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

IN COMPLDINGE WHTESECTION GU5002 FLORIDA STATUTES, THE FOLLOWING IS SUBATTED 10 REGISTER A FOREKGN - UMIYED LIABILTY
CORIPANY TV TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| Sedum, LLC

(Rnene of Toreign oned Tiabilits Company: wast aclade “Timed Tahility Compaey,™ L1

Lo I
NY

pl

 46-4123250

114 mane unas anlabke, enter wliermae name adupad Tor the purpise of ranse ey necss in Fonda The alierale naine must inchide “Lanuted Laataliyy Company,” "L E4" w LT
S
3.

Thersdicuon under the fan of which toraig Tnmited Tabuliny company i3 ospsmized)

U T numiber, ll'nppntlblﬂ

Dhiie st transacied business i Foada, o prior fo regntration. )
&40 Ellicott Street, Suite 102
5

=
=
$5ee swrions 605 10 & 605 0905, F 3 o derernune ponadty habiliy )

. . 3 -
640 Ellicou Serect, Suie 102 —

. G:
Sirzer Addrewe ol Prneipal OTiee) Ml Addrece) -
Buffalo, NY 14203 Buffalo, NY 14203 =
2
oo

7. Name and sireet address ol Florida registered agent: {P.0. Box NO T aceepiable)

| I (..Olpumlion ..; ‘slem
hY ¥
vame!

Office Address:

1200 South Pine Isiand Road

Plardation

133
. Florida
1°in 1 conde)

Registered agent's acceptance:
Having been named as registered agent and to aecopt service of process for the above stated limited ligbility company ai the place
desigarated in thiv upplication, [ hereby accept the appointment as registered upent and agree to act in Hly capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em fumitiar with
and accept the obligations of my position as registered agent.

C T Corparation Sysiem
By:

Kaity Toon, Asst Se

(RERINICTOd HENE ~ MFIRMLTT }

P22 Wolters hhuser (mlre
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8: For initial indexing purposcs. fist names, title or cupacity and addresses of the primary members/managers or persons authorized

manage |up 1o six (6) total |:

Title or Capaeity: Name and Address:

Darrick Kristich

I Nanager Nane:

640 Elicott Street, Suite 102

S Merber Address:

R Buftalo. NY 14203
Authorized

Person

JOuser, ZOther

TIMunager Name:

“IMember Address:

T Authorized

Person

Jnher, —(nher

Clhanisger Namwe:

CIMember Address:

JAuthorized

Person

C10ther  {nher

Title or Capacity:
— Manager

~ Member

=]

Authorized
Person

ZOiher

— Manager

“ Member

— Authorized
Person

— Other

— Manager

~ Member

— Authorized
Persaon

— Orher

Name #nd Address:

. Andiew Aul
Niugne:

640 Ellicott Street, Suitg 102
Address:

Buflfalo, NY 134203

Jtnher,
Namc;
Addreyy: Y
L J
=
TInber sy
- ~J
Name; <
Address:
TOther

Impaortant Netice: Use an aitachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificnte of existence. no more than 90 davs old, duly authenticated by the official having custady of records inthe
jurisdiction under the Law of which itis organized. (It the certificate is in a foreign language. atranslation of the certificate under outh

of the translator must be submited)

-107This document is exveuted in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any [alse information
submitted in a docurnent 10 the Neparment of State constitutes a third degree felony as provided for in s 817,155, F.8.

At Al

Sigrawre of an guthouvzed porson

Andrew Aul

Ty ped or prinied name of signes

(2472020 Woltos Khuser Onlre
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STATE OF NEW YORK

DEFPARTMENT OF STATE

Certificate of Status

[. ROBERT . RODRIGUEZ. Scerctary of State ol the State of New York and custedian of the records
required by law to be filed in my office, do hereby cerify that upon a diligent examination o the recerds al” the
Department ol State, as ol the date and time of this certificate. the following entity inlormation is rellected:

Entity Name:
DOS 1D Number:
Entity Tvpe:

SEDARA,LLC
4484316

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING —

—

Date of Initial Filing with DOS: VEAOT7/2013 =
Staterment Status: CURRENT
Statement Due Date: 1143022021 -
=

o3 I

o

tcentify that the following is a list of documents on file in the Department of State Jor said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 110772013

Entity Name: KRISTICH SECURITY SERVICES, LLC

Dacument Type: CERTIFICATE OF PUBLICATION

Date of Filinu: 047232014

¥ Document Type: CERTIFICATLE OF AMUNDMENT
10/0172045

SEDARALLLC

Payge 1 of 2
e — e —

Dhate of Filing:

Name Changed To:
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Document Type:
Date of Filiny:

Effective Date:

Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
F1A06/201 5
11/01/2013

BIENNIAL STATEMENT
12/27:2019
1170172019

aettote.,

Na information is available from this office regarding the financial condition, business activity or practices of

1

this entity.

agRITA|

|

id

WITNESS my hand and official seal of the Dc*;;_:-mme.‘m
of State. at the City of Athany, on Augosi 08, 2022 at
G4:34 P.M. oo

ROBERT J. RODRIGUEZ, Secretary of State

1R o Rsgan

By Brendan C. Hughes

Excewtive Deputy Sceretary of St

Authentication Number: 100001997388 To Verity the authenticity of this document you may aceess the
Division of Corpemtion’s ocument Authentication Website a1 htipjlzcorp dos.ny.gov
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