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COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Shield Security LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o 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 1o the following:

Michael S. Street

Name of Person

Liberty Shield Security 1L1.C

Iirm/Company

1001 Industrial Place Road

Address

Stonewall, MS 30363

City/Suate and Zip Code

tlee@libertyshicldsecurity . com

E-mail address: {10 be used for future annual report notification}

For further information concerning this matter, please call:

Michael 5. Street 601 693-6657
at { )

Name of Contact Person Arca 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
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check fur the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 $130.00 Filing Fee & Tl $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificale of Status Certificd Copy of Status & Certiticd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2022

MICHAEL S STREET
1001 INDUSTRIAL PL RD
STONEWALL, MS 39363

SUBJECT: LIBERTY SHIELD SECURITY LLC
Ref. Number: W22000091423

We have received your document for LIBERTY SHIELD SECURITY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 022A00015509

www.sunbiz.org



APPLICATION BY FOREILGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 605008, FLORIDA SEATUTES THE FOLLOWING 8 SUBMITTED 10 REGISTIR A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATEORFFLORIDA:
| Liberty Shield Security LLC

1Name of Toreign Limited Liability Company; must 1nelude "Limvited Linbility Company.” "L.L.C. or "TLCT)

(I name wavnulabie. enter aliernate nume adupted tor the purpose of ransacting busiiess an Florida  The aliernate sume mast include ~Limited Liabilivy Company,” “L.L.C.” oc “LLC.)
Mississippi
o

47-4192802

(Jurivdiction under the Taw of which fureign imitted Tab ity cumpany & organired)

(73

(FEI nunbet, +f applicable}

{Date first tramsacted business in Florida, it pric o regisimuon.)
(Sec sections 6035 096 & 608005, BN to determing penaley liabalsty)
201 E Government Strect

3

1007 Industrial Pluce Road
(Street Address of Pruxcipal Office)

6.

(Muhog Addrers)
Pensacola, FLL 32502

Stonewall, MS 39363
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7. Name and gtreet address of Florida registered agent; (PO, Box NOT aceeptable) “l I o
T o © \
=t x
C T Corporation Systemn = M
Name; = -
growe
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(City) tLip coded)

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process fur the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisiony of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of iy position us registered agent.

. Christine Keim
C T Corporation System W Assistant Secratary
- Crussy

(Registered upent's sighaiure}




8. For initial indexiug purposes. list names. title or capacity and addresses of the primary members/managers or persons anthorized 10
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
' Manager Name: Michael S. Street ) Manager Name: Kim Street
OMermber Address: 1001 Industriat Place Road OMermber Address: 1001 Industrial Place Road
) Authorized Stonewall, MS 39363 Ol Authorized Stonewall, MS 39363
Person Person
OOther TiOther OOther TIOther
OManager Name: O Manager Name;
OMember Address: COMember Address:
O Autherized OAuthonized
Person Person
OOther T0ther OOther JOther
OManager Naroe: O Manager Name:
CiMember Address: OMember Address:
OAutherized [JAuthorized
Person Person
OOther T0ther OOther JOther

Important Notice: Use an aiachmen: 1o report more than six (6). The attachment wil] be imaged for reperting purposes only. Non-
mdexed 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 $0 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the cerificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

16. This document is executed in accordance with seclion 605.0203 {1) (b). Florida Starutes. I am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.S.

Pkews 5. G

Signature of an suthonzed persen

/”:-Ca‘ilE/ S S*f(e.f‘

Typed or printed name of signee

tLOST - 12020700 Walters Kraar Omlone



%\ Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretarv of State of the State of Mississippi, and as such, the
legal custodian of the records as required bv The Mississippi Limited Liability Company
Act to be filed in my office do herebv centifv:

LIBERTY SHIELD SECURITY, L.L.C.

Registered the 4th day of June. 2015

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

2103 Fifth Sueet
Meridian, MS 308301

And that the registered agent at that address is:

William E. Readyv Junior

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 22nd day of June, 2022

%
Certficate Number: CN22142134

Verify this certficate ouline at hnp://corp.sos.ms.gov/corpconviverifvcertificare.aspx




