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COVER LETTER

T Registration Section
Division uf Corpurations

SECUREWISE LL.C
SURTECT:

Name of Limited Lisbility Company

The enclosed " Application by Forcign Limited Liabihty Company for Authorization te Transact Business in Florida," Certtficate of
Existence. and cheek are submitted to register the above referenced foreign limsted liability company Lo ransact business in Florida.

Please rewurn all correspendence concerning this matter to the foliowing.

Francine Alfandaiy, Esy.

Mame of Person

Peari Cohen Zedek Latzer Baatz LLP

Fam/Compuny

1300 Broadway, 12th tloo

Address

New York, NY 10035

City/State and Zip Code

- - - g |
Caltandary @pear levhen.com c

[omal address. (1o be used [or future annual reporl RotiTeation) -

For fusther information cuncerning this matter. please call

[
Francine Alfandury 646 8784833 .
at () ) B

Name ol Contact Person Area Code Davtime Telephone Number -

Alailing Address: Street Address: ai

Registration Seehion Registraton Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

Tatahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check or the following amount.

Please make check pavable to. FLORIPA DEPARTMENT OF STATE

13812500 Filing Fee [ $130.00 Filing Fee & [0 $135.00 Filing Fee & 1 S160.00 Filing Fee. Ceruficate
Certificate of Stitus Certified Copy uf Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE BTTH SECTION 603,090 FLORIDA STATUTES THE FOLLOWING IS SURMITTED 10 REGISIFR -1 FOREIGN TIMITED LUABILITY
COMPANT TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 SECUREWISE LLC

{7one of Foreign Limied Liskility Company, mas. mclade "Limred Lialy wempday, LG o LIS

24 pame wreyaiiabie, crier nilernale mame sfoptac fo1 the purpose 0f ansaciing busyiets i Florida The aliernnte name must nciide iamite s Labliy Compary. " ULL O e "LLETY

Delaware §3-2%4700
.

TTordirien Lader the ew ol which lrsign amited Dby company 1 organzas)

trL: number. il appiicabie}

Ut Drst varsacted business ut Dioricd, o priof to reguistranen
T8ec srctiona H0S U904 & 605 GO0L F X 1o crterming peraity Lok}

300 Broken Sound Blvd NW #1560

3300 Broken Sound Bivd MW @] 50
b3 6.
st Address af Prncpa GLIce) (Mimlrg Allress)
Boua Raton, FIL, 33487 Boca Raton, F1, 33487
r~2
=
r:.'!
7. Wame and sticei address of Florida registered agent. (2.0, Box NOT aceeptable) -’;\J)
CORPORATION SERVICE COMPANY x
Nume: oy
1201 Hays Street byt
Office Adddress.
Tallahassee 32301
. Flonda
ity {Z1p code)

Registered ngent’s ncceptance:
Having been named ax registered agent and to accepl service of process for the above steled limited liabidity company al the place

designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the pravisious of all statutes relative to the proper and complete performance uf my duties, and [ am fomitiar with
and accept the obligations of my position as registered ngenl.

Amanda Robinson, Asst. Vice President

{Hegistercd agert’ s vigraiure}
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& For initial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized b

manage [up to six (5) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Ricarde Stelanato Burenello —_ . Sweart Perry
[(Ihlnage: Name L2 Manager Mame: :
3300 Broken Sound Blvd NW # — 3300 Broken Sound Bhvd NW A
{iddember Address DiMemher Address:

Joca Raton, F1L 33487 _ . Boca Raton, FLL 23487
iAuthorized

m Authorized

Person Person
— President o Aee President .
 Other Other CiOther iMhe
CiNTanager Name. Cidlunage Name.
{iddember Address: CiNember Address:

iAuathorized

2 authonized

Person Person
i} Other {GOther Othe CiOther &2
—_— =
[ b
i
Cihfamaper Nume. TN lanager Name. ™3
N
Tinlember Address. “iMember Address. i
T auwtharized Ciauthorized -
. [
on
Person Person
10ther {ZOnher i0ther {CiOther

[mportant Nutice. Use an attachment to report more than six (6) The attachment will be imaged for i cporimg purposes only. Non-

indexed individuzls may be added to the index when filing your Florida Department of State Anmual Repori form.

9 Atached s 4 ceritficate of existence, ne more than 90 days vld, duly authenticated by the oifiial having custody uf tecords in the
jurisdiction under the law of which it is organized. (If the cerlificate is in a forcign language, o anslation of the certificate under oath
of the translater must be submitted)

10, This document is executed in accordance with section 5030203 (1) (b). Flotida Siatutes. T am aware that any false information

submitted in 7 document to the Department of $tate constitutes a third degrec felony us provided for ins 817155, F.8
.--~;~_E_)u:u5¥:led by

H
7t

..... 7EE £ .
Su_:r.nuu‘e 0f AR AArOnTAC peryn

Ricardo Buranello

Typed o1 prited name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECUREWISE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY CF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SECUREWISE LLC”
WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

Qhﬂ", [ nucae\ Ferctary of Wate 'i

Authentication: 202698292
Date: 04-01-20

7181925 8300
SR# 20202536019

You may verify this certiflicate online at corp.delaware. gov/authver.shtml




