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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GIEEEH SEcuksry , LLE
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida:' Ccr.ﬁﬁmtc. of
Existcnne,mdcbeckmsubminedwmgisterﬂnnbovcmfamcedfnrcignﬁmiwdﬁabimymmpmymmmhm in Florida.

Please retum atl comespondence conceming this matter to the following:

DELAWNIE Ft7261880AS

‘Name of Perzon

GREEN SErukTy, Lece

Firm/Company
95D A Usios RORD S tTE 433
Address

WEST SENEcA— , pJEul domx  1¥¥V¥

City/State and Zip Code

6/6/44-01:&/% ggeen sa eu,gﬁ'/ﬁ e com
E-mai :(to report nohification)

For further information concerning this matter, please call:

JELAINE _FiT261880MS a(_ Sbb y_7850-3373
Nzme of Contact Person Areca Code Daytime Telephone Number
Miailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
ﬂs:‘:zs.oo Filing Fec (] $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Cerpoerativns

Green Securny. LLU
SUBJECT:

Nume of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Certificate of
Foadstenee, and cheek are submitted to register the shove referenced forcign limted hability company to leansact business in Florida,

Please return all cortespondence concerning this master 1o the following:

Delamee Frizgibbons

Name ol Person

Oreen Secunity, LLC

FirmCompany

Y50A Umon R, Sute 422

Address

West Seneci, NY 14224

City/Staie and Zip Code

delanmete greensecurisvlle.com

Eomanladidress: (1o be used Tor future annual report notification)

For Turiber mivrmation concerning this matter, please call:

Delainie Fitzmbbuons 716 TYn-8072

p—_ ul |l |

Nune of Contact Person Arva Code Daviine Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
[hvision of Corporations Division of Corporations
P Box 6327 The Centre of Tullahassee
Tallohossee, FL 32314 2415 N Monroe Street, Suite 810

Taltahassee, FL. 32303

Enclosed is a check o the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

12500 Filing Fee C1$130.00 Fiting Fee & [ S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certthed Copy ol Status & Certitied Copy



APPEICATION BY FORETGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE B SECTION G107 FLORIA SELTUTES, THE FOLLCWING IS SUBAMITTTTY 10 REGISTER A FORMIGN  LITED UABILTTY

CONPANY T TRANNACT BUSINGSY INTTIE NTATE OF FLORI A

| Green Seeurity, LLC
. 1~ame of Forelpn Loned Tabilin Company . must imcTade " Limed Linbalos Company ™ "L C 7o "LLTT

Green Securny FLOLLC
T e s alably, onter sl maty Baime adepted lor e purpsase al wansacung baatess in Flarsts e aliemate name mustinelade “Limited Labilay Company,” "L L C7or "LLCTY

New York 46-32K87732

L)

]
Cunicadn zon umder the Tow Grwhnch forcren Timied Tty Company o organizeld? (FET iuniber, i applivable)

(212021
1
-, e —
hate tinst tramsacted basiness an Flonda, o poos o regsteatnan )
(hee serbas G0 TR0 & e RS F S i detenmine penaliy habality )
950A Unon Rd.. Suite 422 920A Union Rd.. Suite 422
5 —_ - .
OAdathing Address)

:\uu‘l Mg ol Ponopal 400 er
West Senecu, NY 11224 West Senecu, NY 14224

‘a7
LI )

G

‘
..

{P.O. Box NOT acceplable)

1

Nime and street address ot Flonda registered agent:

Ty e
H .

Shuwn Fiizpibbons : f :}L.a’:
N ', e
V- S W

. i L. _ _"‘i.__‘l L)

19710 Gulf Blvd. Unit 504 s o

™ (V=)

Oee Address;

Indian Shores .
. Florda
l.‘fl|‘ windgy

Wil

Registered agent’™s aceeptance:

Having been named ox registered agent and to aceept seevice of process for the above siated Limited fiabitity company at the place
designated in this application, 1 hevehy uocept e appointment as registered agent and agroee to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fanitiar with

e weceps the abligations of my posttion as registered agemt,,
i

S Ll e

TRuegisIered agent’s sigiature




N For muisl mdeamy purposes, list names, iitle or capacity and addresses ol the primary members/managers or persons authorized 1o
mianage Jup o s {00 total|:

Title vr Capacily:

Name and Address:

Title or Capuvity;

- gy

C oMb

lauthorzed
Person

CTothe

~PNuanager
"M ember
Tauthorized

ersun

[ 10ther

- P anager

Talember

S Tauthonzed
|’

I

THother

) shawn Fitzgibbons
N

D50A Uinion Rd.
Address:

Sute 422

West Senega, NY 14224

o ) TiOher
Namwe:
Address:

. TJther
Namy _
Addiess:

Ckher

Name and Address:

Loralee Frlzgibbons

= A anager Name:
{ Member Address: Y30A Umaon Rd.
C Authorized Sulle 432
West Seneea, NY 14224
Pursun
Conher JOther
CIntanager Nam:
L INembe Address:
CAathonzed
Person
CHOther Other
CIMunawer Nune:
i INember Address:
A whorized
Person
TiOther C1Other

tdexed mdividuils may be added w the index when filing your Floride Depariment of State Annual Report form,

Yo Auached 15 o certificate oFeaistenee, no moere than 940 days old. duly authenticied by the offivial having custody of records in the
Jurnsdiction under the faw of which s organized. (I the ceriticare is i a foreign language, a translation ot the certilieate under oath
ol the ranslater must be submitted)

10 This document 1 executed in accordance with section 6050203 (1) (by, Florida Statutes. 1 wm aware that any fialse information
submitted in o document 1o the Department of State constitutes o third degree telony as provided 1or in s 81703518,

- ,"’7‘ CTr
SA GE sl o

SIERIGTT al ai aul ot peisan

Shauwn Fiizaibbons

Fapred ur prnted nanme of sigee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, BRENDAN C. HUGHES, Acting Sceretary of State of the State of New York and custodian of the records required by law to

be filed in my office. do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of
this ceruificate, the fotlowing entity information is reflecied:

Entity Name: GREEN SECURITY.LLC

DOS 1D Number: 4422962

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 06/26/2013

Statement Status: PAST DUE DATE :
Statement Due Date; 06/30/2015

No information is available from this office regarding the financial condition, business activity or practices of this entity.

O‘F NEU;;.' . WITNESS my hand and official seal of the Department of State,
o ., at the City of Albany, on December 03, 2021 at 12:55 P.M.
L O . -
.. 4&. ¢ o.
s w 7&‘ . BRENDAN C. HUGHES, Acting Sccretary of State
:* * .
e 43I
Lo ak
o.fﬁ F\ncﬁﬂ."’\}.?“ ) & .- CJ

., (I{ENT 0? .

Authentication Number: 100000719492 To Verify the authenticity of this document you may access the
Division of Corporation’s Decument Authentication Website at htp://ecorp.dos.ny. pov




