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KRAUSKOPF

KAUFFMAN, r.C.

Via Reoular Mail

July 24, 2020

Registration Section
Division ot Corporations
PO Box 0327
Tallahassee. L 32314

Re: Corporaie Matters — Flonda Foreran LLLC Reaistration

Our File No. P28.00001 - P4 Security Solutions

Dear S1ror Madam:

Kurt A, KAUFFMAN
KEKAUFFMANGSTURKLAW.COM

Enclosed are o Florida foreign LLC registration form, a Delaware Certificate of Good Standing,
and a cheek Tor $123.00 1o cover filing fees for registering P4 Seeurity Solutions, LLC as a

foreign L1LC in Florida.

Please contact me if vou have any questions or concerns cither through email at

kkaulfman@sinkiaw.com or at (312) 377-9592,

Thank vou for your assistance,

Stncerely,

Kurt AL Kauftman, Esq.
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414 Narth Oreleans Street, Suite 210 | Chicago. 1L dubd5. | main tel. q12477.9502 | fax j12.263.5018 | www.stuklaw.cam

Northbrook Botanic Garden Center, 707 Skokie Bowlevard, Suite 6oo, Northbrook, IL 6006z | telephone: g1a477.9592 | fax: 4122645618



COVER LETTER

TO: Registration Section
Divisien of Corporations

P48 SECURITY SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatiun by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

KURT KAUFFMAN

Name of Person

KRAUSKOPEF KAUFFMAN, P.C.

Firm/Company

414 N ORLEANS $T.STE 210 ' E .

LR

Adldress

CHICAGQ, 11, 60654

City/State and Zip Code

KKAUFFMAN@STUKLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

KURT KAUFFMAN 312 377-9592
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporattons
I’.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Menroc Street, Suite 810

Tallahassee, IFL. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec ) $120.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cernuificate of Stats Certified Copy of Status & Certified Copy



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

IN COMPLANGE W SECTION GI5.0902, FLORIDA STATUTES, 1TTE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN TIMITED LIABIITY
COMPANY 1O TRANSACTBUSINGSS INTHE STATE OF FLORIDA:
l 148 SECURITY SQLUTIONS 11LEC

(Namez of Forcign Luntied Liabiliy Company; most include “TLimited Tiability Company,” "T.1.C.," or “LLCT)

(1f nnmme unavailablc, cnicr aliernate name adepted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” "L.E.C" ar "LLC.™)

DELAWARE 82-1122387

{(funsdiction under the law of which forcign [imited Tmbility compaay B organized) (FEI number, 1f applicablc)

4.
(13ntc first transacted busincss in Florida, 1 prar to registmiion. )
(See sections 605,090 & 605.0905, F.5. to determine penaity liability) . -
2801 5. Finley Road 2801 5. VFinley Road ‘_~_
5. 6. v
(Street Address of Prencipal Office) (Mailing Address)
Downers Grove, 11 60515 Downers Grove, 1. 60515
-
—
-

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

NRAI

Name:

1200 5. PINE ISLAND ROAD
Office Address:

PLANTATION 33324
, Florida
{City) (Zip codc}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

CDO!’II\CL q)crnman-g{it}ﬁa, Asst. SCCI’CIHI‘}’

(Registered ageat's signature)




manage [up 1o six (6) total]:

& For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managerss or persons authorized 10

Title or Capacity:

Name and Address:

. LAWRENCE DORIA
= Nanager Name:

Title or Capacity:

Name and Address:

2801 S, FINLEY ROAD
OMcember Address:

— R DOWNERS GROVI, 1L 60515
ClAuthorized

Person
COther ClOther
ADAM JOHNSON
CIManager Namnu:
2801 S FINLEY ROAD
CMember Address:
— . DOWNERS GROVE, 11, 60515
= Authorized
Person
ClOther, C10ther
[OManager Name:
OOMember Address:
OAuthorized
Person
CJOther ClOther

= Manager

. SCOTT WISNIEWSKI
Name:

2801 S, FINLEY ROQAD
CiMember Address:

. DOWNERS GROVIE L 60515
[Cl Authorized

Person

OOther

C1Other

OManager Nume:

[CIMember

Address:

O Authorized

Person

OOther

O Manager Name:

CIMember Address:

OAuthorized

Person

(O Other

{Cltuher

Dmporiant 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 your Florida Department of Siate Annual Report form.

of the wranslator must be submitied)

9, Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a translation of the certificaic under oath

subinitted in a document to the Departinent of State constilyges a third &

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | arm aware that any false information

¢ felony as provided for ins.817.155, F.8,

ADAM JOHNSON

s Sim-}.a:u.":' of an u{horircd person

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P4 SECURITY SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D., 2020.

NI

-‘uﬁnyw Butloch, Sacrwtary of Stale 3

Authenncahon:203320510
Date: 07-21-20

5897106 8300

SR# 20206290149
You may verify this certificate online at corp.delaware.gov/authver.shtim)




