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COVER LETTER

TO: Registration Section
Diviston of Corporations

BlackSTARR Protective Services, LI.C
SUBRJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Christopher Coppedge

Name of Person

BlackSTARR Protective Services, LLC

Firm/Company
6237 Presidential Ct. Ste 140, PMB 16
Address
Fort Myers, FL 33919
City/State and Zip Code

¢.coppedge@blackstarrps.com
E-mal address: (to be used for future annua report notification)

For further information concerning this matter, please call:

Christopher Coppedge ( 301 ) 996-7003
at
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable t0: FLORIDA DEPARTMENT OF STATE

{1$125.00 Filing Fee [ $130.00 FilingFee & ([ $155.00FilingFee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



N FLORIDA

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (05.090, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BlackSTARR Protective Services LLC
' (Name of Foreign Limited Liability Company; must include “Limited Liatility Company,” "L.E.C.," or “LLC.™)

1

BlackSTARR Protection Services, LLC.

{If name uravailable, enter altermate ame sdoptad for the purpose of Tansacting business i Florida. The alzemate rame awst includs ~Limiid Liabibity Company.~ L L.C." of “LLC.")
87-3913447

> TP wamber, Wepplicable)

Maryland
{Junsdiction under the law of which foreign tinuted Hability compary {s organized)

4 N/A - no business has been transacted
s S5 5508 & 505 0o, 5. e ey b
14440 Cherry Lane Ct 6237 Presidential Ct.
(Ss'm Address of Principal Ofce) (Malling Addreas)
Ste 140, PMB 16

Ste 120
Laurel, MD 20707 Fort Myers, FL 33919
~8S
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) P, ;
o A
>~ 5 N
Tanelle Miley DE &S
Name: ™. A {
o2
2814 Vis Piazza Loop e T=
Office Address: Troood D
SHOoN
Fort Myers 33905 2= ~
, Florida
Cioy) (ip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Habillty company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of f position as registered M

(Registersd agent's IWU



8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

mMember

= Authorized
Person

OQther

C1Manager
OMember
D Authorized

Person

ClOther

CIManager
CIMember
{J Authorized

Person

OOther

Name and Address: Title or Capacity:
Name: Chnistopher Coppedge & Manager
Address: 14440 Cherry Lane Ct & Member
Ste 120 W Authorized
Laurel, MD 20707 Person
OCther ClOther
Name: ClManager
Address: OMember
OAuthorized
Person
D Other O Other
Name: OManager
Address: CiMember
O Authorized
Person
O 0ther [Other

Name and Address:

Janelle Miley
ame:

6237 Presidential Ct.
Address: 'een

Ste 140, PMB 16

Fort Myers, FL. 33905

LiOther

Name:

Address:

OOther

Name:

Address:

[ 10ther

Important Notice: Use an attachmeat to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Departrment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Jhebeey

Janelzréy

Signature of un nw-m(f-n

Typed or printed name of signee



Acknowledgement Number: 5000000006025844

STATE OF MARYLAND
Department of Assessments and Taxation

I, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 1 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

Articles of Organization

for
BLACKSTARR PROTECTIVE SERVICES LLC

(Department ID: W22426878 )

I further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In witness whereof, I have hereunto subscribed my signature
and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this December 21, 2021.
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Mlchael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: RrkFwmslOkg3GLxVUOOVRQ
To verify the Authentication Code, visit hitp://dat maryland gov/verify




