Division of Corporations
Electronic Filing Cover Sheet

To: 18506176383 * ot Pace: 2of 5 2021-0208 08:27:53 CST 161445 2 From: Jamas Tanks H|
21812021 i ﬁ
F pa oMtate

Note: Please print this page and use it as a cover sheet. Type the fax audil number
(shown below) on the top and bottom of all pages of the document.

(((H21000052858 3)))

OO O

H210000528583ABC +

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover shecl.

To:
Division of Corporations
Fax Number : (858)6517-6383

From:
Account Name ;: C T CORPORATION SYSTEM
Account Number : FCABBOROEB23
Phone : {614)288-3338
Fax Number 1 {954)288-0845

ssEnter the email address for this business entity to be used for future 3

annual report mallings. Enter only one emall address please.** h

Email Address:

(ea )

Y o Foreign Limited Liability Company
-y -
- = SecurCare Management, [.1.C -
.lf Q. e - ,
L o [Certificate of Status T
;'T 5 c.::, [Cerliﬁcd Copy %ﬁ 1 !
R v |Page Count_ 3 i 04 ]

S {Estimated Charge 1 s155.00 |

[ l¥4 | s

Electronic Filing Menu Comporate Filing Menu Help A®< \2}

hitps:/fefile. sunbiz.omyscriptsfefilcovr.axe



To: 18506175382 ° : Page: 3of 5 2021-02-08 08:27 53 CST 16144553862 From: James Tanks il
. T 2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WHE SECTION G302 FLORIA SUITUTES T1HE FOLLOWING [S SUBMITTIED T8 REGISTER A FOREION TIMITED LIABILTY
COMPANY TUHTRANSACT BUSINESS INTTE STATE OF FLORIDA:

P SecurCare Management, L1.C
[~ame of Toregn Limmed i iy © onspany mast welude - Limnited TiabiTiy Corpeon 77T T.O 7 or RAL

[HF name upa aladile, cnter alicmuats nams adopled kot the purpase of transacting tmisingss n Honda Lhe alteoute mame vt prehude YLamned Laabdits Compan.” L LG o TLLC T

e
5 Colorado . 80-0895356

TTuri<deteon 1wt 1Be Iaw of whach forcien hanted habaity company 19 arpansoed TEI] sumnbeer, o applieatle)
4 42021

TTheic Tirst trsnsocted businesy tn 1 lecrda, 17 pEor so registzatan
(Sew sections 63 0904 & 60S A F S, wa deternune penaliy iahthin )

) 8400 E Prentice Ave., Sth floor 8400 E Prentice Ave., 9th floor
lj.\'.lr.'rl Address of Prawipal Uitec) 0. ating Akl =3
Greenwood Village, GO 80111 Greenwood Village, GO 80111 -

7. Nume and streetaddress of Florida registered agent: (P.0). Box NOT acceptable)

C T Corporation Sysiemn
Name:

1 2000 Saouwh Pine [sland Road
Oflice Address:

Plantation
. Flonda
[CuT %] vAap coded

Registered agent’s acceptance;

Having been named as registered agent and to aceept service of process Sor the above stated lntited liability company at the place
designuted in this application, | hereby aveept the appoiniment ay registered agent and ugree to aetin this capucity, 1 firther agree
ter conply with the provisions of all stutnies relative to the proper and complete perfurmunce of my duties, and Dam fumilior wich
and aceept the obligations of piy position ax registered agent.

By: -CL"‘M‘Q 5W Denise Bell, Assistant Secretary

i Registered agem’s sgasaturc}

312U Waless bkiner $rtde
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8. For tnitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authatized tn
manage [up to six (6) 1otal):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CManager Name; Tamara D. Fischer . O Manager Name: _Brandon S. Togashi
CiMenmber Address: 8400 E. Prentice Ave., 9th lioor OMember Address: 8400 E. Prentice Ave., 5th floor
HAuthorized Greenwood Village, CO 80111 X Auvthorized Greenwood Village, CQ 80111
Person Persent
COther_ e Oother [7Oher [(O0ther_ e
)Manages Name: _David G. Cramer CIManager Name:
{1Member Address: 8400 E Prentice Av h r O Member Address: -
R Authorized Grgenwood Village, CO 80111 TiAuthorized .
Person Person
MOther _ CJOther C!Other [0ther
E1Manager iName: C'Manager Name; )
{{iMember Address: Cdtember Address;
O Authorized [JAwuthorized . -
Person Persen
D0ther CiCthes___ O Cther CJOther

Important Notice- Use an attachment to report more than six {6). The anachment wilt be rmaged for reporting purposes only. Non-
indexed individuals may be added o the index when fiting your Florida Depanmem of State Annual Report form.

9. Auached is a cenificate 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 cath
af the translatnr must be subhmined)

10. This document is execited in accordance with section 605.0203 (1) {b), Florida Statutes. 1 um aware that any false infocmation
submitted in a document to the Department of State constilules a third degree fetony as provided for in 5.817.155, F.5.

Sipraturs of 1 mathorrod perion
ﬂ,‘,,é ‘723 ) 4/1 i

" Typed or prmied aume of upnee

1T. L2320 Wallart bivue Oulee

e rm v ee e e tDe e wdmg Tres g ies
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OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

| Jena Griswold, as the Secretary of State of the State of Coborado. hereby certily that, according to the
records ol this office,
SecurCare Management LL1L.C

80
Limiwd Liability Company
formed or tegistered on 12/16/2019  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20198012088

This certificate reflects facts established or disclosed by documents detivered to this office on paper through
02/0472021 tha have been posted, and by documents deltivered 1o this office electronically ihrough

2N522021 @6 11:06:27 .
] have affixed hereto the Great Seal of the Swue of Colorado and duly generated, executed. and issued this

ofTicial cenificate i Denver. Colerado on 02405/2021 @ 11:06:27 in accordance with applicable law.
This centificate is assigned Confirmation Number 12420683

g}w)ﬁ/j/mmé@

Secretary of Stute af the State of Colorado
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