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COVER LETTER & é .
1 i 2
TO: Registration Section . '. : - .
. Division of Corporations K £ , c

Best Alarm Services 1LC
SUBJECT:

Name of Limited Liability Company

L >4

The enctosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew Levine

Name of Person

C/O Best Ageney USA Inc

Firm/Company

5499 N Federal Hwy Suite 1

Address

Boca Raton, FI, 33487

Citv/State and Zip Code
AMY@BESTPROPLLC.COM

E-mail address: (1o be used tor future annual report notilication}

For further information concerning this matier, please call;

AMY GUNSAULLUS 561 J14-3942
at ( )

Name of Contact Person Area 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

Enctosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee D S130.00 Filing Fee & O $155.00 Filing l'ec & T $160.00 Filing Fee, Cenificate

Centificate of Status Cerniified Copy of Status & Centified Copy



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

IN COMPLINCE WITH SECTION GB.0XE, FLORIDA STATUIRS THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTTIE STATIE OF FLORIDA:
| BEST ALARM SERVICES. LL.C

{Namz of Forcrgn Lirmited TiabiTity Company. must include - Limited Lighility Company,” "L.L.C.."or "LLC '}

COLORADO
2

{1 nane enavailable, crter aliernate nanie adopted for the purpose of ransacting business in Florida, The alternate name must include ~Limited Liability Company,” "LL.L.C." ar *LLE.7)

84-3097322
{urisdicuion under the Taw ol whick Toreign Timited TiabiTity company 15 organizcd)

3 -4
J. :
(FEI number, i applicable)

s

(Date first ransacted business i Florida, T prior to registration., )

{Ser seciions 605 0904 & 603.0905, F.S. to determing penslty liability)
5499 N FEDERAL HWY SUITE [
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5499 N FEDERAL HWY SUITET-__ pus 4 -7
J. 5. o ~ -
{Street Address of Priecipal Ofiice) (Mailing Address) [ ’ >
BOCA RATON, FL. 31487 BOCA RATON.F1, 33487 ) o
)}

7. Name and strecl address of Florida registered agent: (1.0, Box NOT acceptable)

AMY GUNSAULLUS
Name:
5499 N FEDERAL HWY SUITE
Office Address:
BOCA RATON 33487
. Florida
{Ciry)
Registered agent’s acceptance:

{Zip codc)

flaving heen named as registered agent and to accept service of process for the above stated limited tabiliny company ar the place
designated in this application, I hereby accept the appoinsment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepl the obligations of my position as registered agent.
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{Registered agent's signanue)




manage fup 1o six {6) total]:

8. For initial indexing purposes. list names, title or capacity

Title or Capacity:

Name and Address:

and addresses of the primary members/managers or persons authorized (o

Title or Capacity: Name and Address:
AMY GUNSAULLUS
CiManager Name: ' OMunager Name:
3409 N FEDERAL HWY
OMember Address: ' ’ OMember Address:
SUITE L
= Authorized O Authorized
BOCA RATON, FI. 33487
Person Person
O Other O0ther OOther CiOther
et ~2
PN “"'-?.:
a T
= S
_ ANDREW LEVINE - o=
= Manager Name: OManager Name: o
5499 N FEDERAL HWY -
Cnvember Address: ’ OMember Address:
T
SUITE1 . -
O Authorized OAuthorized ~
BOCA RATON. KL 33487 - no
Person Person - poy
e
OOther 0ther OOther G Othe
CiManager Name: CiManager Name:
DO Member Address: OMember Address:
D Authorized DAuthorized
Person I'erson
COther C0ther

OOther {iOther

Important Notice; Use an atiachment io report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

of the translator must be submitted)

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. (If the certificate is in @ foreign language, a translation of the certificate under oath

10. This docuwinent is executed in accordance with seetion 603.0203 (1) (b), Florida Stawstes. [ am aware that any false information
submiticd in a document o the Department of State constituies a third degree felony as provided for in 5.817.153, F.S,

L

AMY GUNSAULLUS

Signature of un auchorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Best Alarm Services, LLC

isa
Limited Liability Company

formed or registered on 09/18/2019 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
idennfication number 20191743388 .

T
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This certificate reflects facts established or disclosed by documents delivered to this ofﬁcc on paperthrough
08/10/2020 that have been posted, and by documents delivered to this office elcctror11c'1lvaLhr0L15h

08/12/2020 @ 08:49:38 . : -
[ have affixed hereto the Great Seal of the State of Colorado and duly gcncrated executed, and lssued this
official certificate at Denver, Colorado on 08/12/2020 @ 08:49:38 in accordance with apph(:'lble faw,
This certificate is assigned Confirmation Number 12526023 . Lo N
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Seeretary of State of the State of Colorado

However, as an option, the issuance ard validity of a certificate obiained electronically may be established by visiting the Pa!m'a.re a
Certificate page of the Secreiury of State’s Web site. hup.swwiw sos.slate.co.us'bizCertyficateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificaie, and foliowing the instructions displayed. Confirming the issuance of o certificare_is merely
oprignal and s not_necessa he _valid eclive igsuan rtificate. For more information, visit our Web site, hitp::
Www Sus.slale.co asd elick " Businesses, irademarks, irade names” and select " Frequently Asked Questions.




