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

IN COMPLANCE DTH SECTION a05.00902, FLORINA STATUTES, THE FOLLOINING IS SUBVITTED TO REGHSTER A FOREKGN  LAITED LB IY
COMPANY TOTRANSICT BLIINESS INTHE STATE OF FLORITM:
i VETERANS COURTESY PATROL & SECURITY CONSULTANTS LLC

' (~am¢ of Foreign Limited Iabilimy: Company, must mehade “Lomiied Lishility Comnpany, ™ "L L.C. o "TITH

(Lt name usevailabls, enter shicrnate name adoptes loc the parpose of wamnctng buzineas in Florida The aliemnote same must include ~Lirzited 1iabilin Company,” "L €,” or "LLC.")

DELAWARE
2. 3

(Fwndeton under the low of whick farcign Imued Labiliny cosmpany » organizrd)

(FEl rumbe, T applicebky

UPON QUALIFICATION
3.

{ i Tl trwnuriod Dasiess I FIenla, O proe @0 [vpDU4uca |
(Ser sections 605 090 & 635,0905, F.5, 1¢ actermine peraily iansiy)

(Sireet Addrets of Principal Cilice) (Aadng Address)

5 150 LTAtecndational l%rk,;o.\{ 6 aB0 T~termational Pca(\tu.lq_\\

Slite 124y Sare 3y
Heatnreos, FL 32044 Heathhas, FL 22074,

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

Name; Kah\e._c,‘ Nao\!“_ack R !"-
Office Address: o250 I"‘*“ﬁd'\:tof\ql Q‘:lrku-_)a.\l

..
Hm-ﬁf\fb — , Florida ___5;{] Y6

(Cuy) (Zip code B ¥

-

©-

Repistered agent’s acceptance: .
flaving been naned as registized agent and to accept service of process for the above stated limited fiabildty company at the place
designated in this upplication, { hereby accept the appointment as registered agent and ugree to act in this capaciy. I further agree

te comply with the provisions of all statutes refative to the proper and complete petformance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

K 1Shsleock

(Re=tered ngent’s signatuns)
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8. For initial indexing purposcs, kst names. title ot capacity and addresses of the primary members/managers or persons authorized (o
manage fup to six (6) wetal];

Title or Capacity: Namg and Address; Title or Capagcity: Name and Address:
Z{Ma:wgcr Name: u\ﬂl‘h\r_C\ Woolesck Efvmnagcr Namc: C.our'\.(\c\l‘ u“’-’wf-“

E/JMcmbcr Address; 2R 30 b\f \Oof*l.d'a.c, ‘/\]-.\1 ‘Eﬁdcmber Address: 357 Hu"hf:i]d' on b( we

Dhuhorized  Deland FL 32724 Thmborieed  Deland, FL 237024
Pcrsen Person
%thcr P(‘S;\M Cl0ther MOther \J\.C‘—- \Of 3—5;¢=\6’\+ OOther
TIManager Naog: TIManager Name:
Uivieinber Address; OMember Address:
OAutborized OAuthorized
Person Person
TiOther OOther TOther, Z1Other,
CManager Name: CiManager Namne:
TIMember Address: CMember Address:
JAuthorized JAuthorized
Person Person
TIOther SOther I0ther _ ClOther

Linportany Nolice: Use an attachment 10 report more than six (6). The attachment will be imaged far reporting purposcs only. Non-
indexcd individuals may be added to t: index when filing your Florida Department of State Annval Report form,

9. Attached is a certificate of existence. no mere than 90 days old. duly authenticated by the official having custody of secords in the
Jjunsdiction under the law of which it is organized. (If the contificate is in a foreign language. 2 translation of the centificate under oath
of the translaior must be subniitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submirted in a document 1o the Depanment of State constitutes a Lhird degree felony as provided for in5.817.155. F.S.

K 1 stmct

Sigaatyre of an sdthorized perser
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERANS COURTESY PATRCL & SECURITY
CONSULTANTS LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND TS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE S0 FAR

A5 THE RECQORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF

SEPTEMBER, A.D. 2020.

NS

Jarteay VI Budleo, Seorrtaey of Sipie )

3586766 8300

S3# 20207086455
You may verify this certificate online 2t corp.delaware. gov/authver shim!

Authentication: 2036001549

Date: 09-04-20



