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COVER LETTER

TO: Registration Section
Division of Corporations

Aceurity SE0303, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retarn all correspondence coneerning this matier o the following:

Christin Mever

Namue of Person

Firm/Company

2319 East Via De Encunto

Address

Scotsdale, Arizona 85238

City/State and Zip Code

jmorley@accurity.com

-mail address: (1o be used for futuee annual ceport notification)

For further information concerming this matter. please call:

Christin Mever 480 723-9987
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.0}. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(] $125.00 Filing Fee O $130.00 Filing Fee &  m $153.00 Filing Fee & O 5160.00 Filing Fee, Certificate

Certificate of Status Ceruified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

I COVPLIANCE VTTV SECTION 605 0902, FFLORMA STATUTES, THE FOLLOWTNG & SUBAITITD TV REGISTER A FOREIGN [IMITEL LIABILTY
COMPANY TO TRANSACT BEXINESS INTHE STATE OF FLORIDA;
| Accurity SE0303 LI.C

{Namc ol Forergn Timued Liablity Compary, must incTude "Tamnted Liabilecy Campany, "L C Tar "LICT)

(1T namc nnavailable. ender alic uve name nsopled fix the porpase of imowcting hntnces in Fiarids The alizrnate namne omed aochide ~Limaed Liabibiny Campany,” UL C 7o SLIC T}

Texas
2. 1.
Jeerdhcnon todet e boa of which forcign limited hablity corpsry s orpanized)

[FET nneaber, 1F epplcable)

d,
(Trmke Tnat nnsasicd Eusainces 13 F oW, 1] paiar in fegimon |
[See sectians GD5 00H L MI5.0M13, F 5 o detcnmene penably Listilay)
393 E. Riverside Dr., Suite 102 393 E. Riverside Dr.. Suite 112
5 6,

|S-|r|::1 Addrets of Promiapal Ollicel

{Mrciing Addreve)

S1. George, Ulnh 84799 St. George, Utab 84790
P
7. Nomc and stregl address of Florida regisiered agent: (IO, Box NOT acceptuble) M i .
T Vi
1' . S L
:I.'" 31. bt
Corporation Service Company o - — P
Nome: S = e
1201 Hays Stree) - i :
Qifiee Address: L e “emnr
I'.l-'l" -
Tallahassce 32301 SR
. Florida - et

tCay) t2p comled

Registered ageot’s neceplance:
Having heen named as registered agent and (o accept service of process for the above stated limited flability campany at the place
designated in this appfication, 1 herehy accept the appointment ns registered agent and agree to act in this caprcity. [ further agree

ta comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and | am familiar with
anmil uccept the obligations of my position ax registered ggent.

1‘?&2’@ YL, 3 Assistan! ql‘rrf'!nr}-'

(Regstezed ppems v signatimed




&. Foriaitial indexing purposes, list agmes, lille or capacily and addresses of the primary memhees‘managers oF persons authorized 1o
manage {up te six (6] wial]:

Title or Capacity:

OManoger
= Member
CJAuthorized

I*¢rson

OOther

OManager

OMember

OAuthorized
PPerson

Oher

DManager
OMember
OAutharized

I*erson

Oher

Name

Name and Addregs:
.. Accurity Consolidated. LLC

770 Lake Cook Rd.
Address:

Decrlicld, IHinois 60615

Oher
Name:
Address:

ClOther
Name:
Address:

OOther

Title ar Capacity:

CiManager
CMember
= Authorized

Person

O Other

CiManager
Onember
OAwhorived

Person

OOther

UManager

CIMember

C Authorized
I'crson

COther

Name and Address:

Name:
Address:

Ohber
Namc:
Address:

Cnher
Name;
Address:

OOther

Impociopt Nolice: Use an cldachment Lo report more than six (6). The atiachment will be imaged far reporting purposes only, Non.
indexed individuals may he added to the index when filing vour Filorida epartment of Stale Annual Report form.

9. Attached is a centificate of cxistence, no mare than 940 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it s orpanized. (I the certificate is in a foreien language. 2 translation of the ecrlificate under oath

ol the transistor must be submitted)

10, This document is excculed in occordance with sectinn 6050203 (1) {h). Florida Statutes. | am aware thut any fulse infarmation
submilted in a2 document 1o the Neparimend of State constitutes a 1hird degree Telony as pravided for in 5817155, F.S.

W‘fﬁfmm/
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!fl'_\pcd o prndcd name nl’n}m



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Accurity SIE0303. LLC (file number 803606612), a Domestic Limited Liabtlity
Company (L.LLC), was filed in this office on April 30, 2020.

It is further certified that the entity status in Texas 15 In existence.

In testimony whereof. [ have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on May 12, 2020.

e

Ruth R. Hughs
Secretarv of State

Come visit us on the internes ol /HI;J.«'.'//M'u'u'..\‘u.\'. Fexas.goy’

Phone: (512) $03-3555 Fax: (512) 463-3709
Prepared byv: SOS-WEB TID: 10204

Dial: 7-1-1 for Relay Services
Document: Y697 14940003



