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Sunshine State Corporate Compliance Company

3458 Lakeshore Drie, Talbakassee, Florida 32372

(850) 656-4724

DATE 11/19/2021
»WALK IN™
ENTITY NAME BLACK TALON SECURITY, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURN **
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ty ©E
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YARDSTIULE / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NHMBER OF CERTIFICAT ES PEQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase call Tina al the above namber fw‘ any [ssues or concerns. Thaek goa 0 muck!




AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED A8
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| BLACK TALON SECURITY. LLC

(Name of Foretgn Limiced Liability Company must include “Limited Liability Company,™ 1L.1L.C."or "LL.C.7)

New York
b

¢If name unavailable, enrer aliermate nume adopted for e purpese of rmnsactng bustness m Florda, 1The allemnate name must include “Limited Liahdlity Campany,” (1.0 or “LLC™)

Jurisdiction under the Tsw of which foreign imited labilty company 1s organired)

()

{FEI number, 1l apphcahle)

(Date first transacted husiness in Flonda, 1f prior 1o registralion. )
15¢e sections 6035 (904 & 6030905, F S, to determine pemalty liabiliyy

6501 Congress Ave
5

0501 Congress Ave
. 6.
15trewt Addreess of Panepal Otfice)

(Mailing Address)
Boca Raton, FL 33487

Boca Raton. FL 33487

&
z 0
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) < :
L i
Josh Hyman -3?; ﬁwu
Name: reseny
W e
6501 Congress Ave ~
Office Address: o
Boca Raton 33487
. Florida
{(‘il_\‘l (Zap 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 plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ag

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar witl
and accept the obligutions of my position as registered agent.

/s/ Josh Hyman
(Registered agent’s signature)




K. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorizec
manage [up to six (6} total]:

Title or Capacity: ame and Address: Title or Capacity: Name and Address:
Gary Salman
= Manager Name: i OManager Name:
13 Equestrian Park Drive
O Member Address: COMember Address:
Katonah NY 10336
D Authorized ‘ O Authorized
Person Person
OOther O Other COther Oher
DI Manager Name: OManager Name:
CinMember Address: OMcember Address:
CdAuthorized JAuthorized
Person Person
OOther OOther OOther OOther
O Manager Name: O Manager Name: S e
- [am ) 18
‘:}r ‘ cﬂﬂﬂh
OMember Address: OMember Address: - ; g
R T
o A
O Authorized Ci Authorized ':’2i 5 g 'S’Iivi
T 0 )
Person Person AL f;}
[JOther OOther O Other O Other

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.
9. Attached is a certificate 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. (I the certificate is in a foreign languape. a translation of the certificate under vi
of the translator must be submitied)

10. This documient is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. T am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F 5.

/s/Gary Salman

Signaiure of an authorized person

Gary Salman

Taped or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO. Scerctary of State of the State of New York and custadian ot the records required by faw 1o be fi

my office. do hereby centify that upon a diligent examination of the records of the Department of State. us of the date and time ¢
certificate. the following entity information is retlected:

Entity Name:
DOS ID Number:
Entity Tvpe:

BLACK TALON SECURITY, LLC

516X154

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

On11/2047

Entity Statns:

Date of Initial Filing with DOS:

Statement Status: PAST DUE DATE

Statement Duoe Date:

07/31/2021
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No irformation is avatlable from this office regarding the financial condition. business achivity or practices of this ‘e L P }
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WITNESS my hand and ofticial seal of the Department of S

.@ oF NEu», .. at the City of Albany. on November 19, 2021 at 02:53 P.M
-' f<~ O 0 - - | |
P o e ROSSANA ROSADO, Seeretary of State
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*eecoset®® Exccutive Deputy Secretary of State

Authentication Number: 100000664757 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http:/ecomp.dos.ny.goy




