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From: James Tanks |

APPLICATION HY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

INCOMPLIANCE BTIFH NECTION 6050902 FTLORIDA STATUTES, THE FOLLOWING IS STUBMITTED T0 REGINTER A FORFIGN 1 INTTED TABILITY
COMPANY 10 TRANSHCY BUSINESS INTHE STATE (OF FTORIDA
I SecureAire Technologies, 1.1.C

TName nf Foreign Limied Tihitity Compam . must mchide -Linwted Taabiliy Company” 1LT.C Tar=TLET)

(7 e ame anzsailable, enler sitvemate name ddvpted b Ure airpaass o] insactng busmzss o, 1 e wteinnte aate must mclude "1 emnted 1 diohis Compgny,” "1
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irade Lrar tndes the 130 o] *Iich fereign Tnled fahulity compaie, s orgacssed)
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AU Wi

(T ntmbes, W anphcaliie)

Tale el dancat ted hucinecin Finnds d prus mregictation

t3cc relioas B0 (9G4 & ¢0S 0905, 1.5 1a detaamine penally Labslingg
1968 Bayshore Blvd, Sunte 207
5

{strcet Addn-gs of Pruncipad OFfice

19638 Buyshote Blvd, Suite 207
6.
Dunedin, F1. 34698

(Mailmg Address)

Dunedin, FL, 348598

7. Name and street address of Flornda registered agent: (P.O. Box

< -~ .
P <
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f:_‘_. (. { !
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NOT accepiable) = | r—-
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C'I Corparation Syslem L, = \_.-.
Name, :?—c ~
! [Ea}
r':', : i -
1200 South Pine [sland Road ;_ i \"6_3
Oflice Address: =
Plantation 33324
, Flonda
g
Registered rpent's geceptance:

1Aap ooy
Having been named as registered agent and to aceept service of

process for the above stared limited lability company af the place

designated in this application, I hereby accept the appointment as registered ugent and agrec o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

S plinr

{Rzgistercd wpent’ s signallie)

Scott White, Assistant Secretary
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manage [up 1o six (6) wotal|:

Title ar Capacity:

8. Foc initial indexing purposes, List names, utle ot capacisy and addresses of the prunary members/managers or persons autharized to

Name and Address: Title ar Cupacity: Name and Address:
. Secureure, Ing, —
OManager Name; e  Manager Name:
1968 Bauyshotre Blvd, Suite 207 -
= Member Address: " ~ Member Address:
. Dunedin, FL 34698 - .
JAuthorized —Authonized
Persnn Person
COther —Other ~ (nher “loher
- . — ) -~
CIManager Name: —Manager Name: == E3
AR )
_ e -
Dinternber Address: _ Member Address: e o ‘,1'2"_‘_ a—"
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i T;r \
T Authonized — Awrhorized Ul &
e ———{ V)
ST b
tersen Parson C = C
SA
iJ(ther T0ther____ . — Other o
CINtanager Name: Z Manager Name:
T nfember Address: ~Member Address
T Authorized — Auwthgrized
Person
Tl ther —Other

Person

—{nher

af the translator must be submited)

6 Attached 15 a4 cerbificare of existence, no mare than 90 days obd, duly anthenticated by the atheial having custady of records in the

Important Notice: Use an altactunent to report more than six (8) The altachmenl will be tmaged for reporting purposes onty. Non-
jurisdiction under the law of which it is organized. (il the certificate 3s in a foreign language, tanslation of the certificare under oath

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

o

1D This document 15 evecuted 1n accordanee with section 6050203 (1) (b), 1'lorida Statutes T am avwnre that any false informanan
submitted in a document to the Department of State constituites a third degree felony as provided for in 5817135

.F.S.
Sizoature ol &t athenzed e
Frank Stamatatos
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Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECUREAIRE TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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4463199 8300

SR# 20208800029

You may verify this certificate online at corp.delaware.gov/authver shtmil

Authentication: 204450930

Date: 12-30-20



