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COVER LETTER

TO: Registration Section
Division of Corporations

Victory Investigations & Protective Services, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

Victor M Valentin

Name of Person

Victory Investigations & Protective Serviees, LLC

Firm/Compuny

13575 58th Street North. Suite 200

Address

Clearwater, Florida 33760

Citv/State and Zip Code

info@victoryprotectiveservices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

Victor Valentin 928 248-3063
at ( )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Siatus Cenified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Victory Investigations & Protective Services, LLC

(Nume of Fureign Limited Liability Company: must include “Lirmted Liabllity Company,” "L.L.C.."or "LLC.")

N/A

{If name unavailable, enter alternate name adopred for the purpose ol Lransacting business in Florida. The allernate name must enclude “Limied Liability Company,” "Ll C7erLLET)

Arizona 26-1426673
’).

(Junsdiction under the Taw of which foreign Timited labdity company 1s organtzed)

i

1EET npmber, 1 applicable)

NIA
4,
{Thate first tramsacted business in Flonda, o prior t registmuon, )
15¢e sections 6050904 & 6050903, F.5. to determine penaby hability)
13575 58th Street North 13575 58th Street North
5. 0.
IStreet Address of Principal €Tiee) (Muzhing Address)
(]
. . —
Suiie 200 Suite 200
Clearwaier. Florida 33760 Clearwater. Florida 33760 LT
'S i
-0 o= O
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) R .
=~

Yomary Valentin
Name:

13575 38th Street North, Suite 200
Othice Address:

Clearwater 33760

. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stagutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ofq cred-ame

(Registered agen's signuture )



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o 51X (6) total[:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O sanager Name: Victor M Valentin CiManager Name:
= MMember Address: 13575 38th Suect North Member Address:
L] Authorized Suile 200 {DAutharized
Person Clearwarter. Florida 33760 Person
OOther OOther COther TOther
{IManager Name: T Manager Name:
OOMember Address: O Member Address:
i) Authorized O Authorized
Person Person
ClOther O Other ClOther OOther
OMunager Namu: CIManager Name:
COMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
CIOther ClOther O Other O Other

important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

(1} (b}, Florida Stawtes. | am aware that any false information
hird degree felony as provided for in s. 817,155, F .5,

\ S‘.:nntun: of un authonzed person

Vicior M Valentin

Typed ar printed name ol signes



21110117009496

L6

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
VICTORY INVESTIGATIONS & PROTECTIVE SERVICES, L1.C

ACC file number: 117751245

was incorporated under the laws of the State of Arizona on 07/13/2012. and that, according 10 the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Anizona as of the date this
Centificate is issued.

This Certificate relates only Lo the legal existence of the above named cntity as of the date this Centificate is issued. and
ts not an endorsement. recommendation. o approval of the entity’s condition, business activities, affairs. or practices,

IN WITNESS WHEREOF, | have hereunto set my huind. al fived the officisl ~eal of the

Arivona  Corporation Commission, and issued this Certiticate on this date: 10/27/2021

JMM M A—

Matthew Neubert, Executive Director




