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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

CHRISTOPHER JOHN BELUSO
ALL CLEAR PROTECTION LLC
875 LIVELY BLVD (NORTH BLDG)
ELK GROVE VILLAGE, IL 60007

SUBJECT: ALL CLEAR PROTECTION LLC
Ref. Number: M19000006472

We have received your document for ALL CLEAR PROTECTION LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 320A00001209
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COVE R LETTER

TO:  Registration Section
Division of Corporaiions

SUBJECT: AH C‘Qﬁ( “prO'mehOﬂ LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fees) are submitied for liling.
Please return all correspondence concemning this matter to the following:

@N%To%&dbhn Beluso

Name of Person

MI Llear Protechon Lt

Firm/Company

315 Lively Blvd. (yoith Bldlg)

Address

EIK Grpve Village, 1L 60007

City/St att and Zip Code

Chriseachlloaroup . Com

E-mail address: (1o be TSCd fur fufure am*ual report notification)

For further information concerning this matter, please call:

hris Beluso W A2, 5bD-8582

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Scection
Division of Corporations Division ot Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassve, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. L 32303

Enclosed is a check for the following amount:

[CI$23 Filing Fee L) S30 Filing Fee & (1855 Filing Fee & L1800 Filing Fec.
Ceritficaie of Status Certified Copy Centificate of Staius &

Certified Copy
CRIEOSS (Y15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1= must be completed)

L. Name of limited liability Company as it appears en the records ol the Florida Depariment off

.t ol

' : ' ZEe B
s Al Clear Protection vic. 5 3
pz?_‘)‘ '05 J—
Enter new principal oflice address. if applicable: — T

S5V H
/40

3
0
m;w

(Principal office address

. I~ S
MUST BE A STREET ADDRESS) g%m o O
e N

Enter new mailing address, if applicable: - S,
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M’g_@_&@QQbﬂ:f&
3. Junisdicuion of 118 organization: IL L[ n Olg
4.

IYale authorized o do business in Florida: #@_/_Q\O/[q

SECTION 1 (5-9 complete only the applicable changes)

3. New name of the himited hability company:

{must contain “Limited Eiability Company, = L L.Cor 7LLCT)

(I name unavailable, enter aliemate name adopted for the purpose ol transacting business in Florida and attach a
copy ol the writien ¢onsent of the managers or managing members adopting the altermute name. The alternate name
must contiin “Limited Liabitity Company,” “LL.C7or “LLCT)

6. 1 amending the regisiered agent and/or registered officer address on our records, enter 1the name ol the new
registered agent and/or the new registered office address here:

Name of New Reetstered Avent:

New Rewpstered Office Address:

Fnter Florida Street .Jn"ﬂ’.s‘x

. Florida
Cine Zip Code
New Registered Agent’s Signature il changing Registered Ageni:

! herehy acceept the appeintment as registered agent and agree to act in this capacite, 1 jiother agree to comply with
the provisions ot all stanes relative to the proper and complete pecformeance of my duties, wnd [ am fumitiocr wich
ated wccept the obligations of my pusition as registered agent as provided for in Chagner 003, F.S. Or, if this
document is being filed o merelv reflect a change in the registered office address, {hereby congirme thar the limired
tiabilin: company: hus been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent

1
2



7. .11 the amendment changes the Jurisdicuion of organezation, indicate new jurisdicuon:

8. I'the amendment changes person. ttle or capacity in accordanee witl 603.0902 (1 Hey, indicate that change:

Title/ Capacity Name Address Type of Action

MER  Andra Wi WIS 915 il P 6k on
EIK e Village, b oMo

IAadd

CTRemose

j Add

CiRemaove

U Add

JRemove

CIAdd

“IRemove

9. Anached is a certificate, if required: no more than 90 davs old. evidencing the
atorementioned amendmeni(x). dulv authenticated by the official having custady ot records w the
Jurisdiction under the law of which this entityT 'zcd\.

Signaiure of the autharized representative

Mark Trpst

Tvped or printed name of signee

Filing Fee: $25.00

<t



File Number 0540292-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinots, do ltereby
certify that I am the keeper of the records of the Departiment of

Business Services. | certij'y 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
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AN AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

In Testimony Whereof, 1 hcreto sct

my hand and cause to be affixed the Great Scal of
the State of Hlinots, this  31ST

day of MAY A.D. 2019

': :.\'.-: 2 I :" 7 ,"':
Y .\.“ T i ’
futheniication & 1315101280 verifaole until 05/31/2020 M

Authenticata at: http:frvww. cybercriveillingis.com

SECRETARY OF S{ATE



