

City/State and Zip Code

tiffanysmith@compliancesolutions. us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tiffany Smith 704 288-1798 x1. 103
at{ )

Name of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassec. FL 32301
Enclosed is a cheek tor the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Fiting Fee &~ [ s155.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Beacon Protection Group, LLC

(Name of Fareign Limited Liability Company: must inclede ~Limited Linbitity Company,” "L.L.C.." or "LLC.")

{If neme unavailabie. coter abtiernate ams adopted for the purpase of transacting buxmess in Florida, The alternale name rust include *Limited Linbility Company,” “L-L.C." or "LLC.™)

New York 46-2436864
3

{Jurisdiction wxler the lLiw of which foreign limited liability company s arpanized) {FEI mumber, if applicable )

4,
(Date first transacied batiness 1n Flonda, iF paor 10 ;epistmtion,)
{See sections 6050904 & 605.0905. F.S. Io determine perolty {isbility)
41 Vreeland Avenuc Same as listed
6.
{Street Address of Principal Oltiec) (Mailing Address)

Totowa, NJ 07512

e -
. . X o 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
o -
Incorporating Services, Ltd. . -
Namc: E "
1540 Glenway Drive ;—;'
Office Address: - §
Tallahassee 32301 s
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. Ifurther agree
te comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

Py

5(-!'4 (QWMA"\ ﬁﬁ% - Assistant Secretary
. b

(Registered agemt™s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6} total]:

Title or Capacity:

mIManager

[(IMember

[ClAuthorized
Person

Olosher

Manager
DMcmbcr
[JAuthorized

Pcrson

DO!hcr

DMunngcr

DMcmbcr
DAulhorized
Person

(Jother

Name nnd Address:

Name: Robert Degennaro

Title or Capacity: Name and Address:

Lawrenece Shiner
@ Manager Name:

41 Vreeland Avenue
Address:

41 Vreeland Avenuc

D Member Address:

Totowsa, NJ 07512

. Totowa, NJ 07512
[] Authorized

Person
DOlhcr [JOther {JOther
Name; _Adam Wilder (] Manager Name:
Address; 41 Vreeland Ave [J Member Address:
Totowa NJ 07512 D Authorized
Person
[:]Olhcr DOIhcr Cother
Name: d Manager Name: - i
Address: [ Member Address: _D _:
[T} Authorized ‘ e
Person ~ —
ap
{osher [ JOther DOlhcr_f_:— *
~
o

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Floridn Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign Tanguage, o translation of the centificate under oath

of the translator must be submitted)

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

submitted in a document to the mmesa/mﬂ dcgm)ﬁ.ﬁ provided for in 5.817.155, F.S.

Adam Wilder

l:'dpcrmn

Typed or peinted axme of signee



State of New York

SS:
Department of State ;

I hereby certify, that BEACON PROTECTION GROUP, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/29/2013, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

LI ]
P ‘o,
*+040002"

4%

WITNESS mry hand and the official scal
of the Department of State at the City of
Albany, this 08th day of April  two

thousand and nineteen.

Whitney Clark
Deputy Secretary of State



