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Florida Division of Corporations o T
Registration Section T
Clifton Building s -
2001 LExceutive Center Cirele A
Tallahassee. FI. 32301 -9
RE:

Registration of Sky Alert Security Services LLC
Dear Siror Madam:

linclosed please find a cover leuer and application by a foreign limited liability company
(SkyAlert Scecurity Solutions X '

LLC = DE)Y for authorizanon 1w transact busimess in Florida.
including firm check #8104 in the amount of $125.00 for the remistration. and an oreinal of th

. 1 . i M Y
certificate of good standing tor Sky Alert irom the Delaware Division of Corporations

I there is any additional information | can provide. please call me at 205-306-0075 or
email at jelark@clarklawtirm.com. Thank vou tor vour assistance

Yours very trulv,

qo\mp. (L=

John W, Clark 1V
Enclosures (4)
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COVER LETTER

TO: Revistration Section
Division of Corpaorations

SkyaAlert Security Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submitied 1o register the above referenced foreign hmited Lability company (o transact business in Florida.

Please return all correspondence concering this mater to the foHowing:

John W, Clark IV

Clark Law Finm PC

Name of Persan

2100 First Avenue North, Suite 600

Firm/Company

Address
P2
)
Birmingham, Alabama 33203 - b
p— pr—— &3 -
Citv/State and Zip Code . 7 ey -
. ~ N (Vs r -
Jelurkadelarklpwiirm . com -
E-mail address: (1o be used for future annual report notification) s -
L
For further intormation concerning this matter. please call: LD
(P8
John W Clark IV RN 306-0075
ald )
Name of Contact Person Arca Code Davtime Telephone Nunmiber

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

Enclosed is a check for the tollowing amount:
W 512500 Filing Fee O S130.00 Filing Fee &
Certificate of Staws

STREET ADDRESS:
Division of Corporations
Registration Seciion

Clifton Building

2661 Executive Center Cirele
Tallahassee, FILL 32304

O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerufied Copy of Stats & Certified Copy



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

INCOMPLIINCE T NSCTION G 0X2 FLORIDA SEVRUTES THE HOLLOWING INSUBNITTTID T0 REGISTIR A FORFIGN LMD LB ITY
CONPANYRO TRANSACTRUSINESS (NI ST OF ORI

| SkyvAdert Seeurity Selutions, L1.C
iName of Foreign Limited Liabiinye Company . must mctude "Limned Liabihty Compasy”™ "L L C 7o "LLC ™

11 same unavtable, et alternate namre adopted tor the purpose of ramsagung busaness m Flonda The alterate naane must mclude “Lmated Lty Compagee,” “1L 1L O o LLEC ™)

v Delaware 3 84-2505837

Uansdicuon under the Law o8 wineh Siwzign imuted habwlny company s angaamsed FET rumbser, 11 apphicable)

4 Nuotapplicable

tDwte Bt transacied husiness v Flonda, o pouo o regimirnion )
18ce sechioms 63 D & AE N0 F S rdetenmie et Dalwhiy

5 oo Russell Stone. Stone Avant & Danicls o /o Russell Stone. Stone Avane & Daniels
(Sreet Address of Pnneapal Ullice) OMahoe Adidress)
1801 Oxmoor Road. Suite 200 1801 Oxmoor Road, Suite 200
Homewood, Alabama 23209 Homewood. Alabama 33200

7. Nume and strect address of Florida registered agent: (P.OLBox NOT aceeptable)

Name: Bobbi Neules

Office Address; 733 Jacans Way

North Palin Beach Florida 35408

W) (Zip coded

SNV 610¢

s

Registerad agent’s acceptance:
Having been named as registered ugent and 1o accept service of process for the above stuted limited liability cmrrpmn .LU the p ph.u,c""
designated in thiy upplication, I herehy accepr the appointment as regiseered agent and agree ta act in this capaciiy. Lﬁtrrhvr ree:
o comply with the provisions of alf statutes relative to the proper and complete pecfuormance af my duties, and { am juﬁuhur With o

ard qecepr the obligations of my position ay registered agent. . = -
[@ 1
1R egistered agent’s signanie) (c::j
The name. ttle or capacity and address of the persends) who husthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Pres David Howton

135Forrester Lane

Canton_ Cieoreia 30113

I'reas Russell Stgne

1801 Oxmeor Road. Suie 200
Homewood _Alabama 332040

(Lise attachments i necessary)

9. Attached is a certificate of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the
Jurisdiction under the Law of which it is vrganized. (It the certificate is in a foreign language, a wranslation of the certiticate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 ¢ 13 (b). Florida Statutes. [ am aware that any false information
submitted ina document 1o the Department of \(alcmuum a third dp}__ru. telony as provided for in 817085 F.8.

Jsey

Signature of ftu uthon zed person

John W. Clark [V

Ty pedd or printed name o snee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SKYALERT SECURITY SOLUTIONS LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYALERT

SECURITY SOLUTIONS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY,
A.D. 2019.

£e G Hd 61 NV 6N
3
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Authentication: 203371424

7518131 8300
SR# 20196400240

e Date: 08-07-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



