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

IN COMPLIANCE HTI1 SECHON 605000, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Monitoring Associates, LLC

T~ame of Torcign Limtted Tiabslity Company: must melude “Lenvited Lability Company,™ "LLC. T or "LLC

]

H name wavaitable, ener sllemale name sdopted for the purune of Rsacung busitess in Floada The aitemare wune it sciude ~Lamued Liabdlity Compary

,Nevada ., 271622508

(Furndsctior under e Taw of which for2ign funued liabilizy company i organised)

Tl LCT e tLLC )

(FET number, of applicable)

(Date At transacted business an Flondda, it prier Lo regntration. )
152¢ sections 605 2004 & 05 0905, F.§ 1ty decermine pecalty inbidity)

_ 7901 4th St N 7901 4th StN

(Ritowt Askiress of Prneipal Othice)

Mabnag Addressd

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702
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7. Name and strect address of Florida registered agent: (PO, Box NG| acceptable)

Name:

Office Address: 7901 4th St N STE 300
St. Petersburg
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RY 9- 120 1708
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33702

(Z1p cade)

. Florida

Registered agent’s acceplance:

Having boen named us registered agent and to accept service of process for the above stuted fimited liahility company at the place
designated in this upplication, I hereby accept the appointment o registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all sratutes relutive to the proper and ¢ pmplete performance of my duties, and Iam famitiar with
and accept the abligations of my position as registered agent.
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{Repmtered agznl’s shgnasue)




8. For initial indexing pueposes. list names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six (0) wal]:

Title or Cupacity:
Untanager
K].\[cmhcr
UAuthorieed

Person

[JOther

DManagcr

DMcmlJc:
Dr\ulhorizcd
Persom

Cother

(JManager

DMcml)cr

[CAuthorized
Ierson

[Joher

Name:

Name and Address:

Title or Capacity:

Nichglas Luekenga

7901 4th St N STE 300

Address:

St. Petershurg FL 33702

Name:

Cother

Address:

Name:

Address:

[:]Othcr

[Jother

[] Manager

D Member

] Authorized
Person

other

(] Manager

[:] Moember

(] Authorized
I'erson

[JOther

] Manager

[M] Member

D Authonzed
Person

UJorher

Name and Address:

Name:

Address:

(other

Name:

Address:

D(thr:r

Name:

Address:

[:](.)lhcr

Imperiant Notice: Use an attschment 1o report more than six (6). The attachment will be imaged for teporting purposes onby, Non-
indeaed individuals may be added 1o the index when [ling vour Florida Depaniment of Staie Annual Report term.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a ranslation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6030203 (1) (b), Florida Statutes. Fam aware that any false infornation
submitted in a document 1o the Depattment of State constituies  third degree felony as provided for in s 817,155, F.8.

’_‘Z_:LA:\_'EVL.

Riley Park

Signalune of an authorized persan

lvped or prinied name ol signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am. by the laws of said State, the custodian of the records refating to filings by corporations. non-profit
corporations. comporations sole. limited-liability compantes. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, MONITORING ASSOCIATES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada und existing under and by virtue of the laws
of the State of Nevada since F1/25/2009. and is in good standing in this state.

IN WITNESS WHEREOQF. | have hereunto set my
hand and affixed the Great Seal of Stawe, at my
office on 10/05/2021.

MK%,@&J

BARBARA K, CEGAVSKE
Certificate Number: B202110052048404 Secretary of State

You may verifv this certificate

online at hitp:/fwww . nvsos.pov




