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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORIDA

IN COMPLANCE BTTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, BWH Security LLC

(Name of Toreign Limited Liability Company; must include " Limited Lisbality Company,™ "L L.C.7 or "LLCT)

(If naime wraailable, enter aliermate name adopied for the pumuse of trnsactng business in Florida. The aliernate nane oxist inchude *Limited Liability Company,” "L LE.™ v “LLC ™)

Kentucky

o] By
- AN
urdiction usder the kv of which foreym limited habiiry company s organssed) (FEI number, f apphcable}
4 =
. 1Date it trunsaeied business in Flondu, 1t powr to regisirabion. ) -l
15¢¢ sections GDS.0004 & o035 0905, F.5 w derermine penaley labaliey) —
s 6. ]
(Sirect Adéress of Principal OMice)

(Aling Addiess)

Ashland, KY 41102 Ashland, KY 41105

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Northwest Registered Agent LLC

Name:

oo s, 1301 4th SUN STE 300
St. Petersburg 33702

. Florida

ity {Z1p coxle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. | further ugree

fo comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent.

(o Glope

IRepntered agent’s sigaotire)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the pomary members/managers or persons authorized 1o
manage [up to six {6) 1otal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
(I tanager Name: Scott Ball [C] Manager Name:

BdMember Address: PO Box 5191 ] Member Address:
(JAuthorized Ashland, KY 41105 (] Authorized

Person Person

JOther Jother JOther Cother

Jeremy Wright

I™anager Name: (] Manager Name:
g
BdMember Address: po BOX 5191 (] Member Address:
CJAuthorized AShIand’ KY 41105 ] Authorized
r3
Persan Person =
(Jother COoer [Jother [ ]Other A s .
[ )
CIsanager Name: [:] Manager Name: ()
I3 g v
Cald
CIMember Address: ] Member Address: ——
CaAuthorized [ Authorized
l'erson Person
[(JOther Clother (other Clother

Imporiant Notice: Use ans atiachment 1o repurt more than six (6). The attachment witl be imaged for reporting purposes onty. Non-
indexed individuals may be added 16 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 Jdavs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (1f the certificate is in a foreign language, 2 wanslation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (k). Florida Stawtes. | am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felany as provided for ins. 817155, F.8.

Stgnature of an authorized peron

Morgan Noble

Typed or printed name of signee



/
Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502} 564-3490
hitp:/Awww s0s . ky.gov

Certificate of Existence

Authentication number; 228057
Visit hitps:/fapp sos .ky.gov/ftshow/cerivalidate.aspx to authenticate this cerlificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

BWH SECURITY LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 17, 2009 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have beefts
paid; that articles of dissolution have not been filed; and that the most recent annual ‘_=’
report required by KRS 14A.6-010 has béen delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hercunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 28th day of February, 2020, in the 228th vear of the ~.
Commaoanwealth.

S

Michael G, Adams

Secrelary of Siate
Commonwealth of Kentucky
228037/0737572




