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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINFESS
INFLORIDA
INCYRPLLANCE 2] SECION 6050802 0LORIA SELFUTES 115 FORLORING 15 SUBVITITED HOOREGISTER A FURKIGN (I LRI TTY
COMPANYTO TRANSHCT BUSINISS INTHE STATE OF LTORID 4
APRESSGUARDS LLC
ISR AN

INae of Farviga Fanted T ability Company; st nig higde f natled Laabdey Compan.” 7P

1.

Ve wras etk grter Jhomaic same agepiod o ine e et g e e ress a Flarala D glioagie ey et ol "L neind T ghrkt Compa s 7100 L :'l_ll
Delaware
2 2
Cemidictins wrbor i e s bl e bt Tralvledy enatigh my o i oms o) ) ) sueds e ot anolenabdoy -
1ate il bansacted Ruastacea jn Dot da, ol pris 1o IR |
R seihan BUS 190 & 60508, T X to desermase perainy hashin s
433 Plaza Read Suite 273 433 Plagt Real Suite 275
5. 0. N
it Addrow of Targipai Otheey i Ao
Bova Raton, FL 33432 Boca Ratan, FL 33432
~a
[ ]
. Name and slreet address of Flonda regiswered agent: (7.0, Box NOT accepuble) s
Repistered Agents [ne, RS
Nanic; -
)
7901 th Street N, Ste 300 -
Office Address: o
S1. Petershury aim2
L Florida _ e

(L33 L codet

Registered agent'’s aeceptance:
Having heen named as regisiered agent qud 0 wceept service of process for the ahuve stated fimited tiabilin company af the place

designated in this application. | herehy acoept the appointmrent as repistered agent and agree fo oot in this capacitv. | further agrev
to camply with the provisions af all statutes relative tv the proper und complere performince of my duties, and § am famifiar wich

and accept the obligations of my pasition as registered agent.

tHzgntrre agent’s setnaturen
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K. Forimital indexing purposus. list names, title o cupacity and addresses of the priniary members-managers o persons suthonized 1
manage [up to siy {6) 1oal):

‘itle or Capacjty:

IM2na BeT

f__—!].\ll:mbcr

D.-\ulhnrixud
Person

[ Jtwher

{ IManager
D.\Icmb:r
I:]A uthonzad

Person

[enner

D.\Ianugcr
C™Member
D"\u[hurin'd

Person

((Hnker

Nagte and Address:

Arnel Louis H
NaEne;

433 Plaza Real Suile 278

Address:

tloca Raton. FL 33432

Dl Mhey

Namge:

Address:

Clonher

Namw;

Address: |

Clonirer__

litle or Capacity:
O Manager
D Muember

D Auwthorised

Name:

Nanw agd Address:

Adldress:

Pemon

COower .

D('llhg‘rw

(J Mamager Namc:
D Member Address:
CJ Authotized N _
Pemon —
=
oy
Clower Oonsier i
=
D Manager Namu: —_
-
] Member Auddress; . =
. (%)
(3 authorized . -
D
ane ]

Peran

Cle wher

LJOthes _

Imponant Nouce; Use an antachment 10 seport more than six (4, The anachinent will e imaged for reparting pumoses anlv. Non-
mdeacd individuals may be added to the index when fling sour Fiorida Depanment of State Annual Report form,

9. Aliached 1s a centificaie of eaisience, no mare than 90 da nes ald, duly authentzcated by the official having custody aof records in the
urisdicton under the law of which it is orpanized. (5 the certificalc is in a forcign language. o anstation of the centificate under oath
of the translator must be submiticd)

10, This document is executed in accordance with seenion 0050203 ¢1) (bl Florida Statutes. Fam aware that any false informativn
submitied in a document w the I)Lp.lﬁ?t.lh of State Lm inetes a third degree felouy as provided foe in s. 817,155, 1.8,

s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XPRESSGUARDS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "XPRESSGUARDS

LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2019,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=X

T

Authentication: 204189919
Date: 12-11-19

7742406 8300

SRr 20188570548
Tou may verify tnis certificate online at corp.celaware.gov/authver.shiml
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