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

IN COMPLLANCE WHT SECTION 8050802, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. DMAC Security, LLC

{Name of Forcign Limied Liability Company: mwst include "Lumted Dability Company.” "LLC. T or "LLCT)

4f naie unavailable, enter aliermate name adopted for the purpose of tremacting busitess in Flonda The aliceaate nune st include “Lasited Liabitity Company,™ “LLC7 o "LLE™

, Delaware . 81-3589278

ursdichion under the Taw of which fareign Innued hability company » organired) (FEI number, 17 appheadie)

(Date firt usnsacied busmess i Flonda, it privt 1o registration )
[Szc scetions K03 A4 & 6050805, F § 1o determune perally habihiy)

. 0499 Collins Ave . 1340 Smith Ave

=
(Strect Address of Principal Otfiee) {(Mauling Address) :3
- E T
x R — 3]
3 e
Surfside FL 33154 Baltimore Maryland 21209 - T
C.oo B3
7. Name and street address of Florida registered agent: (110, Box NOT acceplable) o C.‘-f_'l_
f

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cit) {4ip cante}

Name:

Ottice Address:

Repistered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the abere stated Himited liahility company at the place
designated in this application, | hereby accept the uppointarent us registered agent and agree 1o act in this capacity. 1 further agree
tor comply with the provisions of all stazutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with
and uccept the obligations of my position as registered agent,

IRegistered agent’s sighature)




8. For initial indexing purposes, list names, thle or capacity and addresses of the primary members‘managers or persons awthorized
manage fup to sia {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Dovid WEIHQOI ] Manager Nanmw:
E]Mcmhcr Address: 9499 Collins Ave (] Member Address:

[Authorized Surfside FL 33154 (7] Authorized

[erson Person

Closher CJother JOther {other

[Istanager Name: (] Manager Name:
D:\lcmbcr Address: D Member Address:
[JAuthorized (] Aushorized
Person Person
DOlhcr DOIhcr (Jother (JOsher___ =2
T3
- ~>
' = =
‘- > * g
o "
ClManager Name: ] Manager tName: — ! Ju"
(Intember Address: (] sMember Address: L s [
= 44 preiid)
. X T, [
CJAuthorized [} Awthorized - A i
—a
Person ferson . F

{JOther Clother (Jozher COsher

Impontant Notice: Use an atiachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Nun-
indeaed individuals may be added 1o the index when [iling your Florida Depariment of Stale Annual Repon forn

9. Atached is a certificate of existence. na more than 990 davs old, duly authenticated by the official having custody of records i the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

(0. This document is exeeuted in accardance with seetion 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155 F 5.

Sigrature of an autherized persan

Morgan Noble

Iyped or printed name of sigree



Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMAC SECURITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS
OF THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DMAC SECURITY,

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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6126866 8300
SR¥ 20220805926

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202788169

Date: 03-01-22



