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COVER LETTER
TO: Registration Scction

Division of Corporations

ALL CLEAR PROTECTION LLLC
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 referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher John Beluso

Name of Person

ALL CLEAR PROTECTION LLC

Firm/Company

875 Lively Blvd. (North Bldg)

Address

Elk Grove Viltlage/ lllinois 60007

City/State and Zip Code
chris@acpllcgroup.com

;‘ v
- “~
- - lf‘:. .
E-mail address: (to be used for future annual report notification) e re 9?‘_:;
e n S
For further information concerning this matter, please call: e Lo ""m
A I
_ mnoe b
Chris Beluso 312 560-8583 A T
at ) IR R T
T - T
Name of Contact Person Area Code Daytime Telephone Number- (.~ == T ,‘:
I . g
e _— . ‘; - e
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

-1
Division of Corporations K
Registration Seclion
Clifion Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee 3 $130.00 Filing Fee & L) $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLINCE W SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
ALL CLEAR PROTECTION LLC

(Name of Foreiga Lusited Liality Congpany; must include “Limited Liability Company,™ "L.L.C.." or "LLC.")

LEf naime unavaiiable, enter allemale naine adopted tor the purpose of transacling business in Florida, The alternate name must include “Limited Liabehty Commpany.™ "L [ Char “LLLC™

ILLINOIS §1-0896167

tJunsdiciion undet the law of which foreign hruled habilty company 1s orgamzed)

b
LU

{FEL number, 11 applvable)

{Date first iransacied business in Flonda, if prior to regisiratzon. )
{Sce sections 605.0904 & 605 0905, F.S 1o determine penalty liability)

ALL CLEAR PROTECTION LIC ALL CLEAR PROTECTION LLC

(Strect Address of Prmcipe! Oltice}

LA
o

{Mailing Adidress)

875 Livelv Bivd. (North Bldg) 813 Corat Ridge Drive

1k Grove Village, [linots 60007

Coral Springs, FL. 33071 S
- - oY
oo T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 'fi ":—j
L 1 - T
o3y
e T
Brian J. Burnham Ir. — 1 SEe f-‘i
Name: T o @y
: + : LN ;i-;;;.f‘
815 Coral Ridge Drive i
Office Address:
Coral Springs 33071
, Florida
{City} [Fip code)

Registered agent’s saiceeptunce:

Having been numed as regisiered agent and to accept service of process fur the above stated timited lability company at the pluce
designuted in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performarnce of iy duties, and I am familiar with
and accept the obligations of my position as registered agent.

R,K,M,/zsm/(w/
J

(Registered agent's siginaiure)



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

Title or Capacity:

Nanme and Address:

. Christopher J. Beluso

Title or Capacity:

Name and Address:

_ Brian J. Burnham Ir,

[(CIatanager Name [®] Manager Name:

@A lember Address: 875 Lively Blvd. (North Bldg) [ Member Address: 815 Coral Ridge Drive

Bl Authorized Elk Grove Village. L. 60007 [ Authorized Coral Springs, FL.. 33071
Person Person

[Jonher

[other

Mark Trost

[JOther

DOthcr

[IManager Name: C] Manager Name:
g g
875 Lively Blvd. (North Bldg
@ Member Address: e ( 8) D Member Address:
LIk Grove Village, 1. 60007 )
8] Authorized o 8 (] Authorized
Persan Person
[(JOther {Oother Jother, oiher
S, oms
Andrew W, William = o= CT
[Elalanager Name: : (] Manager Name: o2 G £
oL WD e
875 Lively Blvd, {North Bldg >e3 o
Catember Address: ¢lv Blvd { g) ] Member Address: Ly ‘:_:3 7
Elk Grove Village, IL. 60007 , L 3y
@l Aushorized § il {1 Authorized TR S | ﬁ
"_‘ [ - preeesel
Person Person . Yo ?
DTG
[iOther [lother, [1Other, (COther

Imnortant Notice: Use an attachment to report more than six (6). The auachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificate 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 ts in a (oreign language, a translation of the certificate under oath
af the translator must be submitted)

10. This document is exceuled in acvordance with section 605.02035 (1) (b), Florida Statutes. [ am aware that any false information
subniitted in a document to the Departient of State canstitu third degree felony as provided for in s.817.155, F.8.

I \7/

Christopher J. Beluso

Signalure of an authorized person

Tyired or printed naime of sipnee



File Number 0540292-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

ALL CLEAR PROTECTION LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 10, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITLED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  31ST

day of MAY A.D. 2019

" 4 RV /4 i Iy __'..“
! \.:zf:' 2610 \:f::'
Authentication #: 1935101280 verifiable until 05/31/2020 Q}Mﬂ/ W

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



