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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/27/2023

Acc#120160000072

e A

Name: Single Source Security, LLC
Document #:
Order #: 14801473 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

EgEuinin

Country of Destination:

Number of Certs:

Filing:

Certified;
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

55.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Single Source Security, LLC
SUBJECT: 520 Y

Narmne of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Dawn L. Hall, Paralegal

Name of Person

Troutman Pepper Hamilton Sanders, LLC

Firm/Company

400 Berwyn Park

Address

Rerwyn, PA 19312

City/State and Zip Code

Dawn.Hall@troutman com

E-matl address: (to be used Tor future annual report notification)

For further intormation concerning this mnatter, please call:

Dawn ilall 610 640-5433
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(%25 Filing Fee [ $30 Filing Fee & [x] $55 Filing Fec & £ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy
CR2EQSS (9/15)

|}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

b. Name of limited liability Company as it appears on the records of the Florida Department of

State: Single Source Secunily, LLC

Enter new principal office address, if applicable:

(Principal affice address

MUST BIE A STREET ADDRESS) ; -z
RN

— ) —‘r-‘

. . : ¥

Enter new mailing address, if applicable: LR
(Mailing address el =
MAY BE A POST QFFICE BOX) AN
AL R

il Yo

=

2. The Florida document number of this limited tiability company is: M200000141333 Mmoo

3. Jurisdiction of its organization: Delaware

4. Dale authorized to do business in Florida: 120812020

SECTION 11 (5-9 complete anly the applicable changes)

5. New name of the limitcd liability company:
{must contain “Limited Liability Company, = “L.L.C.,7 or “LLC™)

(If name unavailable, enter alternate name adopted fur the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.1.C." or “LLC.")

6. T amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with
the provisions of all statwes retative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered aoffice addrexs, | hereby confirm that the limited
tinbility company hos been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If'the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (1)(¢), indicate that change:

Add the following officers, cach an authorized peson

Type of Action

Title/ Capacity Name Address
VP Robert Bond 383 Main Ave. Suite 450, Norwalk CT 06381
MAdd
ORemove
VP/SEC John Patrick Henderson 383 Main Ave, Suite 450, Norwalk CT 06581
[ Add
CiRemaove
OAdd
ORemove
Oadd
ORemove
OAdd
ORemove
9. Attached is a centificate, if required: no more than 90 days old, evidencing the . .
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the o =
{ SRt p-Tsorpanized: col el
. i b

ch

L

jurisdiction under the jaw of w

€ authorized representativ AN T
- . -] W
) ) 3 P -
Anthony Escamilla, CFO BT wm FET
;_:; 1 =
-
T'vped or printed name of signee - w
yped or p g e 2 o
~=
rry Lo |

Filing Fee: $25.00

&
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