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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

JOSEPH MALONE
1155 MARLKRESS RD
CHERRY HILL, NJ 08003

SUBJECT: SECURITY RESOURCES, LLC/ ALLSTATE SR, INC
Ref. Number: W19000081875

We have received your document for SECURITY RESOQURCES, LLC/
ALLSTATE SRI, INC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 submitied to this office. A translation of the certificate under oath 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 li Letter Number: 019A00018552

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

Seeurity Resources, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certilicate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Juseph Malonge

Namie of Person

Security Resourees, L1LC

Firm/Company

1133 Marlkress Rd

Address

Cherry Hill, NI 08003

City/Sine and Zip Code

stalef@lsecurityresuurees. net

Fanail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

[ |
=3
o
Joseph Maione 856 796-9071) & o
ary } e »
Name of Contact Person Arca Code Daviime Telephone Number ; :
MAILING ADDRESS: STREET ADDRESS: e .
Division of Corporations Division of Corporations == :
Registration Section Registration Section £ =
P.0. Boa 6327 Clifton Building v —
Tallahassee, FL 32314 2661 Exceutive Center Circle <

Tailahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee I~ $130.00 Filing Fee &

[ $155.00 Fiting Fee &
Certificate of Status

[ 5160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

N OVPLLINCE T NSCTION G002, FLORIEM SEVTUTES TTHIE FOLLOWING IS SUBMIFITLY 10 RECISERR A FORFIGN 1INITED LIABILITY
COMPANY TOTICINSICTBUNINESS INTEIE STOEOF FLORI:

| Security Resourcees, 1.1.C

(Name or Forergn Limued Liabsliy Company, must melode “Limited Tobiliy Compay. L L C - or “T11.C 1

Allstate SR, LILC

Ut e unasailible, enter shemate name sdopted for the pumosc alransacting business in Flanda The aliersate name nust melisde ~Laimted Liatahn Company,” L LU w LI e

Nuvada S8-04226:42
4 N
- a2,
Cesdiction under the Liwe af shacl forenes Tumted bubiluy company 1 orgamzed) (FEL number, af appheable)
(U RTRY
4.
(Date first iransacted busmess in Flonda. 1 pnor to regestranon
iSee sections OIS (D0 L& 605 0N 1S ' determune penalty labadiey )
Sccurity Resoucees, Ing Same as Principal Othee
3. 6.
(Street Address of Prengipal € Hfice) (NLhng Aditress)

155 Matlkress Rd

Cherry Hill. NJ 02003

7. Name and street address ot Florida registered agent: (P.O. Box NQI acceptabley

™~
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R =}
oo ) .
Skip Sclver IF
MName: o ..
o @ '

14493 68th Dr. North

Office Address: 2 )
. -
B
1
Palm Beach Gardens 33418 . £ st

. Flarda —

1) 170p code) [ ey

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appoiniment as registered ugent and agree o act in this capacite. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete precfurmance of my duties, anid Fam familioe with
and aceept the vbligations of my position s registered agent.

m(mmp@;ﬁ/




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary membersfimanagers or persons autherized 1o
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ruobert Bond Jaseph Malone
[i],\-lanagcr Name: @ Manager Name: .
1153 Markkress Rd 1153 Marlkress Rd
CIMember Address: (J Member Address:

Churry Hill, NJ 08003

[(JAuthorized [] Awthorized Charry Hill.. NJ 08003
Person Person
Clother []Other [ ]Other [CJother
D.\-kmagur Name:; O MManager Name:
|:]Mcmhcr Address: D Member Address:
OAutharized (] Autharized
Person Person

[JOther (lother [JOther Clother

=
[ ]
oy T
ree i
-3
[ Intanager Name: ] Munager e :
o
s iember Address: ] Member Address:
~ -
UCJAwhorized (] Authorized —_ “
Person Person =
[JOther Oorher Cother []Other

imporiant Notice: Use an attachment to report more than six (63. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

9. Attached ts a certiticate of existence. no more than 90 davs 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 translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State congtituies a third degree felony as provided for in s.817.155, 17,8

(/ Stpaature of'an uulh-"ﬂﬂ'ﬂ"[{m ~on

Typed or panted nwnwe o spnee

Joseph Malone




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State. do hereby certify
that | am, by the laws of said Staie, the custodian of the records relating to filings by corporations,
non-profit corporations. corporations sole, limited-liability companics. limited partnerships, hmited-
liability partnerships and business trusts pursuant o Title 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this centificate.

I turther certify that the records of the Nevada Seeretary of State, an the date of this certificate,
evidence, Security Resources, LLLC. a5 a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 08/12/2019, and 15 10 good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has 115
formation document and no amendments on file in this vffice as of the date of this certificate.

IN WITNESS WHERLOF. I have hereunto set my
band and affixed the Great Scal of State, at my
oftice on 08/19/2019.

Lodsut. Cquuatﬂ_,

BARBARA K. CLGAVSKE
Certificate Number: B20190819160088 Secretary of State

You may vertfy this certificate

online al hup: A waww s os.uoy
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