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Account#: 120000000088

Date: September 11, 2020

Name: David Shulman

1263566

Reforence &

GUARD911 LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment
) Change of Agent

ISSUES? CALL

[[] Reinstatement David:

[] Conversion 850-270-0082

[ ] Merger
[ ] Dissolution/Withdrawal

[7] Fictitious Name

Other Please provide a certified copy of the filing evidence. Thanks!
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Authorized Amount: $1345.00 ~

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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Guard9dll, LLC

{Nanie of Foroign Lumted Liability Company: must inctude “Limited Liabidiy Company.” "L.L C.."or "LLC.)

1.

(Il hame unavailable, enter aliernaie name adopled for the pupose of transacling business in Flarida The alternale name must include “Limited Liabslity Company,” L L C," ot "LLE 7y

Detaware 46-2915541
2. 3.
Hurasdiction undet the [aw of which Toreign Timised habduy company s erganizedt

(FEL number, i applicable)

December 8, 2015
q,

(Date Nirst nansaeicd business in Flonida, 1f poiot la cepudtation |
(See sectrons G035 0904 & 505 0995 F § 10 determine penaliy habilny)

Guard911 LLC Guard2l1 LLC
. 6.
(Secct Addsess of Pnncipal DTice) [Mailing Address}
1 Regency Plaza Dr. Suite 120A | Regency Plaza Dr. Suite 120A
Collinsville, Illinois 62234 Collinsville, INlinois 62234

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

COGENCY GLOBAL INC
Name;
:"-'EJJ
115 NORTH CALHOUN ST SUITE 4 "—-‘%
Office Address: e
TALLAHASSEE 32301 ._.
JFlorida -
{City) (Lip code)

Registered agent’s acceptance: '

Having been named as registered agent und to accept service of process for the above stated fimired liobility company’ a! the plate
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I furrher agree

fo comply with the provisions of all statiutes relative 1o the proper and compleie performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

oo denn Be)mﬂdi) ) d'mo G%o\aoﬁ

(Repistered agemt’s signature)



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:

B Manager
OMember
O Authorized

Person

OOther

Name and Address:

_ Nate McVicker

TiManager
OMember
JAuthorized

Person

OOther

Name and Address:

Tom Swi
Name: M Swip

IR Pl Dr. Ste, 120A
Address: cgency Hlaza Ur

Collinsville, INlinois 62234

OManager
CiMember
0O Authorized

Person

O0ther

Name & Manager
Address: | Regency Plaza Dr. Ste. 120A OMermber
Collingville, iltinois 62234 O Authorized

Person
OOther D Other
Name: OManager
Address: LMember
JAuthorized
Person
OOther OOther
Name: OManager
Address: OiMember
O Authorized
Person
CiOther 10ther

[JOther
Name:
Address:
Other
Name:
Address:
—_—
Paban )
—ad
[ 10ther —

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpose_s'.:t)nly. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form. <.

v
o

9. Artached 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under path
of the translator must be submirted)

vided for ins.817.155,F.S.

10. This document is executed in accordance with section 605.0203 () (h ,_Bndda%l‘%es. I am aware that any false information
o LA, o

ird degree felony as

Signature of wn suthorized pemson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUARD911 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUARDS11 LLC"
WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2013.

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

PAID TO DATE.

TR

).f!rrv W, Buligcs, Gatrriary of Biste  §

Authentication: 203628439
Date: 09-10-20

5345253 8300
SR# 20207196717

You may verify this certificate anline at corp.delaware.gou/authver.5html
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