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COVER LETTER

TO: Registration Section
Division of Corporations

Compuanion Proteet Ageney. LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certilicate of
Existence, and check are submitted to register the above referenced fureign limited lability company o transact business in Florida,

Please return alt correspondence concemning this matter to the tollowing:

Beth McCullough

Name of Person

Companion Protect Ageney, LLC

Firm/Company

10950 El Monte Street. Suite 120

Address

Overlund Park, KS 66211

City/State and Zip Code

bmecullough@companionprotect.com

L:-mail address: (to be used for future anpual report notification)

IFor further information concerning this matter, please calt:

Beth McCullough %16 561-9114
an( )

Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

1znclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Fiting Fee. Ceniticate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SHCTION 605.0902. FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10O RIGGISTIR A FORIFGN  FIMITED 1IAIILITY
COMPANY TO TRANSACT BUNINESS INTTIE STATE OF FLORIDA:
| Companion Protect Agency. LLC

(Name of Toreign Limned Tinbility Company: must include “Timated Tiability Company,™ L.I.C.."or "LI.CT)

{[f name unavailable, enier alternate name adopied for the purpase of ransacting business in Florida The allernate gante must wnclude “Limited Liababity Company,” “L.L.C." ot “L1.C.")
Kansas
2.

47-3668799
3.
(Junsdiction under the Taw ot whach foreaga hmued habiiny company 15 organized)

(FET number, i applicable)
NIA
4,

(Tate first uansacted business i Flonda 3 prior o registmtion.)
(See secions 605 0904 & 605.0005 ¥ § to determine penaliv habilinw

10950 kI Monte Street

10950 El Monte Street
5. 6.
(Street Address of Pnincipal Oflice) (Marling Address)
sSuite 120 Suite 120
Overland Park, K8 66211 Overland Park, KS 66211 s .(-E’
- r~3
.::,ﬁ . iy
. I, ——r
7. Name and stregt address of Florida registered agent: (P.O. Box NOQT acceptable) ‘_:;L ) g"-""'
- =3
'I: - - h 4
Sy A )
Name; T sration Svsier Ty R
o
M
. - I 1‘11 _j
Otthice Address: 1200 Sonth Pine Island Bioad
Plantation . Florida
(<)

313324

[Zip codc)
Registered agent’s acceptance;

Huaving 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, I hereby accepl the appointmeni as registered agent and agree (o act in this capacity. I 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.

) i Baldl
@/'Mq Q’ Demise Hell, Asst Seey

{Registered agent™s <ignarure)




3. For inibal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address;

B Mapager Name: Casey Masters B Manager Name; Charles Laue
OMember Address: 10950 El Monte Street OiMember Address: 10950 El Monte Street
[1Authorized Suite 120 ClAuthorized Suite [20

Person Cverland Park, KS 66211 Person Overland Park, KS 66211
OOther O Otber, COOther CiOther
CIManager Name: O Mapager Name:
OMember Address: OMember Address:
OAuthorized G Authorized

Person Persen
O0Other COther OOther, O Other
DOIMenager Name: O Manager Name:
OMember Address: CiMember Address:
Ol Authorized O Authorized

Person Person
OOther, DOther, COther OOther

mnonant Notice; Use an attaciument to report more than six (¢). The attachment will be imaged for reportiug purposes only. Moa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of cxistence, no more than 00 days old, duly authenticated by the official having custody of records in the
jurisdiction 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. I am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

LodNG s A0 D

Beth McCullough

@ﬁn of &n outhorizeed person

Typed or printed pame of sigoee



'STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1. SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 7919012

Entity Name: COMPANION PROTECT AGENCY. LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on March 25, 2015, and is in good standing. having fully complied
with all requirements of this office.

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

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 10, 2022

~ ff) . fL’Vﬁ vff/)/(rlt‘.’/*~_ ]

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1220502 - To verify the validity of this certificate please visit
turpeas ot iieegeisa o a wane senar s mecmna. ANd enter the certificate 1D number.




