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

IN COMPLLINCE WTTH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LUAMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Guardian Retention Systems, LLC

{~ame of Foreign Limited Liabihity Company; must include “Lanmited Liability Company,” LL.C." or "LLC.Y)

{1 name unsvailable, cnter alicmate name adopted for the perpose of ransacting business in Flonda The aliemate name smust incluge “Lunited Liability Company.” “L.LC" o “LLC.™)

, Kentucky . 38-3887388

(FET numbcr, 1§ applicable’

{Jurdiction under the Taw of winch Forgign limued habiliny conpany iv organized)

{Date firvi wransacied business i Flonda, if prior to registzation.}
{Sec tectionr 6050904 & 05 0905, .5, tws determine peralty habiity)

. 7901 4th StN . 116 Cabin Creek Drive

{(Mailing Address)

(Gireet Address ot Fancipsl Officr)

STE 300
St. Petersburg FL 33702 Brooks KY 40108

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

Registered Agents Inc. o
7901 4th St N STE 300
St. Petersburg eiorgs 33702

17ap cuide)

Name:

£€:2 Wd G2 y¥j a0z
i

Office Address:

{Cay)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appeintment as regisiered agent and agree o act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and Iam familiar with

and accept the obligations of my position as registered agent.

Bt Hewne

(Registered agent’s signsine)



8. For initial indexing purpases, list names, title or capacily and addresses of the primary members/managers or persons avthorized 1o
manage [up Lo six (6) tutal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:]M:magcr Name: Beau Adams O Manager tName:
DIMember Address: 116 Cabin Creek Drive ] Member Address:
CJAuthurized Brooks KY 40109 (] Authorized

Person Person
Cother (JOther other [JOther
Ds\-lanagcr Name: (J Manager Name:
CIMember Address; (] Member Address:
i JAuthorized [] Authorized

Person Person
[(JOsher (Other OJosher [JOther
(CIManager Name: [J Manager Name:
CIMember Address: (3 Member Address:
[JAuthorized [ Autherized

Person Person
(Jouher COther ((JOther {JOther

Lmportant Notige, Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Fiorida Diepartment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the transkttor musi be submitied)

10. T'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infornation
submilted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sigratize of an avthomiscd penan

Riley Park

I'vped or primed mame of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 406020718
(502) 564-3490
Rtp://www.505 Ky.gov

Certificate of Existence

Authentication number, 267520
Visit hitps /Aveb.sos ky.govits howicervalidate aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

GUARDIAN RETENTION SYSTEMS, LLC

is a limited liabilty company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 14, 2012 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 24™ day of March, 2022, in the 230" year of the
Commonwealth.

Nixohad & A

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
267520/0838082




