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

IN COMPLIANCE WITH SECTION 8030008, FLORIDA STATUTES THE FOLLEWING IS SUBMITTED T0 RECGISTER A FOREKGN  LIMITED LIABILTY
COAPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Aceess Proteetion Company {(FL) LLC

{~ame of Tareiga 1.imited Tanmhty Compensy, must mcdude “Tamited Tahiloy Compasy,” T LC or TIC™

1F name waenatlable. crier allcrnate tame adofied tos the (ramiss of st basingss s Honda e altcniste mame iy invlude “Limited Latibin Coupany

UL L e T
Delawarc
2. 3.
TTtsdiziion uinder he Baw 0! whith toreyen imaed Dabudiny company o orgamzedy 1EEL number. ol applicable)
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(Dne irst trunsacied busineys i Floadu, (Fpnion w regastrutien ) '-:’;U PR
{52 soctons GOS0 & 6018 (1605, F.5. o derermine ponalty hatnlin b - e
~
3333 Beverly Road 3333 Beverly Road —
5, 6. e 0]
{Kireet Addrees of Principal Oftice) IMaibig Adkdresu) - [*s']
M L E--.:.S’
Hoffinan Estates, 1L 60179 I{offinan Eswates, [L 60179 N -
T

7. Name and street address of Flarida registered agent: (P.O. Hox NOT acceptable)

€ T Corporation System
Name:

1200 South PMine Island Road
Ofltee Address:

Plant:stion

ERRRE]

. Florigda
(ity) (Z1p ede}
Registered agent’s ncceptance:

Having been named as registered agent and 1o accept service of process for thhe above stated limited tiability company at the place
desipnuted in thiy application, | herebhy aceept the appointment ay registered agent and agree to uct in this capacity. 1 further agree

to comply with the provisions of alf statutes refutive to the proper and complete performance of my dutiey, and | am fumilior with
and accept the obligations of my position as registered agent.

m Terrie Bates, Assistant Sccretary

iRegistered ageni’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the prinury members/manggers or persons authorized o

manage [up 1o six (6) to1al):

Title pr Capacity: Name and Address:

Luke Valentine
I lanager Nanw:

3333 Beverly Road

JMember Address:

At General Counsel

Title ur Capacity: SName and Address:

— . Danic! Pidgeon
— Manager Name: i

3335 Beverly Road
Address:

llofTman Estates, L 60179

 Member

= Authorized = Authorized
Iloffman Ustates, 1L 60179
Person Person
C1Other ZOther — Other TJnher
f s |
—
Katrina M =
atring Means _
A tanager Name: ’ — Manager Name: o e
-— [ “
o
1333 Peverly Road - Mty
i_thlember Address: ’ _ Member Address: : nin
] -
Hoffan Bstates, 1L 60179 - . .
= Authorived ' — Authorized = 1 ﬂ
o - =
L ‘: L l‘:xj
Person Person cLinL -
I S
—_ —_ . ol
i Other Onher — Other, JOher
M lanager Nume: — Muanager Nuame:
CIhlember Address: — Member Address:
T Aauthorized — Authorized
Person ’erson
T Other Z Onher _ Other, (nher

From; Ranas McGraw

Imporiant Notice: Llse an attachnent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 Javs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certilicate is ina foreign fanguage. a transtation of the certificate uinder vath
of the translator must be submiied)

10. This document is exgcuted in accardance with section 6030203 (1) (b). Florida Statutes. I am aware that any false infarmation
submitted in a document to the Department of State constitutes a third deree felony as provided for ins 817,135, 5.

Loade Ntz

Nignature ol an authorized perso

[uke Valentino

Typed or primed name ol vignce
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "ACCESS PROTECTION COMPANY (FL) LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. ~
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5297420 8300 Authentication: 202717671
Date: 03-12-21

SR# 20210888708

You may verify this certificate online at torp.delaware.gov/authver.shimt




