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COVER LETTER

A -
TO: Repistration Section
Division of Corporations
Sentinel Door Controls, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Awthorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submined to register the above referenced foreign limited lability company 1o transact business in Florida.

Mease retuen all correspondence concerning this matter to the following:

Bernice Cirincione

Name ot Person

Sentinel Door Controls. LLC

Firm/Company

3020-D Hutchison Mcelonald Road

Address

Charloste, NC 28269

City/State and Zip Code

bernice@sentineldoor.com

E-mail address: (1o be used for future annual report notification)

- L]
v =2
For further information concerning this matter. please call: T w2
e T
Bernice Cirincione 888 327-7848 e .
at ) . 2 =
Name of Contact Person Arca Code Daviime Telephone Number - M
.~ I
- =
MATLING ADDRESS: STREET ADDRESS: —
Division of Corporations Division of Corporations R
Registration Section Registration Section Lo
- - i - o
P.Q. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 Lixeeutive Center Circle

Tallahassee. IFL 32301
Enclosed is o check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 52500 kiting e [ $13000 Fiting ree & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 803.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSIVESS INTTIE STATEOF FLORIDA:

| Sentinet Door Controls, LLL.C

(Name of Forergn Limated Linbility Cowpany, must include "Linuied Liability Company,” "1,.L €. "or "LLC. )

hYAY

(17 ranse wnavarlable, enier shemare name sdopted fof ihe purpose of rassactng business w Mondz, The whicntate wune must include “Liniled Liabilay Campany,™ "L LC” o “LLC.™

State of South Carolina NIA
pl 3.
tJunsdiction under the law ef which fozeign Innned halnlsty company is organized) (FEN number il applicable}
NIA
4.

(Datc first wransacied business in Flonda. if pact (o repistzabian )
{Scu scctipns 695 0904 & 065 09035, F S, to detennine penalty liabiliy)

2975 Pignatelli Crescent Drive 2975 Pignatelli Crescent Drive
5. .
{Succt Addreas of Principal Office) {Matlng Addicay)
Mt Pleasant, SC 24464 Mt. Pleasant, SC 29464
— [l
7. Name and street address of Flurida registered agent: (P.O. Box NQT acceptable) - §
et}
— -
Scott Eraul ~N s
Narme: T L=
Py
' o O &)
8531 Sunrise Blvd.. #200 oL =
Office Address: N
Plantation 33322 A
, Florida
{Citv} (Zip code)

Repgistered agent's acceptance:
Having been named as registered agent and o accepi service of process for the abave stated fimited lability company at the place
designated in this application, I iereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, ond I am famifiar with
and accept the obligations of my position as registered agent.

= — _

{Reyuy e ageal’s signatun)
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& For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wtal]:

Title or Capacity; Name and Address; Title or Capagcity: Name und Address:
David Maroon . David Scopel
E];\l:m:lgur Name: i (m Manager Name: P
3020-D Hutehison MeDonald R 3020-13 Hutchinson McDonald
s tember Address: 1 Member Address: '
) Charloute, NC 28269 ) Charlotie, NC 28269
TAauthorized [ Authorized
PPerson Person
Owner
B Other Coer Clother JOther
C M anager Nanie: (] Manager Name;
(Intember Address: (3 Member Address:
. ~
[ JAuthorized [T} Authorized - =
P
I ~
Persan Person Lt T >
wem . — ~
b T\ ——
So - ~D T ™
[ Jother i Cother o [(CJenher Ciother. = <
T oz
u T I
or L
- -
C Intanager Name: ] Manager Name: U
1
[
[(Istember Address: (] Member Address:
Cauthorized ] Authorized
Person __ Person

[ lOother [CJother [(CJOther Cother

lmportant Netice: Use an attachment w report more than sis (61, The attachnwnt will be imaged for reporting purposes only, Non-
indexed individuals may be added W the index when iling your Florida Department of $tate Annual Report form.,

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (17 the certificate is in a foreign tanguage. a ranslation of the certificate under oath
of the translator must be submitted)

10, This docuntent is executed in accoidance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

__.OBLOW“”O ,/ﬂ; ool —

Sipnature of an auchonzed person

David Scopel, General Manager

Tvind or prnted nzme of agce
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Office of Secretary of State Mark Hammond Z
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Certificate of Existence

SACRENRAE

ENLINSENANG
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

it

SENTINEL DOOR CONTROLS, LLC, a limited liability company duly ocrganized under

\7

gﬁ the laws of the State of South Carolina on January 24th, 1997, with a duration that is
o at will, has as of this date filed all reports due this office, paid all fees, taxes and

?i- penalties owed to the State, that the Secretary of State has not mailed notice to the

,};, company that it is subject to being dissolved by administrative action pursuant to S.C.
E, Code Ann. §33-44-809, and that the company has not filed articles of termination as of
5 the date hereof.
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Given under my Hand and the Great Seal
of the State of Southﬂ(_:’grrglina this 6th day
of June, 2019. .
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