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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 08/10/2022

“WALK IN™*

ENTITY NAME Reguard LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Phir Cpy
&r&%’u( C’qay
Certificate of Status

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&f&ﬁb{/ 6’%& qf Arte & Awerdnerts
ﬁor&ﬁba&& af ﬁw/ fﬂagcﬂy

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< AT

FPloase cal? 7/_}ra at lhe above namber faﬁ any ISSUES OF CONCErAS, ﬂaxl poa 5o mach!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

Reguard. LLC
SUBJECT:

Namwe of Limited Liability 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 lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

[.ancaster, PA 17601

Cizv/State and Zip Code

sbryson@gharborcompliance.com

E-mail address: (to be used for future annual report notification)

Fur turther information concerning this matier, please call:

Shawna Bryson 77 670-8143
al | )
Nuame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exeeutive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

p— — — ™



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

IN COMPLIANCE W SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN FINITELD LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

| Reguard. LLC

(Name of Forgign Limited Liability Company: must include “Limited Liabihty Company,™ "L.L.C." or "LLC.T)

1H name unsvaitable, eater aliernate numme adopred for the purpuse ol tramsacting business in Forida, The sltemnate pune must nciwde " Linsted Labiuy Company,™ 1L C7or “ELCTH

Delaware 87-4395192
2 3.
Jursidiction urder the law ol which foretgn imited hability conpany 15 srgansed) {FEI number_ 1 applicable)
4 01/01/2022
(Date first trumsacted business in Flonda, 1f prior o registratsen )
{See secnony GOS0 & 603.0905, F.5. 10 detenine penalty habihty)
5. {]
18treet Address of Principat Office) (Mahng Address)
1670 E. 8th Ave. 1600 £. 8th Avenue, A200, Offhice #97
Tampa. FL. 33605 Tampa, FLL 33605 =
~>
- o
[ =
- . - - .r.:—
7. Nume and strect address of Florida registered agent: (P.O. Bux NOT acceptable) 9 _
L. o
. ™
Yom L=
REGISTERED AGENTS INC. e
Name: o &
=0

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG 33102
. Florida
(Cilyy (Zap cende)

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, I hereby accept the appointment as registered agent and agree to 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 [ am familiar with
and accept the obligations of my position as registered agent.

Bt Naner

(Registered agent’s signature)




&, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0} total |

Title or Capacity: Name and Address: Title or Capaciiy: Name and Address:

Reguard Holdings, Inc.

E]Manugcr Name: ] Manager Name:

1670 . 8th Ave,
W] Member Address: 1A [ ] Member Address:

Tampa, FL. 33605

[JAuihorized (] Authorized

Person Person

{_JOter [Jorher JOther [CJother

DManagcr Nam: D Manager Namw:
OMember Address: 1 Member Address:
Oauthorized (] Authorized

Person Person

E]Othcr i_]Other Conher [:]Olhcr

DM;m:Lgcr Name: [:| Manager Name:
[(IMember Address: (] Member Address:
ClAuthorized (] Authorized

Person PPerson

(Clother Ootker [Jother [CJother

Important Notice: Use an attachment to report more than six {6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate iy in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 6035.0203 (1) (b), Florida Statetes. [ am aware thai any false information
submitied in @ document to the Department of State constitutes a third degree felony as provided for in s 817,155, F 5.

/sf Stephen R Calkins

Signanire of an authorized prerson

Stephen R. Calkins- Secretary. of Reguard Holding.Inc.

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGUARD, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGUARD, LLC"
WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Authentication: 204007050
Date: 07-26-22

6441939 8300
SR# 20223085678

You may verify this certificate online at corp.delaware.gov/authver.shtml




