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COVER LETTER
TO: Registration Section

Divisian of Corporations

ADAPTS ELECTRONIC MONITORING, LLC
SUBJECT:

Mame of Limited Liability Company

‘The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

ANDY MORAN

Name of Person

ADAPTS ELECTRONIC MONITORING, LLC

Firm/Company %:_
1020 N. GLOSTER, #149 S
P [
Address ' _ T
TUPELO, MS 38804 Y
-l , xfj
City/State and Zip Code = a4

ANDY@AEMMISS.COM ) b=
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

ANDY MORAN

601 760-0236
atd H
Name of Contact Person Arca Code Daytime Telephone Number

MAILL DRESS; E S

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifton Ruilding

Tallahassee, FL 312314 2661 Excoutive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee

O $130.00 Filing Fec &

[ s155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
REPOY IO TRASHTSLANESN B 18 ST ATECF FLURITH

OV CONPLANCE WTTH SECTION 803 (072 FLORIDA STATUTER THE FOA OB NG 8 SLRAITTED 10 REGRIFR A FOREXN LNITED LARDTY
ADAPTS ELECTRONIC MONITORING. LLC
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7. Nume and street ddeess of Flonda regastered agent: (100, Box NOT acceptable)} /
RONALD NELSON
Npoc. _
IBIRD OF PARADISLE DR
Office Address;

PALM COAST

32047
_ _ CFlegda
Registered agent s accoptance:

1l wmicy
Having bren named ay registered agent and to accept service of process for the above stated limited liabitity company of the place
dexignared in this application. I hereby acceps the appointment as registered agent and agree 1o act in this capacity. 1 further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative 1o the proper and compliete performunce of my duties. and I am familiar with

o T —
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
maage {up o six (6) wtai]:

Title or Capacity: Name and Address; Title or Capacity: Name a ddress: /
[ IManager Name: ANDY MORAN / [] Manager Name: HARVARD V HOPKINS |
@M fember Address: JR2ON. GLOSTER ST, #149 @ Member Address: MO N, GLOSTER 8T, 149
B Authorized TUPELD, MS 38504 B A . TUPELQO. MS 38804

Person Person
[Cother [(Jother [JOther {JOther
[CIManager Name: {J Manager Name:
[ IMember Address: [ Member Address:
[TAvtborized [T Authorized

Person Person é
Clother OJorther [JOther Oother_ 5 qi‘}‘
[CManager Name: ] Manager Name: = ::r’"i
[IMember Address; [T Member Address: . ﬁj =
[ClAuthorized 7 Authorized <

Person Person
Oother PJower Eother L_JOther_

Lmportant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a forcign language, a translation of the cetificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. .S,

VA4
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DELBERT HOSEMANN
Secrefary of Slate

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:
ADAPTS ELECTRONIC MONITORING LLC
Registered the 29th day of May, 2008

A Mississippi Limited tiabiiity Company has filed the necessary documents i this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Laabitity Company At as shown by i Teconds m ims office.

That the registered office of said Lirmted Liability Company is located at:

218 County Road 445
Saltillo, MS 38866

And that the registered agent at that address is:

Andy Moran -

97 21 Hd L1 10610

I further centify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Iimited
Liability Company is in good standing to do business in Mississippi at this time,

Given under oy hand and seal of office
the 31st day of July, 2019

Secretary of State

Certificate Number; CN192069613
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