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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: %F-\-)%J?.C‘L Sefur\-h QOL_.—{-{)»”LS L

+of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transaet Business in Floridw." Certificate ot
Existence. and check are submitted 1o register the above referenced torergn imited liability company to transact business in Fiorida,

Please return all correspondence concerning this matter (o the following:

Metnda  Hinney

Name of PCI’SV{‘I

FockGed Lplons

Firm/Company

23aa  Pndeson M Sl 204

Add

ok AV SR RN

Clv/State and Zip Code

L n&q@%ﬂn@zﬁ Secarb s - (o

s-mail address: (1o be used for futureadnual report notiication)

For further information concerning this mater, please call:

T
LR TP
. . g ©
\.\/\Lfll V\.(Lf\ KK\W at ( 8{ ) ) LDDJ L‘{O (KO." L -
Name of Cdntact Person Area Code Davtime Telephone:NumbeTo -
i e, R
- e N —
Muiling Address: Street Address: v - I
Registration Section Registration Section R M
Division of Corporations Division ot Corporations s = U
P.O. Box 6327 The Centre of Tallahassce @
g e 4
Tullahussee, FL 32314 2415 N. Monroe Street. Suite ‘2]0'*' >

Tallahassee. FL 32303

Enclosed s a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J S123.00 Filing FFee X};l 3000 Filing Fee & O SI135.00 Filing Fee & O $5160.00 Filing Fee, Certificaie
Certiticate of Status Cernfied Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABNITY
COMPANYTO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

i !"’;V"{‘\gd Oy 2 Loaride &)[u‘bﬁ (LE

(Name of Foreige Darmiied LaatMity Company: must include “Lonited Liability Company,  "L.L.C.. 0T “"LLC."}

i1 name gnzvaitable. emer ahemate nane adoptad ke the purpase of fransaciing busionss i Florida, The zlisfrate rame must include *Lirited Lhability Company.” *L.1.C7 ot "LLCY

2 Shade of Virdings , s B3 -4, 3074
(urdrction. undes e Taw of wieh|foregn Emmed mabilay campaty i argEnred)

¢FR! number, o appheable)

<) N/A

(Dxalz first trmacied business in Fionda, 17 phos o jepstabon. )
{Sew sections 6U3.0904 & 605,000, I.5. w determine penaliy halifiry}

s 3229 Andinon Huy s~ 339 _Andersa o
{Sireer Address bl Principal Oifices 4 (Mg

O QDL'{\ Sl 204
’PDVJR@%E VA Q2129 %wh‘fmj /H-c2313 9

7. Mame and street address of Florida registered agen: (P.0. Box NQT acceptable)

[a]

<
Name: Capitol Corporate Services, inc. % -
515 East Park Avenue, 2nd FL : ~
Office Address: "
sS = O

Tallahassee Florida 32301 Fa

iy (4ip coce) ) "‘::'QJ_: -

- oo}

Registered agent’s acceptance:

Having been named as registered agent und to accept service af process for the ubove siated limited fiability company at the place
designated in this application, I herehy accepi the appointment uy registered ugent und ugree to act in this capuacity. [ further agree

to comply with the provisions af all stetutes refative w rhe proper und complete performance of my duties, and I am famifiar with
and accept the ohligations of my position as registered agent.

/
PP A P e

(Reguitefed ageat's signatura}




& For initial indexing purposes, list namues, ttle or capacity and addresses of the primary members/managers or persons awhorized 1o
manage [up 1o sia t6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManuger Name: W\iﬂda P{,ﬂﬂfj CiManager Name: ’T’/’Y\ KMMV/
CiMember Address: 29 AY\Aer\HM}! Dnlembuer Address 3224 74\1(0\5&’\ #ly
T Authorized S 204 D Authorized (bb( k2o “1[

v Do /B 23139 rown_PoWhebe M 93119

7§0lhchaﬂ%inj_PqH{\m OOther ,(Z()ihcr“ﬂﬂﬁgﬁ—\( {z&-}w« OOther

IManager Name: LI lanager Namu:
CidMember Address: CMember Address:
1 Authorized O Authorized
Person Person
T Other TOther O Other OOther
oo
o
T . . r. . et
EManager Name: i Manage Name: e T
m []
_ N
{iMember Address: M ember Address: _ i
— A _ : O
LiAuthonzed U Authorized =
o
Prerson Person <
LAd
TIOther CiOther ClOrher TlOther

[mportant Notive: Use an attachment w report muore than six (6). The attachment will be imaged for reporting purposes onlv. Non-
mdexed individuals may be added 1o the index when Eling vour Flovida Department of State Annual Report {form.

Y. Attached is a certificaie of existence, no more than 94 davs 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 forcign language, o transtation of the certiticate under vath
of the translaior must be submitied)

I This document is exeeumted in accordance with section 603.0203 (1) (hy, Florida Statutes. Lam aware that any fulse information
submitted v a documnent w the Department of S1a1¢ constitutes a third degree felony as provided for in 5817155, 1.8,

/

Signatuze of an algthyepy m‘ person

ML rH/(A Vﬁun

lxm.d Tt prmied ndme of sienec




Commmoafaea il @ﬁhrrgjtma

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:
) g

That Fortified Security Solutions LLC is duly organized as a limited liability company
under the law ofthc Commonwealth of\’irginia;

That the limited liability company was formed on April 5, 2019; and

That the limited [iabi[ity company is in existence in the Commonwealth of\/irginia as

o_f'ihe date sctforth below.

Nothing more is hereby certifted.

Signed and Scaled at Richmond on this Date:

April 16, 2020

WM

Joel H. Peck, Clerk ofihe Commission

CERTIFICATE NUMBER : 2020041614352516



