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COVER LETTER

TO: Registration Section
Division of Corporations

FIRST PRIORITY SECURITY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Exisience. and check are submitied to register the above referenced foreign timited Hibility company to trnsact busingss in Florida,

Please return all correspondence concerning this matter 10 the following;

Corey Bray

Nanme of Person

LegalNature LLL.C

Fim/Conipany

8 The Green Suite 4336

Address

Dover. DE 19901

Citv/State and Zip Code

Hooperism1 2@hgmail.com

E-nuil address: (to be used for future annual report nonfication)

For further information concerning this nitter. please call:

Corev Bray 888 881-113y
al ( !

Namge of Contact Person Arca Code Daxtime Telephone Nuniber
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T SI35.00 Filing Fec & T3 $160.00 Filing Fee. Cenilicate
Centificate of Status Certified Copy of Status & Cenificd Copy



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

IN CERPLIANCE WTTTE SFCTION e8.0902 FLORIDA SEATUTEN THE FOLLOWING ISSURNIETED TO RECINTER A FORIIGN LINTED L1ARILATY
COMPANY TOTRANSACE BUNNENS INTHE STATIOF FLORIDA

, First Priority Security LLC

(Name of Foretgn Limited Liability Company:. must include “Limitad Liability Company.” "LL.C.. " or “LLET)

{i name unavailahle, enter alternate name adopted tor the purpnse of transactmyg business i Florda The alternate name must inclade = Limited Liabilty Company,” "1 L C,% or "LLE 7)

New York

(Junsdictien under the law of which toreign lmited Liabality comparty 15 orgamized} o (FEInumber, i applicabie)

2
)

(Date frs tmnsacted business in Flonda, af prior w regstration )
(See sections 415 0903 & 05,0905, F.8. 10 dotarmine penalty habihiy)

. 232 Warwick Street . 232 Warwick Street

(Sueet Address of Princpal Otlice) (Mailing Address)

Brooklyn, NY 11207 Brooklyn, NY 11207

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg g, 33702

) {7ap code)

Name:

OfTice Address:

Registered agent’s acceptance:

Having been named 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 appointment as registered agent and agree to act in this capacity. 1 further agree
to 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 my position as registered agent.

Bt e

(Regstered agent’s signature)



%, Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/ianagers or persons amhonzed to
naige [up Lo six (6) totall:

Title or Capacity:

L___lM:mngcr

(AMember

DAulhori'f.cd
Person

[ JOther

Title or Capacity:

ClManager

DMcmbcr

CJAuthorived
Person

CJOther

(Manager
CIMember
[CJAuthorized

Person

[(JOther

Name and Address:
Nan: Aaron HOOper
Address; 232 Warwick Street
Brooklyn, NY 11207
[(CJother
Namg:
Address:
(Jother
Name:
Address:
[(JOther

] Manager

[:] Member

(] Authorized
Person

other

Name and Address:

Name:;

Address:

{JOther

O Manager

[:] Mcmber

[ Authorized
Person

OJorher

Name;

Address:

DOlhcr

) Manager

(] Member

] Authorized
Pcrson

(JOther

Name:

Address:

{T]Other

Important Notigg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added to the index when filing vour Florida Depanimeni of Stale Annual Repen form,

9. Autached is a cenificate of existence. no more than Y0 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language. a translation of the centificate under oath
of the tmnslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infornuation
submitted in o docunent to the Department of State constittes a third degree felony as provided for ins.817.133, F 8.

AR

Signature of an authonzed person

Aaron Hooper

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Sceretary of State of the State of New York and custodian of the records required by law
be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of Siate, as of the date and 1ime of
this cerificate, the tollowing entity information is reflected:

i

Entity Name: FIRST PRIORITY SECURITY LLC

DOS ID Number: 5127944

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of 1nitial Filing with DOS: 04/28/2017

Statement Status: CURRENT

Statement Due Date: 04/3012023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

cresn,, WITNESS my hand and official scal of the Department of State,
...%: 'OF NEI}.'/..‘.. at the City of Albany, on February 14, 2022 at 02:35 P.M.
Y *

.-&Vv o'?.', ROBERT 1. RODRIGUEZ, Acting Sceretary of State
%) T~
» .
R *
) Q. I?g , b : C

- A x = F.L ' *

. 1 81T .

HATO

By Brendan C. Hughes

Executive Deputy Sceretary of State

Authentication Number: 1000010809858 To Venify the authenticity of this document you may uccess the
Division of Corporztion's Document Authentication Website at http://ccorp.dos.ny.gov




