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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

PAUL E. SIMONSON
505 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33401 US

SUBJECT: WILMINGTON MONITORING SERVICE, LLC
Ref. Number: W20000053062

We have received your document for WILMINGTON MONITORING SERVICE,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 920A00010785
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COVER LETTER

TO: Registration Section
Division of Corporations

WILMINGTON MONITORING SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

PAUL E. SIMONSON

Name of Person

WILMINGTON MONITORING SERVICES, LLC

Firm/Company

505 SOUTH FLAGLER DRIVE, SUITE 800

Address

WEST PALM BEACH, FL 33401

Citv/State and Zip Code

psimonson@scharholdings.com

E-muil address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

PAUL E. SIMONSON 561 8056516
at | )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & (O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002 FLORIDA SEATUTES THE FOLLOWING IS SUBNITTID TO RECGISTER 0 FORFKGN LMD HABILTTY
COMPANYTOTRANSAICTBUSINISS INTTE NEATEOF FTORIEA:
WILMINGTON MONITORING SERVICES, LLC

1ame of Forergn Limited Lizbility Company, must include “Limaed bty Company.™ T LL T or "LLCT

1

(If name unmlable, enter alternate name adopted tir the purpuse of trunsactng business in Horida  The alternale name must welude “Limued Liatihiy Company,” "L LC or “LLECT)

DELAWARE 85-1081647
2. 3.
T {ursdiction under the Taw of which foreym Timited Tiabilin compam & organized) (FET mumber, 1 applicabie)
N/A
4.

rDate fint transacted busiacss an Flonda, 1T pnor 1o registrnon }
{See sectivns 605 A & 60305, F 8 10 detertuine penalty liabiles )

505 SQUTH FLAGLER DRIVE, SUITE 900 505 SOUTH FLAGLER DRIVE, SUITE 500
G.
(;:mcl Address of Princrpal (Hiiee) (Mathng Address)

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptahle)

PAUL E. SIMONSON

Namu:

505 SOUTH FLAGLER DRIVE, SUITE 800
Oftice Address:

WEST PALM BEACH 33401
. Florida
ML 17 code )

Registered agent’s acceptance:
Having been named as repistered agent and 1o aceept service of process for the abave stated limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and uccept the obligations of my position as registered ugent.
o

e siteew REent

{Registered agcnt"-; signalure )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total|:

Title or Capacity:

OManager
{(JMemnber
= Authorized

Person

O Other

(JManager
TOMember
O Authorized

Person

Bl0ther

OManager
OMember
JAuthorized

Person

{JOther

Name and Address:
PAUL E. SIMONSON

Name:

505 S FLAGLER DR, S 900
Address:

WEST PALM BEACH, FL 33401

PAUL E. SIMONSON

OOther
Namc:
Address:

Ci0ther
Name:
Address:

OOther

Title or Capacity:

CManager
CiMember
O Authorized

Person

OOther

OManager
COMember
JAuthorized

Person

OOther

O Manager
OMember
O Authorized

Person

CIOther

Name and Address:

Name:
Address:

S Other
Name:
Address:

D Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repon form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

r.—?r—\ -7
—
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Signature of an authonzed persan

WILMINGTON MONITORING SERVICES, LLC
BY: WILMINGTON DEVELOPMENT SERVICES, INC., MANAGER

BY: PAUL E SIMONSON, PRESIDENT

I yped ar printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREEY CERTIFY "WILMINGTON MONITORING SERVICES, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILMINGTON

MONITORING SERVICES, LLC" WAS FORMED ON THE SECOND DAY OF MARCH,

A.D. 2020.

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

ASSESSED TO DATE.

7879303 8300

SR# 20205647549
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203093074
Date: 06-11-20




