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COVER LETTER
TO: Registration Section

Division of Corporations

TALOS SECURITY SYSTEMS LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Uransuet Business in Floretda.™ Certificate of
Iixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier 10 the following:

ENEA MULLISI

Mame of Person

TALOS SECURITY SYSTIEMS LLLC

Firm/Company

665 ENFIELD STRELET. APT#I3Z0

Address

BOCA RATON,FI. 33487

Citv/State and Zip Code
TALOSSYSTEMSI@GMAIL.COM

I2-matk address: (o be used for future annuul report notification)

For lurther information concerning this matter. please call:

LENEA MULLISI o917 470-3047
at { }

MName of Contact Person Area Code Duytime Telephone Number

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $135.00 Filing Ve O $130.00 Filing Fee & = S135.00 Filing Fee &
Certificate vl Slatus Certitied Copy

| Md 229342000

g<

O $160.00 Filing Fee, Certiticate
of Suatus & Centitied Copy



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

IN COMPLIANCE W SECTION G002, FLORIDA SECHUTES. THE FOLLOWING I8 SUBAITTED 10O REGITER of FOREXGN LINTED LIARILITY
COMVANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I TALOS SECURITY SYSTEMS LILC

{Name of Foreign Limied Laabihty Company; must include “Timned Tiabifiey Company,” "1 L.C T or “TLIL.C )

(1 naune unas atlable, enter alternate nanmwe adopted for the purpose of tansacting business in Florida The adternale name must inclode “Limited Lubiiny Company,”™ “1 L C7 o “LLC ™)
NEW YORK STATE
ti

[y

(Jursdiction under the faw of which Toreign hmuted Teibifity conpany 1s orgened)

02/066/2022

{FET number. 1Fapplicable)

(Date firs! Iransacied business in Flonda, 1 prior to registration )

(See sections 605,050 & 605 XRS5, F.S to determine penaley Hability)
1044 ARTHUR KILL RD
3

(.\"nn:[ Address of Principal Cilice)

1044 ARTHUR KILL RD
6.

(Masling Address)
STATEN ISLAND NY, 10312

STATENISLAND. NY 10312

7. Namue und gtreet address of Flortda registered agent: (.0, Box NOT aceeptable)

ENEA MULLISI
Name:

665 ENFIELD STREET
(Hce Address:

BOCA RATON

33487
. Florida
(Crlx )
Registered agent’s acceptance:

(L coded
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appeintment us registered agent and agree to act in this capaciey. | further agree

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

fRuegistered agent’s Signanre)



8. For initial indexing purposes. st namas, title or capacily and addresses of the primary members/managers oF persons authorized to
manage [up to six (6) total |
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
ENEA MULLIS]
OManager Name: e CManager Namw:
6635 ENFIRLD STREET
OMember Address: JIMember Adkdress:
_ ) BOCA RATON. FILL 33487 .
L Authorized OAuthorized
Person Person
—_ CLO
= (qher Ooher OlOther OOther
(CGManager Name: CiManager Name;
Cidfember Address: CIMember Address:
O Authorized DA uthorized
Person Person
=
OOther Cltnther Onher Otnher =2
i "
m i
jwe) -
™~ ey
OManager Nume: CIManager Name: r~
™ e
CMember Address: Ontember Address: o - )
. p—— f— g
- ‘ : .-
OaAuthorized O Authorized - r‘,‘.‘"_z
Person PPerson
COther OOther OOther Oher

Important Notice: Use an atachment W report more than six (63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9, Attached is a certificale of existence. no more than 90 dayvs old. duly authenticated by the officiad baving custody of records in the
jurisdiction under the law ol which it is organized. (1 the certificate is in a foreign lunguage, a ranstation of the cenificate under oath
of the trunsktor must be submitted)

1. This document is exceuied in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes @ third degree telony as provided for in s. 817,135 1.5,

Crtea Wellas

Signsture of an authonsed person



STATE OF NEW YORK

DFEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Sccretary of State of the State of New York and custodian of the records required by law to
be tiled in my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate. the following entity information is reflected:

Entity Name:
DOS ID Number:
Fntity Type:
Ertity Status:

Date of Enitial Filing with DOS:

Statement Status:

Statement Due Date:

No information is available from this office regarding the financial condition, business aciivity or practices of this entity.
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TALOS SECURITY SYSTEMS LLC

5254394

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1272172017

PAST DUE DATE
1273172019
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WITNESS my hand and official seal of lh?.ijcpun;«_r.;;;nl of State,
at the City of Albany, on February [0, 2022 ar 1189 A M.

2 . RORBERT J. RODRIGUEZ, Acting Sceretary of State
A
* o
’ X radar €
L‘U . W—r
&7 .

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001061371 ‘To Verify the authenticity of this document you may aocess the
Division of Corporation's Document Authentication Website at http;//ecorp.dos.ny. gov




