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TO:! Registration Section
Division of Corporations

SUBJECT: F; ({ + G 924 d« 1/ L C

Nume of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Awthorization to Transact Business in Flonda,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

H. Keith Gamble

Name of Person

Est Guard LLC

Firm/Company

Po bo¥  Lnss s

Address

PraW//(/ S Re,068

Cinv/State and Zip Code

K@r/r.@ L'rfqu[u/AQ‘l%.Wf- COrm

E-mail address: (1o be used fof future annual report notification)

For further information concerning this matter, please call:

Karli K. padsn 324 , 144- Suud

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Plcy.s‘n: make check payable to: FLORIDA DEPARTMENT OF STATE

“S123.00 Filing Fee T $130.00 Filing Fee & [0 $1355.00 Filing Fee & BS/0.00 Filing Fee. Certficate
Certificate of Status Certitied Copy ol Status & Cerntified Copy



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

IN COMPLIANCE BT SECHON GO0K2 FLORIDA SEATUTES THE FOLLOWING IS SUBVIFITLY TO RECHSTER A FORIKGN LINITED LIABIELITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORID A

1 Eirst Guard LLC

(Nume of Forergn Timuted Lisbiby Company, must include “Limited Liabifny Company.” L LC. of "LLC. ¥

Ul name wnasanlable, enter alternate nane adoped for the pupose o trunsacting bustiess in Florida T he alicrmate name must include “Limited Liabiliy Company,” L L C.7or "LLEC )

: Avtavga Covnty | AL- Yo -9Y 32950

Uunsdictiun undes the Taw o whibh Toreign Tienned Tabiliy comflany & organtred) (FET nuniber, :Fapphicables

15ate it trunsacted business s Flonda, 1 praor 1o registration )
I8ee secnons 605 UM & 605,005, .S, to determine penalty Habaliny

. 13 Medical Center Derve., PO BOX Ly0sss

1Steet Address of Prwipal Offiee) Dadimg Address)

Drattvlle, AL 306006 Patrv e, A
/ C Bpow®

LN s
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e
* -

e Andred R Hughes s
(20 Lunete Shreet -

Nowarre, L g, 3350

{nty) tZap code)

Oftice Address:

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated timited liability company at the pluce
designated in this application, | hereby accept the appointment uy registered agent and agree to act in this capacity, | further agree
1o comply with the provisions of all statutes relutive te the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

v/ A'?-MA —

A (). 70 W C——




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

Titde or Capacity:

Oflanager
CeMember
I Authorized

Person

Cher

CIManager

G’}(cmbcr

O Authorized
Persan

O Other

CIMlanager

OMiember

GeTthorized
Person

OOher

Name and Address:

Name: _EﬁI‘J/f/) Ga/”'ib/&
Address: pO 60X (980%

Prodtville, AC
e

C101ther

Name: pa,(//& GOJ’VI b/é’
Address: PO @ 0)( & yﬁ ﬁ?g/

Prattville, A
" 2,009

C10ther

Nmmtjbsh GM 6/’6/
Address: FO 605{ &90499

Title or Capacity:

Manager
OMember
A uthorized

Person

{Z1Other

O Manayer

CMember

Cltharized
Person

[JOther

OManager

OMember

pW//C/ /Of't' 3éw?@?ﬂthorized

OOther

Person

OOther

Name and Address:

Name: ‘Q’”AM. /’/U&th 6‘
Address: FO @0% &goqgg

Pradivile s
73,068

TiOther

o Kari: walsh
e 10 BoX bI0KY
Prathil’¢. A4 C
200K

I Other

C/\r/ S @am /CJ/LQ—
s PO BOX (50458
Pfa#ﬂ//&! A

Name;

' 3,068

COther

Lmportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm,

9. Attached is a certiticate ol existence. no more than 90 days old. duly authenticated by the ofYicial having custody of records in the
Jurisdiction under the law ot which it is organized. (11 the certificate is in  forcign language. a translation of the certificate under oath
of the translator must be submitted)

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 s.817.155.F S,

- AR (/'/A/L/

\rmuuc ot an authorized peron

7 ANOREW R. HUGHES (Anpy)

Taped 01 panted mame of signee
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P.O. Box 3616

John H. Merrill
Montgomery., AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that FIRSTGUARD LLC was
formed in Autauga County, Alabama on April 18, 2014. The Alabama Entity
Identification number for this entity is 307-863. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this dayv.

06/22/2020

Date

&u.m

20200622 3709:
20200622000037094 John H. Merrill Secretary of State




