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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSTNESS
IN FLORIDA

IN COMPIIANCE BTTH SECTION S0S0907, 11 (RN SE41UTES THE FOLLOWING IS SUBMITTED TO REGINITER A FORFICN TRATED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATI O 11T ORI DA: .

{ NEPA Sccurity Solutions Limited Liability Company
' {Nome ot Pureng Liztiied Liability Campany; must include “Limiad Liakibty Company,” TCLC o L)

(1 ries Limvasgble. eoter Alermate mama aloplard Rir e purpude of tantactleg business in Florich, The akermare nama mast inclubs ~imited Linbilty Compuuy.” “LLCY o <1107
g X sy

Penngyivanis §1.2247894
2.

fr

Durournon w5 Fw oT whith fareim hmle [ lability comnpany B toganeddy (T nunibr, o applicabin?

(Date hust rnisocied Lusinggs 1o Plonida, 1 pno- K regedniton, )
{Sez vetioes 605001 & 605095, F.S, o determine penaliy linbility)

208 Stone Street
5 o . 6.

{Streat Aadress of el (1M}

1117 Lovmnis Avenue

{Maalimy Addicsal

Meosic, PTA 18507 . Scranton, PA 18504

. . cr T
7. Name und stireet address of Florida registered agentt (P.0). Box NQT accepiabie) —Tr
>
[ — e

_ = 17

API Processing - License. Tnc. =3 cxmmn

h . o el —_— =t

™Name: ) ST w i
3419 Galt Ocean Drive, Suite A T T Eﬂ
Office Address: ‘:L_; i = I~
e
Fort Laudurdule 33308 T o
, Florida __ s
14y} {¥ip aisks} e

Reyistered agent’s acceptunce:
Having been named as registered agent and o accept service of process for the above stated limited liabilisy compuny ul the place
deyignated in thix application, I hereby accept the uppuiniment as registered agent and agree to uct in this cupacity. I further agree

tv comply with the provisions of all statutes relutive to the proper and camplete performunce of my datics, and [ am famifiar with
and accept tire ahligations of my position uy registered ageni,

%1% 9 Gl

0 gisdere :};cnt'- sigharur)
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3. For initia} indexing purposes, list nams, title or capacily and sddresses of the primary memburg/managers or porsons autharized (e

29:31
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manage {up fo six (6) totall:
Trtic pf_Cdb‘ac.ngEl ‘DName and Address:. Title or Capacity: ame and Address:
OManagér, Name; '!effreylammm s UManager Nane:
CiMember | Addpesg; 0640 emas Road (iMember Address: __
D_é\ilhori_zc_d Windemmere, FL. 34786 [ Authorized
Person _ -Person.
OOter. oo Boter " MER D0ther Doter
:'J:Mil_u;;ger, Nime: _ (OManager- Name
OMember Address;” ClMember Address:
OAuthorized e ClAuthorizad o
Tersan Person
30ther C10thér C10ther [Other
IMaonager Name: CMunager Name: __
CMiember Address: fIMember Address:
O Anthorized. Ol Auilrorized.
I;mon. Person
JOthec OOther ClOther DOOiher

Jfnportant Notice: Use an attichment fo report more than six (6). The sttachment will be imaged tor reporting purposcs only. Non-
indexed, individeals way be added to the index when filing yout Floride Department of State Annual Report form,

9. Attached is a cartificate ofnx:,stcnm, no mere than $0-days old, duly suthcnticated by the official baving custody.of records in the
jurisdiction under the law of Which it is orgagized. {If the- ‘certificate isin a forcign {snguage, a translation of the certificate under nath
of the translator misst ba’submitted)

10. Thisdocument is executed in accordance wnh secﬁon GUS 0203 (1) (b}, Florida SLatuzcs. 4 am aware that epy false information
submitted:-in 3 documeat to the Depariment gegree felony g5 provided for.in 5.817.155,F.5..

V7717 s el pon.
: / / Jeffrey Lamotta
Typed vr prewed pame o mgee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/10/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

1 DO HEREBY CERTIFY THAT,

NEPA Security Solutions Limited Liability Company

is duly reglstered as a Pennsylvania Limited Llability Company under the laws of the
Commonwealth of Pennsylvania and remaing subsisting so far as the records of this office show,
as of the date herein.

IN TESTIMONY WHERECF, [ have hereuato cet
my hand and caused the Scal of dic Seurctary's
Office io be affixed, the day and year above nwitten

K @%mxw

Acting Secretary of the Commonwealth

Certificalion Number: TSC220110172541-1

Verify this certificata online at hitp://www.corporations.ga.gev/ordersfverify
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