To: Page2cf5 " .

2020-06-05 09:10:14 CST
6/5/2020

19542080845 From Ranae McGraw
Divisian of Corporations

vote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H20000169449 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division gf Corporations
Fax Number ¢ (850)617-6383

From:

Account Name : C T CORPORATION SYSTEM =
Account Number : FCADQOBDBEE23 ‘
Phone : {614}288-3338

Fax Number 1 {954)208-0845

-
[
**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** -
[Wa)
Email Address: "
[
Forcign Limited Liability Company
et Security Risk Advisors Intl, L.LI.C
SRR S [Certificate of Status I 0 i
Lo [Certified Copy K |
L Page Count 1 04 :
TV Lstimated Charge I $155.00 |
) ]
=
o

Electronic Filing Menu  Corporate Filing Menu

THBASS
JUN 08 2020

hitps:tfafile. sunbiz.org/scriptsieflicovr.exe

i



To. Page 3of5 - " 2020-06-05 09:10:14 CST 19542080845 From: Ranae McGraw

.~
APPLICATION BY FOREIGN LIMITERD LIABILITY CUMPANY FOR AUTHOURIZATIUN T() TRANSACT BUSINESS
) IN FLORIDA

IV COMPLIANCE WINH SECHICOW 65,0002, FLORIDA STATUTLS THE FOLLOWING IS SUBMITTTD 10 REGISTER A FUREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINLESS INTHE STATE QF FLORIDA:

| Security Risk Advisors inth 1.1.C
' (Name of Foretgn 1imited | jabliry C.ompany, mesl mclude - Tiiied Liahiity Company ™ LT.C.7 ot TLET)

{1 nome vonigioblc, col :ll;:a-:mr wne wlapted {ur lb-e;oup;m- ot tHamsacing business i Fioads, The aierale naze met swlude “Limited Liakdsy Coarpany,” "L L.C.7 o "11.CTY)

Pennsylvania 84-30134514

(Jummsdishon onder e tew of whith foronm hmyed habilny company 13 cegraized) TFTY numixer, 11 appbicable)

4.
[Tinte st mansacied buseness i, Franda 1T prior i repradnibeg )
(%o sections 60 D904 & )3 MR, F 5%, o detoimine peanlty Lalnliny)
1760 Market St 3rd Floor 1760 Market 5t 3rd Floor
5. &.
(S Adeos of Mnovipd O1lcet Moy Addrees)
U'hiladelphia, PA 19103 Phikidelphiv. PA 19103 v

Iy

7. Nume and street address of Florida registered agent (P.O. Box NOT acceptable) i
'\..:.)
C 1" Corporntian System R

Name;

1260 Souh Pine Island Road
Otlice Address:

Plantation 33374
[ , Florida
(&) (Zip codel

Registered agent’s acceplance:

Having been numed as registered agent and 1o accept service of process for the above stated limited Lability company at the place
designaied in this upplicetion, | hereby accept the appointment us registered agent and agree 1o act in this capacity. | Surther agree
to comply with the provisions of ali statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent,

C 1 Corporation System J;’;/‘h,{:/,j, =1 . Perer Trawinskr,

By Assistant Sezretary

(Reztered ogenl’s mgnaturch

FLEAT - @740 Wolion Kivvet Drvine
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8. For initial indexing purpeses, list mames, ttle or capuctly and addresses of the primary members/minugers or persons guthorized 160
manage [up 1o six (6) wall

Title or Capacily:

[(Manager

Xinviember

LJAuthorized
Pemson

Cl0ther

DM?snager

Member

JAnthorized
Person

Cloiher

{(IManager

[Member

LlAuthorized
Person

{Cioer

MNamg and Address:

Name: Timothy Wainwright
§ Yooy

Titlg ur Capacity:

1760 Market St 3rd F
Address: ] et St 3rd Flogr

Nawe and Address;

 Christopher Sulemo

Pritadelphia, PA 19103

1760 Market St 3rd Floor

Philudelphia, PA 19103

{1 Manager Name
Member Address
[ ] Authorized

Person

CiOther

Clomer —.

{JOher

-

Cower____ =0

LN

C0user

Name: Phitip Waiwright . (1 Mauager Name: _
Address; 1180 Market St 3nd Floor ] Member Address:
Philadeiphia, PA 19103 [ Awhorived o
Person
[C0ther COther
Wame: ____ o D Manuger Name:
Address: ] Member Address:
(] Authorived
e Persen
D()l}lrr _ DOLEJcr e

Important Notice: Hse an atechment to report more than six (6). The attackment wiil be imaged for reporting purpoeses only. Non-
indexed individunls may be added 1o the index when filing your Florida Departuent of Stute Annual Repors form,

9. Atached is a certificale of exdstence, 1o more than %0 duys vld, duly autheniicated by the official having custudy of revonds in e

of the transiator mast be submitted)

jurisdiciion under the law of which it is organized. (If the certificate is in a loreign lnguage. a translation of the certificate under oath

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Staunes. 1 am aware that 2ny filse information
suhmitted in 2 docwment to the Depariment of Staie constifutés 4 third degree felony as provided for in s.817.155, F.8.

Che Ak e

Signiure of uo Jutrorized peram

Chrigtine, KO Mewnker

Twvped cf priaced name of sigane
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE

06/02/2020

TO ALL WHOMN THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Security Risk Advisors Inil, LLC

is duly registerec as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

;—:J

| DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply thal all fees, taxes |

and penatties owed to the Commonwealth of Pennsylvania are paid. )
3
=

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Sexrclary's
Office 10 be affixed, the day and year 2bove wrinen

oot EBrobonn

secietary of the Communwealth

Cerlification Number: TSC200602161051-1

Verify this certificate online at hitp:/Awww.corporations.pa.gov/ordersiverify



