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COVER LETTER

TO: Registration Section
Division of Corporations

BCause Secure LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,
Existence, and check are submiited to register the above reterenced foreign limited liability company to transact busi

Please return all correspondence concerning this matter 10 e tollowing,

Dawn Chapiman

Name of Person

BCause Secure LLC

Firm/Company

192 Ballard Court, Suite 303

Address

Virginia Beach, VA 23462

Citv/State and Zip Code

Dawn.Chapman@bceause.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Dawn Chapman 737 036-0416
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section '
.0, Box 6327 Clifion Building

Tallahassce, FL 32314 2601 Executive Center Circle

Tallahussee, F1. 32501
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee B8 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiing I
Certificute of Status Certifivd Copy of Siaus & Certi



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS
IN FLORIDA

IN COMPUANCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGINTIR A FOREIGN
COMPANY TOTRANSACT BUSINERN INTHE STATE OF FLORIDA:

BCause Secure LLLC

{(Nume of Foraign Limited Liability Company; must melude “Limited Linbility Company,” "LLL C7 o0 "1LLCTY

(4f name una mlable, enter abternale name adopted for the purese of tinsacnng business it Flonda, The abemate name must nclude “Linuted Liabilit Canpans,” 1L 1

Virginia 83-20i6795

12
L}

Uunsdiction under the Taw of which foreign limited hability company v organized] {FEI number af apphcable

4,
([rate first transacted business in Flonda, o pnor o tegstanon |
{See sechons 603 0404 & 605 005, F S o determnine penalty liatiliny)
192 Rallard Court, Suite 303 192 Ballard Coun. Suite 303
5 6.
{Street Address of Poincipal (Otfices (Mahing Addeess)
Virginia Beach, VA 23462 Virginta Beach, VA 23462

7. Namc and street address of Florida registered agent: (P.0O. Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

79001 4TH ST N ST 300
Otlice Address:

ST PETERSBURG 353702
lorida
(Cuyd 170p codde)

Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liahility compuan.
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity.
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am
amd accept the obligations of my position ay registered agent.

B Naeme

tRegqstered agent's signamre)




8. For initial indesing purposes. list names. title or capacity and addresses of the primary members/managers or per
manige [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name a

Thomas G. Flake

Bruce Pollack

[@Manager Nume: (W} Manager Namw:
192 Balland Court, Suite 303 318 W, Adan
(IMember Address: v e (] Member Address:

[ JAuthorized

Virginiu Beach, VA 23462

[ Awhorized

Chicago. IL 60606

Person Person
[Cother DOIhcr [Jorher [ JOther
W Manager Narme: Briun Sayler [ Manager Name: Dawn Chapman
CIMember Address: 18 Bensam Place ] Member Address: 192 Ballard €
CJAuthorized North Haledon, NI 07508 W Authorized Virginia Beach, VA 23
Person Person
[ ]Other [ Gther [JOther CJOther_
DM:magcr Name: ] Manager Name:
LIMember Address: (] Member Address:
[ JAuthorized [ ] Authorized
Person Person

DOlhcr

OJoter

CJOther

[:](51!1cr_

Important Notice:_Use an attachment to report more than six (6). The attachment will be imaged Tor reporting, purpascs
p 2 i g

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of

Jurisdiction under the law of which it is organized. (1f the certiticate is in a fureign language. a translation of the certific
of the translator must be subimitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false i
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

T

Signature o un anthenzed peswan

Thomas G. Flake

Typed o1 ponted name ot signee



Commmanteaslthe Wivgg

State Qorporation Comy

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That BCause Secure LLC is duly organized as a limited liability company under the law o
Commaonwealth of Virginia;

That the date of its arganization is September 25, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on thi.

August 15, 2019

U]oaf H. Peck, Clerk ¢
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