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

IV COMPLIANCE BTTH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Onguard Systems, LLC

{Name af Foreign Limated Laabelity Company; mustanclude “Linuted Liablity Company,” "L1.C.." or "LLC.T)

M nane unavarlable, enter slternate same adopled for the parpuase of trassa¢ng business in Fonda. The alicenate saune must inchade “Limated Liabiliryfﬂumany,"
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(Jurdiction under the law of which foreign hmueed Trabidity company 1 organised} (FET number, 1 spplicable) =3
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4. Tl o .
\Date fint mansocted business i Flonda, 1f powr to regisirtion. ) - - = —
{See vechons 605 604 & 605.0905, F.5. 1o deternune penaley abalaty) — — A .}
D —_
.23 S.2nd St. 23S5.2nd St 2% 5
3 6. by
(Street Aderes of Principal Qdficc) (Mahing Addicss)

Wilmington NC 28401 Wilmington NC 28401

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

- Northwest Registered Agent LLC
Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

Ciy) (Z1p conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desiynated in this application, I hereby accept the uppointiment as registered agent and agree to actin this capacity. [ further agree

to comply with the provisions of all satutes velative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

(o Gloype

(Reghtercd agemt’ signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (0) wiali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
|:|i\-1:magcr Name: Jonathan WE!SS [:] Manager Name:
M ember Address: 23 S 2nd St [] Member Address:
{Authorized Wllmungton, NC 28401 ] Authorized
Person Person .
Fu =
JOther Cother Jother r_;[:} the=
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o Y -—
w2’ _— ——
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U sanager Name: (] Manager Name; o —
= -:Ur' I
3 L -
[(Member Address: [ Member Address: e _ [
[(JAuthorized ] Authorized ?‘F& ]F:l
g
Person Person

[JOther CJomer Clother D()lhcr

DManagcr Name: ] Manager Name:
Cisfember Address: (7] Member Address:
Oauthorized "} Authorized

I'erson Person

Cother _JOther Clother [JOther

Lmporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when {iling vour 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 ranskation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitted in a docement to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Signature of an authonszed person

Morgan Noble

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ONGUARD SYSTEMS, L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of January, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the saldrhmntcd=
liability company is not dissolved under the terms of its articles oforgamzatlon @) the
said limited liability company’s articles of organization are not suspcndcdiﬂr-fadurc to. .
comply with the Revenue Act of the State of North Carolina, (iii) that salqﬁhmltccb e
liability company is not administratively dissolved for failure to comply wath thegg ™
provisions of the North Carolina Limited Liability Company Act, (iv) that—thm oﬂlcc hds
not filed any decree of judicial dissolution, articles of dissolution, amdcs*oﬁmugcr or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQOF, | have hercunto sel
my hand and aflixed my ofTicial scal at the City
of Raleigh, this 11th day of March, 2020.

Chsker o L pakatt
Sear to verify online.

Secretary of State
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