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APPLICATION BY FOREIGN Ll.\ll'l;l".D LIABILITY COMPANY FOR AUTHORIZATIO

» A -
. . ( .\

IN COMPLEANCE T SKCTEON 8050002, FLORID STATUTEN THE FOLLOWING IS SUBAY ﬁ:!) 90 REGISTIER A FORKIGN LMD LIAILITY

1 ()‘lﬂ’/ﬁ?’)‘f) TRANNACT BENINESS INTHF SEATR OF FLORITA:

Nj"o';“-“""s’.f"" BUSINESS

Ifa]{EEF Security Solutions U.S. Employer LLC ' d

{Name of Forergn Limited Liability Company: mustnchide ~Limired Liabifiry Company. "L1.C. " or TIET

(If namc unsvsiluble, cnier alternate asme sdopied for the purpose of itmnacting business in Flonda The alivrmate neeme musl im lude “Limited Lisbiliy Cempany,” “L.LC."or =LLCT)
3 Delaware

o
hl
tunsdicuon tnder (e lw of wiuch forvign Tiouted Trabliny company 13 orpanized)

(FLI guinker, st epplicable)

4 Upon Ouatification

Dale Tint ranaacted buseness m Flonda, if pnor to regastration.)
(So¢ sections 05,0304 & 603 0908, F .5, (o derermmue penaley liabiliiy)

5 601 Brickell Key Drive, Ste 100N
(Sireet Addrees of Prncipal Oiffice)
Miumi, FL 33131

6 Same

(Mating Al

7. Name and strect address of Flonda registered agent: (PO, Box NOT aceeptable)
. "TC ] i 35 -
Navne: C T Corporation System oo B
AL vy
- e 1200 South Pine lsiand Road i Y
Oftice Address: 12 Sl T i
2
A . b il ———
Planiation Florida 33324 e e
y Ciry) (ipeode) 4170 3 !
Registered agent's acceplance: o

]

.. il
Having been named as registered agent und fo accept service of process for the above stated limited liability cofipany af,the.pluce

. . P . - . . g s . -
designated in this application, I hereby accept the appoiniment as registered agent and agree to act i this capagiy. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutiesy and Flim familiar with
! M - . . - R - L F
and accept tire abligations of niy position as registe red agent. oL = 1
. . H i [ c".' '\4. N }'.'-I““‘ - .
By: €T Carporation System LA Cardell Rankin, Asst. Secretary

(Bagiskered agens’s signature)

R Ihe name, title or capacity and address of'the person(s) who hasihave authority i manage 18/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGLR Leunard Carder

60l Rrickell Kev Drive, Ste |
i, FL 33131

(Use attachmients 17 necessany)

. Atiached is a certificate of existence, ne more than 90 days old. duly auihenticated by the ollicial having custody of reconds n the
jurisdiction umder the faw of whicl it is organized. (I the cerlificate is in s forcign language, a translation of the certilicate under oath
ol the transhaer must be suboitted)

L0, “Fhis document is executed in accordance with section 6050203 (1) (b), Florida Siatutes. b am aware that any false intbrmation
submitted in o document (o the Department of $tate constitules w thizé degree felony as provided for ins.X17. 155, 1.8,

A Wil

Siprahize of wn withanized person

Heather Miller

Tsped of printed nanc of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REEF SECURITY SOLUTIONS U.S. EMPLOYER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TQ DATE.

e

Authentication: 202777897
Date: 04-16-20

7934323 8300
SR# 20202875554

You may verify this certificate anline at corp.delaware.gov/authver shiml




