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COYER LETTER

T Regisiration Sectlon “
Divisien of Corporations . ’

SUBFECT: @?(\) @vwzluuy gng Sccu:,-lu; Sv/uh“-"\.s (_,bé

Name of Lingited Liability Coopany

The encloscd *Application by Fancign Limited Lishilily Conmpany for Authorization o Tranvect Busioess in Hwidl.':.&jif_tca@,r
Faistence, and ebheck are submitiod (o register the above refaenond forcign limited liability company to transact bush"g's:s,g Florids,

re [om] -
Please return all correapondence conceming ibis maiter Lo the followir: =r: O N
R —
S
Name of Person Mo o 7
.- ¢ X —_—
— (t"_ — i }
Capltol Services - Corporate Filings Team SE -
Firm/Company S A
=
515 East Park Avanus 2nd FI
Addrexs
Tallahassee, FL 32301
City/Stetc and Zip Code
tkirsch@bb-amr.com

-] adkfress: (ta be weed Tor Amare anmus] regort notification)

For further mfomsation conceming this matter, please call:

s B55 ) 498 - 5500

Name of Contact Person Atea Cotde Daytime Telephone Nomber
MAILING ARDRESS; SIREET ADDRESS:
Divisian af Corpotations Division of Corporstions
Registrtion Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahasaoc, FL 32314 2641 Exémutive Center Circle

Tallohassee, FL 32301

Enclosed is s check for the follawing minount:
Pleass chake check payable to: FLORIDA DEPARTMENT OF STATE

Dsus.ou Fiting Feo E]suo.oo Filing Foe & D $155.00 Fiting Fee & D $160,00 Filing Fec, Certifiente.
Centificaie of Stars Certificd Copy of Smws & Certified Copy
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APFLICATION BY EOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CUAPLLBNCE WITH SECTRON 608 8907, FLORIDA STATUTES - THE FOLECRING 15 SUBMITTED TO REGISTER A

FPOREIGN LINGTED LIARRITY
- ~3
. ‘ e =
. (Sié baadcy ind Seowrdy thh'«} Lee Cr =
Yy Compery, Ry wd Llablufy Cotwpany.” "LL.C. 5o LECT) ™= (C:") "’f";
a
e —i ——
i : — 23 o -
{11 R wmvilatvie, eri i 6l s abtprid T th Porpots MITCICteg ecineis W Morkd, The Decmes ok et iInckids “Uisited Lisbiiey Gompuey ™ 'l.-,w:.'_:r LD
rm- ™
. - Mg H i-‘.
2. 1. B),— qi?f;‘"’ .1 _:E : ;
Crarkdatoe aadt the b oF whad lormige Tilied Fabiity varepany b onoss o) E mevder Fagplfinbles — ( ~— L
b T o
R o
4 =i —
p=o
T R B, 3 e

5. $992 Lol Loost O,

S AT Pyl Oes) . 6 {dechay Addemsi
S 02 330 L
M hh;cn#’f'l{ 18 Te
7. Mame and trectaddtess of Plorida ragiatetad agent: {P.0. Box' NOT acceptabis}
Ny Capitol Corparate Services, ino.
Office Address: 515 East Park Avenue 2nd Fl
Tallahassee Frorids 32301
(o] {Fip <ot
Registered ageat's scoeplance:

Having been named ax regisered agent and to gcoepd servive of provexy for the above siated Hweiord Habdlity company oF the place
destpaated Do:this application, I herely secapt the appolnrmens gy registered sgent aud agres to act in thiz capacity. 1 further agroe

to comply with ihe pravisions of alf stursies relative fo the preper and complats performance of oy dudes, and T om faoniliar with
wid uceept the abligations of iy posiiion o3 regisiered agend. )

Kim Tadlock, Asst. Secretary on behalf
K Aadlek of Captiol Corporate Servicas, Inc.
(Prgict) agran’s algnatone)
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8. For initis} indexing pamosss, 1k names, tifle or capacity and addresacs of the priroury members/managers or persons suthorized 1o
manage [up s six (R o}

(IMonuger Nawe: Press Kictat [ Manager Name: i g; _
[IMember Address: S50 ol [ Member: Address: ’::—I c‘i’ __‘f‘_
RAutharized SoyH 2 {7 Awbocizad ‘;B? P f:
Persan Mebive, T 75075 Pecson To 2 [:
Clonker [l " Clowir____ Oowe % 5
22 W
o =
CIManager Name: _7323¢0 _fore ] Manager Name:
OMembor Address S0P (o ¥ fpresr O, [ Member Address:
R Authorieed Suta 21e [ Authorized
Person h.bt;;re.,j?( 75070 Persan
Ooser__ Clower___ — Ooer____ . Oother
OMunsger Name:__ Wit Oster [T Manager- Noume:
(Mermber Address; ___§ 93 (1K firest O [ Member Address: -
/KAmhoﬂmd Soie J30 ; [ Authorized
Perwon /"tk}"‘lﬂ Jqx 5870 Person
Oower__ Ooter . Dlother

Oobe

jcg: Use an attachment Lo report maore than six (61 The atwchunent.will be imaged for reponting purposes only. Non-
indexed dividuals may be added to the index when filing your Florida Deparunent of State Anmual Report form.

9. Atinched is a certificate of existance, no more than 90 days ofd, duly nithenticated by the official having custody of records in te
jurisdicthon under the law of which 1 isorganizad. (If the coriRcate i in a foreign Immguage, 3 renslation of the cemrificaws under oxid
of the wansiator nust be submited)

10. Thias documer iv cxecuted o sccordance with section 5050203 (1) (b). Florids Stanuea. [ am avare that any fatsc infarmation
subrmitted in.a document to the Dopurtiment of State constitutes a third

fdoﬂy nsp.l:mnded for in 3.317.135. F.S,
(
agrawtune ol an sntfuwiice poasoy

({‘qui-s 1"(!.(&.{-\

‘Tyned i proied azne of tyres
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE 3TATE OF
DELANMARE, DO HEREBY CERTIFY "B&B ROADMAY AND SECURITY SOLUTIONS,
LLC" I8 DULY FORMED UNDER YTHE LAWNS OF THE STATE OF DELANARKE AND IB
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2019.

o ~
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B&B ROADNAY. AND!
R Ty

- ) e
SECURITY SOLUTIONS, LLC" NAS FORMED ON THE SECOND DAY OF n:ﬁ’_nmma |
=T —
A.D. 2010. oE oo T
ra--
T .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE, BEEN H
o o= O
PAID TO DATE. =l
5= 2
>

4306663 8300

SR# 20197695766 R S :
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203851944
Date: 10-23-19
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