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

IN COMPLEANCE TSI TION GOS0X02. FLORN STATUTEY 1148 FOLLOWING IS SUBNHETFDY 1O REGISTER A FOREIGN NI LRBILATY

CONMPANY T TRANSICT BESINENS IN T ST OF FLORIDA-

| ProSccure, LLC

Mame of Foreign Limed Liabiliny Campany. must elude "Cinnted Liabilny Compane,™ T LC o "ELC

LT ame unas aibably, enter alreinate manc sdepred Jor the purpese of tansagcting busingss sn Eletida §he aliernate name i wetoele “Lured Dabadsy Company,” "L L C.7a "LLC ™)
Tenns
5

. 611925116
(iresdiction under the 1w of which taroign henited habidity conspany < atgamzedy

1T vumber, i apphicahles
September 7th 203§
d.

«hate B mansagted busmens i Flonda, tf paer o registration )
t5cc wehens K05 GO & 605 6905, I 8 o deternnne penalts babiliy b

1415 S, Washioglon Ave

1415 5. Washinglon Ave
. 0.
tSircct Addrevs of Prscipal Olhize) inialing Addigo)
r~J
. . . . - o2
Titnsyville, FL 32780 Vitusville. FI. 32780 P
a
Tl w
g t
i .
(=2 "
7. Noame and strecl address of Florida repistered agent: (.0, Box NOT aceeptable} { = _ '3
‘: ~— AR
. -- (a0
Michael Brown -
Nuamge;
1415 S, Washington Ave
Ofice Address:
Tiusville 32780
. Florida
Wity

170 code}
Registered agent’s acceptance:

Having been named ax registered agent and to accept service af pracess for the above stated limited liability comparny af the place
desigmated in this application, 1 hereby accept the appeinonent as registered agent and agree to act in this capacity. { further agree

ta camply wich the provisions of all siatutes retotive to the proper and complete perfornance of vy dutivs, and {am famitiar swith
amd aceept the abfigaiions of iy position as registered ugent,

/'._

o

fRepisiered azeni’s signatorck

(((H21000333341 3)))
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8. For initial indexing purposes. list names, title or capacity and addiesses of the primary members/managers or persons awthorized o
maunage [up Lo six (6] wini]:

Title ar Capacity: Name and Address:

Title or Capacity: Name and Address:
. Michaei Brown _
CidManager Name: LN funager Name:
" P15 5. Washington Ave..
= Nemher Addiess: = Cintember Addiess:
. Titusvitle, 1. 32780 .
TAuthorired D Authorized
Person Peison
TOther e COuser T Other
CIhianager Name: Didanager Name:
Cldlember Address: Ontember Adudress:
Tlauthorized Cauhorized
Person Person
=
Cnher ZJ0Other ZI0ther Cj(hher [
oy B
' s Tl
._.Tg 2 ol
— _ | T
LiManager Name: CiManager N o
_ ] - L
Onember Address: Tixtember Address: - A L
AR - =t
Tiauthorized Tauthorized il (3
o -
trersan Persen
CIOuher Tither COiher Tionber

Imporiant Notice: Uise an attachmient 1o seport more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indeaed individuals may be added to the indes when filing your Florida Depantment of State Anmual Report form.

9. Altached is a certificate of existence, no more than 90 davs old, duly astheniicated by the ofticial having custody of records e the
jurisdiction under the faw of which it is organized, U1 the cortficste is ina foreign fanguage. a sranstation of the certificate under eath
of the translator must be submilied)

10, This darument is execuied in accordance with section 603.0203 (1) (h), Florida Statutes. | am aware that any false information
submitied in a document W the Depariment of State constitutes 2 third degree fefomy as provided forin s 817155, F.5,

Mlichacl Brown

Sigmature o as anthoazed pesgon

Trperh s proted naine of sipnee
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lose A. Esparza

Corporations Section
Depuiy Sccrelany of State

P.O.Box 13697
Austin, Texis 78TEHLN-3097

o

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for ProSecure, LLC (file number 803262721), a Domestic Limited Liability

Company {LLC)}, was filed in this office on March 13, 2019,

It s further certified that the entity status in Texas 5 1n existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on September 08,
2021

qz N Hd 8- 4iS 1207

Jose AL Esparza
Deputy Secretary of State

Cenne ViINEE res cn the interned af fitlps:wswwsas, fovas geny’
Phone: (312) +63-5535 Fax: (312)463-5709

Preparcd by: SOS-WEB TID: 10264
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