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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 15, 2020

PETER MCELLIGOTT
3 PARK AVE., FLR 22
NEW YORK, NY 10016 US

SUBJECT: PARADYME SECURE, LLC
Ref. Number: W20000003379

We have received your document for PARADYME SECURE, LLC and your
check(s) totaling $125.00. However, the enclosed decument has not been filed
and is being returned for the following correction(s): ~
A certificate of existence or a certificate of good standing, dated no more than 90 :-.-
days prior to the delivery of the application to the Department of State, duly - -
authenticated by the secretary of state or other official having custody of the ™
records in the jurisdiction under the laws of which it is incorporated/organized, ™
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

W2t

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Tacarri K Glass
Regulatory Specialist 11 Letter Number; 220A00001161

RECEIVED
JAN 27 2070
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COVER LETTER

TO: Registration Section
Division of Corperations

Global Security, LLC
SUBJECT;

~Name of Limiicd Liability Company

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

Please return all correspondence concerning this matier to the following:

Peter McElligott

Name of Person

RapidSOS, Inc.

Firm/Company

3 Park Ave,, Flr 22

Address

New York, NY 10016

City/State and Zip Code

pmeelligott@rapidsos.com

E-mail address: {10 be used for future annual report notification) i
For further information concerning this matter, please call:
~No
Peter McElligott 202 696-7193 -
at ( )] -
Name of Contact Person Arca Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS: 2
Division of Corporations Division of Corporations N
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Siatus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED TO REGISIIR A FOREIGN LIMITED LIARILITY
COMPANY TO TRAMSACT BUSINESS (N THE STATE OF FLORIDA:

1 Global Security, LLC

{Name of Foreagn Limiled Liability Company, musl include ~Limsied Liability Company,” "L.LT T o "LLET)
Paradyme Secure, LLC

{If rasve omavailable, cnter akemale nems adoptcd for the prpass of transacting bsiness in Floride. The akemate mame mett incloda “Limied Liability Cormpany,” "L.L C.7 or "LLC}

Delaware 84-4000882

3.
(Turisdsetion onder tha Taw ol whsch foreign Imiled Trnbility compeny I8 orgarsted)

(FET nunnher, if applicably)

{not yet transacting)

Dale it rangactcd butiness in Fiod Tpriar to registratian,
D e s D0 E %, o B o k)

6115 SW 117th Ave #2, 3 Park Ave., Fir 22
5. 6.
{Strect Addresa of Pinxigal OMza)

(Muilmg Address)

Miarmi, FL 33177 New Yark, NY 100156

. ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ?j
~

Name: LEGALINC CORPORATE SERVICES [NC. -

Office Address: 5237 Summerlin Commons, Bivd, Sulte 400 E;

Fort Meyers , Florida_ 337 ":3

Ciey) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1further agree

10 comply with the provisions of all statufes relative to the proper and complete performace of my dutics, and I am famitiar with
and accept the obligations of my posi'?'\an as registered agent,

LG 4
esm? sn(a/i- AN




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (0) total]:

Title or Capacity:

(W] Manager

[ IMember

(CJAuthorized
Person

[Jother

@Manager

(JMember

I:].»\uthorized
Person

[(Jother

CJManager

CMember

@Authorizcd
Persan

{ ]JOther

Name and Address:

Steve Schwartz

Title or Capacity:

Name: W Manager
Address: 6115 SW117th Ave #2. 3 Member
Miamj, FL 33177 1 Authorized
Person
(JOther CJother

M ichact Martin

Name () Manager
Address: 3 Park Ave,, Flr 22 ) Member
New York, NY 10016 [E Authorized
Person
[other (other

Peter McElligott
Name;

O Manager

3 Park Ave., Flr 22
Address:

] Member

New York, NY 10016

D Authorized

Petson

[JOther

Cother

Name and Address:

Matthew Bozik
Name:

3 Park Ave., Flr 22
Address: © o Ve

New York, NY 10016

JOther

Tom Reed
Name:

Address: 3 Park Ave., Flr 22

New York, NY 10016

[Other
1~
r:':?
2
=
Name: N
2
Address: —
=
[_]Other

Important Notice: Use an attachment to 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. Attached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any falsc information
submitted in a document to the Department of State constitutes a thied degree felony as provided forin5.817. 135, F.S.

Fetar Yo Wigstt

Peter McElligott

Signature of an autkekized person

Taped or printed name of signee



Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“GLOBAL SECURITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL SECURITY,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TO DATE.

7754746 8300
SR# 20198934226

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204325552
Date: 12-31-19




