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COVER LETTER
1y ' w » -
Registration Section
Division of Corporatinns

T

Aleripoint, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this mauer to the following:

Christina Brown

Name of Persan

Alertpoint, LLC

Firm/Company

2125 Barreu Park Pr. Ste, 103

Address

Kennesaw, GA 30144

Ciry/State and Zip Code
christyb@alenpointsecurity.com

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

For further information concerning this matter. please call:

r~3
—
=
- py n -
Christina A. Brown 800 661-9138 =i e
w( } ~ '
Name of Contact Person Area Code Daviime Telephone Nwmber a .
!
MAILING ADDRESS: STREET ADDRESS: :—'i f
Division of Corporations Division of Corporations w3 ot
Registration Section Registration Section - "
P.0. Box 6327 Clifion Building , N
Tallahassee. FLL 32314

2601 Executive Center Cirele
Tallahassee, FI. 32301
Enclosed ts a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

W 510500 Filing Fee [ $130.00 Fiting Fee & [0 $155.00 Filing Fee &
Centificate of Status

| $160.00 Filing Fee. Centiticate
Cerlified Copy

of Status & Certified Copy



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

INCOVMPLIANCE WHIESECTION 6050802, FLORIDA STATUTFR THE FOLLOWING IS SUBNITPTED 1O REGISTIR A FORIIGN LI LBILY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDAA-

1 Alenpoint, LLC

(Name af Fosergn Limited Liabibiy Company must inelude YLimited Liabihiy Company,” "L L C "o "LLC ™)

(17 name s atlable, eaer alierate nanwe adapted e the pupose of msnsaetiog Sosness i londa The aliermate name must mctude “Lonted Liabiliy Comspany,” VL1 C7 o YLLETY

Georgia B1-3106473
> - 3
Cunsdaenon urkler the law of which foreign innted hahidin company 15 oreanized) {FE numbwee (f apgrhicable)
4,
(1 are fst transacted business i Flonds, 0 poor W regstrtson b
{See sechans 605 B & 605 W05 F 5 1o determies: penalny labihiny)
2125 Burret Park Dr. 1201 Roberts Bivd.
3 6.
{Rueel Address of Principal (hee ) (Mg Addiess)
Ste. 105 Ste. 10O
kennesaw, GA 30144 Kennesaw, GA 30144
[
(—3
7. Nuame and strect address of Florida registered agent: (PA). Box NOT acceptable) =)
[l 3
1™ v g
-
T Corporation Syste - :
L C I Corporation System o
Nwme:
Y B
1206 South Pine Island Road . == By
Office Address: : & o
«n
Plantation RERS o
- Florida
(R (Zap eoden

Registered agent’s acceptance:
Having been named as registered agent and to aceepe service of process for the above stated fimited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

e conmply with the provisions of all statutes relative o the proper and complete performance of my duties, and am familior with
and accept the obligations of my position as registered agent.

ﬁ—)fl‘é}l’ %[/.,_ Bree Zahner, Assistant Secretary
L AV I v

tRegistered agem’s signaturc)




manage [up to six (6) total |

Title or Capacity:

§. Forimtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

David Allen

W tanager Name: e
2125 Barreu Park Dr.
@Mcmbcr Address:
. Ste 105
i JAushorized
Kennesaw, OA 30144
Person

Clother Jother

E]Manager Name:

[(Jstember Address:

[CJAuthorized

frerson

Clother Clother

Dl\lmmgcr Name;

(s tember

Address:

[ Jauthorized

PPersan

Cionher

(Jother

Title or Capacity:

] Manager
[] stember
[ Authorized

Person

UJother

Name and Address:

‘ Christina A, Brown
Name:

2125 Barren Park Dr,
Address:

Ste 103

Kennesaw, GA 30144

D()thcr
] Manager Nume:
(] Member Address:
] Awthorized
Person
_JOther Cloer
=
w3
o =
= v
(] Manager Name: = il
. w2
1 Member Address: <
- 3
ks o
(71 Authorized - . )
- e
Person V' :2
[Jother

Cother

Important Natice: Use an attachment 1o report more than six (63 The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Floridu Department of S1ate Annual Report form,

of the franslator must be submitted)

9. Atlached 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. (1f the certificate is in a foreign language. a translation of the cerificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5. 817155 F 8,

[‘ﬁ_‘_h &gw,__.

Sunalure o an authonzed peron

Christina A, Brown

I'vped or printed name of snaee



Control Number : 16113002

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceeretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Alertpoint, 1.L1.C

A Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions ot
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date 1ssued. [t docs
not certifv whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencemient of winding up or any other similar document has been tiled or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said catity s in existence or is authorized to transact business in this state.

Docket Number ;17623821
Date Inc/Auth/Filed: 1201720106

Jurisdiction : Georgia
Print Date - 09/10/2019
Form Number 20

Bt Fotpmepprfon

Brad Raffensperger
Secretary of State




