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Division of Corporations

June 11, 2019

ED GARCIA
123 W MILLS AVE., STE 200
EL PASO, TX 79901

SUBJECT: FEDERAL GUARDIAN SERVICES, LLC
Ref. Number: W19000055615

We have received your document for FEDERAL GUARDIAN SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Brooke N Kinsey
Regulatory Specialist H Letter Number: 019A00011685

RECEIVED
JUN 21 mg
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COVER LETTER

TO: Registrution Scction
Division of Corporations

Federal Guardian Services, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabtlity Compans: for Authorization w Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Ed Garcia

Name of Person

Federal Guardian Services, LLC

Firm/Company

123 W, Mills Ave. Suite 200

Address

El Paso, TX 79901

City/State and Zip Code

cd.garcia@federalguardian.org

E-mail address: (10 be wsed For tuture annual report notificatton)

For further intormation concerning this matter. please call:

Ed Garcia 5371 292-6210
at { 3

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rewstration Section Registration Section
P.O. Box 6327 Clifton Building
Tullihassee, 1, 32314 2661 Executive Center Circle

Tallahassee, 1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizsoovitingbee O 513000 Filing Fee & 0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certilicate of Staius Certilied Copy of Status & Certilied Copy



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

IN COAPTLANCE HTIH SHUTION 6050902, FTORIDA STATUTEX THE FOLLOTING L5 SUI GTTIE0 T REGINTFR A FCRIFGN LINITTD TABLTY
COMPANY 1O TRANSHCT BUNINENS INTTIE SETE OF FLORILA:

| Federal Guardian Services, LLC

Tame of Foreign Limited Liabilty Company: must include “Limiled Liabihty Company,” "LJL.CL7or "LLC.T)

(1T rame uravable, enter alernite mme adopted £or the purpose of tranactng business i Floruda The altermale rame must mclude “Lamited Liabilny Compamy,” "L L C.7or "LIU ™
State of Texas

$0-3420610
2. 3.
(T helion taer the b ol which toresen mied habhty compuny o orgnnized) (FEI pumber, 1l apphcable)
1.
(Thie fisst transacted bisiiness in Florids, it poior 1o regIsralion )
{Ser sections 603 X & 615 0905 F 5 10 determane peralty babiliy}
§23 W, Mills Ave, Suile 200
3

123 W. Mills Ave, Suite 200

G.
(Street Address of Pnincipal Othice)

(Vg Address)
El Paso, TX 79901 El Paso. TX 79901

7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable)

——y
¢ JPFS —
Ee 3
e
Stuart | Meyers ol r‘z:
Mame: ™
P T R
. e I -
2600 S, Douglas Rd. Suite 1000 % tad
Ottice Address: TR —
. =
Corul Gables. o33 8 <
CFlonda 2w
(Cy) {Zip cende) o= (¥ =)
r
Registered agent’s aceeptance:

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 appointmeni as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fanuliar with
and accept the obligations of my position as regisigred agant,

S

ﬂ/ (chtqéred agc;u's siraiure




8. For initial indexmg purposes. list names, tithe or capacity and addresses of the primany members/managers of persons autherized 1o
munage {up o six (6) wotall:

Title or Capacity: Namwe and Address: Title or Capacity: Mo and Address:

2 Clarcid . Fxra Rubi
(M anzper MName: Fd Cireia O] Mamiger Namw: L
123 W Mills Ave, Suatte 2000 2600 S Donglas Rd Sune 1000
[Inember Address: J 13 AVE, Sl (@] Member Address: ' e -
. El Paso. TX 79504 ) Cural Gables, FL 33134
ClAuthorized ] Authorized
Person Person

CJOther

JOnher

Cloher

[CTenher

CManager Name: ] Manager Nurne:
(IMember Address; ] Member Address.
EAuthorized (] Authorized
Person Person
D(')lhcr [Jonber ' iOnher {Joter
-—y
r —
e 3
fod
[Inanager Nunw: O Manager Name: D I
1-':;1 " s ol
= M
Di‘vlcml}c:' Address: ] Member Address: E‘-::? P o
o — &
. . P -
I:lf\mhonml |:| Authonized e I= t
= =
i ==
' o}
Person Person [ -
%‘; u
Lol [Va)
other inher [CJonher e mher

Importaat Notice' Uise an attachment to report more than six (G, The

attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 1o the index when filing vour Florida Department of Stte Annuat Report form:.

4y, Attached ts a certificate of existence, o moere ih

of the translator mast be submittedy

an 90 davs ald. duly authenticated by the ofTicial having costody of records m the

jurisdiction under the Yaw of which it is organized. (1 the certiticate is in a foreign Janglzge. o translation of he cerutficate under oath

10, This documment is exeeuted in accordunee with section 603.0203 (1) (bY. Florida Statutes. Lam awure thatany fulse information
submitied in 2 document o the Department of State constitutes o third degree felony as provided lor in 3817 133, 1.5

c - -
T

Swgrature of an awhoried person

\:—L\\-p-f C-u.(\g‘- p\ L':Cf [

Tuped a panted ame of signee



Corporations Scctian
P.0.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Dcputy Scerctary of Statc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certifyv that the document,
Certificale of Formation for Federal Guardian Services, LLC (file number 80261 1629), a Domestic
l.imited Liability Company (L.1.C), was filed in this office on December 27, 2016,

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 17, 2019

NG

Jose A Esparza
Deputy Secretary of Staie

Copte visit us on the internet at hitp: /- www.sos.statle. (3. us:

Phone; (312) 463-53335 Fax: 1512) 463-57049
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relav Services
Document: BUSYE27 7003



