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COVER LETTER

TO: Registration Section
Division of Corporations

TruView BSI, LLC
SURJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter w the following:

Nicholas M. Auletta

iName of Person

Truview BSI, LLC

Firm/Company

25 Newbridge Rd., Suite 210

Hicksville, NY 11801

Address

City/State and Zip Code

nmauletra@truviewbsi.cont

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

.
For further information concerning this matter, plicase call: P
Nicholas M. Auletta 516 289-0273 e

at { } im s

Name of Contact Person Arca Code Daytime Telephone Number (- -

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 52314

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTM

M 512500 Filing Fee  [J $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
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Tallahassee, FL 32301

ENT OF STATE
(3 $155.00 Fiting Fee &
Certified Copy

CJ $160.00 Filing Fee, Certificate
of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 605 002, FLORIDA STATUTES, THE FOLLOIWVING IS SUBMITTED 70 REGITER A FORERGN LIMITED TUSILITY
COMPANYTO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

TruView BSI, LLC
) {Namc of Foreign Limiled Liability Company; must inciude “Limited Liability Company,” "LLC, ar “LLC™)

1

{IF name usavailable, enter alternate nrame adopied for the purpase af transaciing business in Flarida. The aitzmate rame must achde “Limited Liability Campany.” ~L.L C." or “LLC.)

New York 32-0684603

)
(WF)

Turisdiztion under the faw ol which %orelgn Tunited habillly company is erganized) ' \FET aumber, 1f applizakle)

4.
}Dat: first transacted business in Florida, if prior (o regisiralien )
Ser sections 5050904 & S05.0905, F 5 to determnine penalry Liabiliy )
25 Newbridge Rd. 25 Newbridgs Rd.
5. 6.
(Soeet Address of Pancipal Office) (Mafing Address}
Suite 210 Suite 210
Hicksville, N¥ 1180 Hicksville, N¥Y 11301 3 ~
= =2
L = 0
c &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Tl r'— '"’z
25 e T
e, -F-?H
Registered Agents Inc. - g 14
Name: ¢ -
R B
7901 41k St N STE 300 o
Office Address: " had
St. Petersburg 33702
, Florida
(Cuy) [ Zap z0de)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf séatutes relative to the proper and complete performanice of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

Bt e

{Regmiered agent™s signaiure}




8. 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) total}:

Title or Capacity: Name and Address: Title ar Capacitv: Name and Address:

Nicholas M. Auletta
[N anager Name: - [ ] Manager Name:

25 Newbridge Rd.

[M]Mfember Address: [ Member Address:
Suite 210
(W] Authorized : [) Authorized
Hicksville, NY 1180]
Person Person
other ClOther [ JOther CJOther
DManager Name: D Manager Name:
[CIMember Address: {T] Member Address:
JAuthorized ] Authorized
Person Person
g ey
Frio=2
[(Jother [lOther COther Ooher”_ = emem
i & :
-_‘:_ . [ BT
DS
[ ]
DManagcr Name: O Manuger Name: e r
N I
CIMember Address: (] Member Address: - i
By = v
JAuthorized [ Authorized .o G
- hd
Person Person
[(jOther Oother [Jother (CJOther

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

9. Attached 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 language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ZEA

Nicholas M. Auletta, President

Signawre of an authorized person

R Typed or printed naie of signee




State of New York
Department of State

I hereby certify,

} ss:

that SUMMIT SECURITY SERVICES OF LONG ISLAND, LLC a NEW

YORK Limited Liability Company filed Articles of Organization pursuant to
the Limited Liability Company Law on 04/20/2005, and that the Limited
Liability Company is existing so far as shown by the records of the

Department.

A Certificate of Amendment SUMMIT SECURITY SERVICES OF LONG ISLAND, LLC,

changing its name to TRUVIEW BSI,

201906260110 28

LLC, was filed 02/24/2017.
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WITNESS my hand and the official seal
of the Department of Stae at the City of
Albany, this 15th day of June two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



