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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

HOLLEY RIGG
3750 PRIORITY WAY SOUTH DRIVE
INDIANAPOLIS, IN 46240

SUBJECT: DEFENDERS, LLC
Ref. Number: W20000083465

We have received your document for DEFENDERS, LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,"
"..C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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
translator 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, along 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) 245-6051.

Yvette Scott
Document Specialist ) Letter Number: 620A00014459
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COVER LETTER
T Registration Section
Division of Corporations

Defenders. Li.C.
SUBJECT:

Name of Limited Liabihity Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida." 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 following:

Holley Rigg

Name of Person
Defenders. LLLC
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FirnyCompany O 5w i
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e o2 et
3750 Priority Way South Drive . - -
Address - O
PR 2 g
Indianapolis, Indiana 46240 :—Ki n
A
: A2
City/State and Zip Code gt
licensing@homedefenders.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Holley Rigg 317 7153527
at( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
2 $125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & %) $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPHANCE BT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER ) FORFIGN LITED LIAGHITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OfF FLORIDA:

| Defenders. LLC

(Name of Foreign Limiied Liabiiay Company: must include “Listted Lubtlity Company,” "L.L.C.7or "LLET)

ADT Proiect Your Home | L(

¢If name coavailable, enler akzmate name adopled for the purpuse af tansacang busmess i Florida, The alternaze name mast include “Linuted Liabiiny Company,” "1.4 Clar "LLCY
[ndiana 33-2042072
5

{lunsdiciion under e lzw of which forewgn Iimited babiliy company s organized)

td

{FEI number. 1t applicabie)

01/06/2020
_.;
[Maie first ransacled business 1n Florsda. o prior to regisiration.)
{See secunns 6O5.0004 & 6030903, F.5. to dewrniine penalty ihihiy)
3730 Priority Way South Drive 3730 Priority Wayv South Drive
3. 6.
(Suzwet Address of Prncipal Office} (Mailing Address} _
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Indianapolis, [N 46240 indianapolis. IN 46240 o =
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) r~o -
™
e

CT Corporation Svstem
Name:

1200 South Pinc Istand Road
Office Address:

Plantation

vy 1 Zp coded

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place -
designated in this application, I hereby accept the appointment as registered agent and ugree 10 6et in this capacin. | further ugree

to comply with the provisions of all stautes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ahligations af my position as regisiered agent.

A bl Bles

(Regwtzred agent’s signaiwre)




8. For initial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ) Jeifrey Likosar James Bov
o= Manager Name: : O hManager Name: e HO¥ee
3750 Prionity Way South Dirive — 3750 Priority Way South Driv
CiMember Address: ’ | 3 m hMenmber Address: ’ ) . e
. indianapolis. [N 46240 Indianapolis. IN 46240
TlAuthorized P (JAuthorized potis
Person Person
T0sher OOther O Other O0ther
— Daniel Bresingham
= Manager Name: OIManager Name:
3750 rniority Wav South Drive
COMember Address: ’ - OMember Address: o =2
T —
Indianapolis, IN 46240 = =
1 Authorized P OAuthorized =
= oo N
{’erson Person L -.:1
T Other O Other {(JOther DOthcr:E
[
LaA
— David Smail
= Manager Name; OManager Name:
3730 Prionty Wav South Drive
Member Address: - - OMember Address:
_ ) Indianapolis, IN 46240 —_ .
U Authorized U Authonized
Person Person
OOiher OOther O Other OOsher

Jmportant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na 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. (If the cerntificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is exzcuted in accordance with section 603.G203 (1) (b), Fionda Su.uuu: lam 1 aware that any ,aluc information
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K // l Signature of an suthonized petson

James Bewet J
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Typed ar printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corparate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

DEFENDERS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

N o
Indiana on March 18, 1998, and was in existence or authorized to transact business in“the Sta‘t%of

(R At

Indiana on July 10, 2020. .

i further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has heen filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 10, 2020

&'W'AJ Qusarr,
CONMNIE LAWSON
SECRETARY QF STATE

1998031452 / 20201519900
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 09, 2020.




