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COYER LETTER

TOQ:  Registration Section
Division of Corporations

American K9 Detection Services LLC
SUBJECT:

Name of Limited Liability Company

Th; enclosed “Application by Foreign Limited Liability Company for Authoerization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Fisher

Name of Person

Stravhom and Persons, PL

Firm/Company

21235 First Steet, Suite 201

Address

Fort Mvers FL 33908

City/State and Zip Code

jfisher{@stayhemnlaw.com

F-mail address: (1o be used lor future annual report notification)

For further information concerning this matter. pleasc <all:

239 3341260
at | )
Arca Code Ervtime Telephone Number

Jennifer Fisher

Name of Contact Person

Mailing Address: Street Address:
Registration Section Registeation Section
Nivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL. 32303

Enclosed ts a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [0 $130.00 Filing Fee & K‘Sl 55.00 Filing Fee & O $160.00 Filing Fee. Ceniticate
Ceruficate of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

1ENNIFER FISHER
2125 1ST ST STE 201
FT MYERS, FL 33908

SUBJECT: AMERICAN K9 DETECTION SERVICES LLC
Ref. Number: W21000088021

We have received your document for AMERICAN K2 DETECTION SERVICES
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 821 A00013519

www.sunbiz.org



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

N QOMPLIANCE WTTH SECTEN A0 FLORIDA STATUTEN THE FOLLOWING ISNUBMITTED T RECGETER A FORFIGN  LINMITED LIABIITY
QOAPANY TOTRANSHCT BLIINEXN INTHE STATEOF FLORITA:

1 Amencan k9 Detection Services LLC
’ (~ame of Foreran Limited Liabthty Company, must mclude “Limited Eabibily Company,

“Yaw an dOrder oo Trdinna SWHEL LLC

11f name unavalable. enter alternate name:dcwcd ot the pu purpose of trensacting buskest in Florida The alternate name musi in udc “Limited Ly € Bn(panv “LLC or LLC

31-15185

TALCTor e

OChio

tJunsdxction undet 1he Taw of which foreapn imited labalits contpany 1~ of pamzed)

4
2.

TF 10 nimber_ 17 applicable}

1Date Rrst tansied busicys i Flonda, of o to reprstralon )
15cc sections 05 0904 & 605 0905, F 5§ 10 dewermene peaaly habiliny )

200 5 Columbus Sireet PO Box 744
6.

{Malhing Address)

3.
{Street Address of Pnincipa! Office )

Lancaster. OH 43130 Lancaster, OH 43130

L r
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

E -
= |
Jennifer Fisher a —
Name: m
= 3r
2125 First Street. Suite 201 = I

Office Address: £

IFont Myers 33901 0

. Florida
{Zip conded

1

Registered agent’s acceptance:
Having been named us regisiered ugent and fo accept service of process for the above stated limited liability company at the place

designated in this application, | hereby uecept the appointment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provivions of alf statutes refative 1o the proper and complete pesformance of my duties, and { am Jamiliar with

and accept the abligations of my position as registered agent.

f\mmﬁém /5\/ %%4 S

{Registered Jygenl’s uﬁ{mm




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: William L. Parker OManager Name:
OMember Address: 200 S Columbus Street, OMember Address:
T Authorized Lancasier. OH 43130 O Authorized
Person Person
ClOther T Other O Other OOther
TiManager Name: OManager Name:
TiMember Address: OMember Address:
i Authorized ] Authorized
Person Persen
CiOther DO Other GiOther O 0ther
_iManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized D Authorized
Person Person
O nher CiOther COther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individualy may be added 10 the index when filing your Florida Department of State Annual Repon form.

9. Attached is o centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

1G. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any talse information
submitted in a docwment wo the Department of State constitutes a third degree felony as provided for in s.817.153, F S.

oy &l A ,Zf/"/

w’, Sigratuse of an ufuwized prson

William L Parker

~— I'yped or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities, that said records show
AMERICAN K9 DETECTION SERVICES LLC. an Ohio Limited Liability
Company. Registration Number 1200487 was organized within the State of Ohio
on December 26, 2000. is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 30th dav of April. A.D. 2021

SR

Ohio Secretary of State

Validation Number: 202112002522



