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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BOHL/’\{() PKOT'C cr(ve gL:/EUt s LU

Name 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 relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Nerrrey £ Bowervs

Name of Person

Roprl Ve FRoTEcrIVE Seaveas (L (

Firm/Company

=2
=
Je 7N e 7adie
Address C\})
ArzaciA, GE026/4 305359 =
City/State and Zip Code =
- D
T ROAE/NEATT € 6Ma/ - CoM =

E-muil address: (10 be used for future annual report notification)

For funther inforination concerning this maer, please call:

Terresy R _Eoncns WY 7876503

wame of Contact Person Arca Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 g check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & 52(5160.00 Filing Fec, Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| BoA Lt Faory e /VE SERVICES LLC

tName of Foreagn Limited Liability Company. must include “Limited rldhlllly Company.”

"LLC. or "LLE™

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The shiernate name must include ~Limited Liability Cotnpany
2 EGHECORE /A4 3. gL/'— {?/330 /3 L
tJurisdiction snder the Taw” of which forcign imated Ty company s organized)

TFET number, W apphcablc}

LG or "LLCY)

(D¥ate first transacted business i Flonda, i prior (0 regisiration. )
18ec sections 60050004 & 608 K15, I S, 1o determune penalty hability)

—
=
=
s $¥98 SotEr Law 6. LY Hrgrr Trestie
[Street Address of Principa] Office) {Mahing Address) [
'
oo
Winwcnmert L 399%6 ATLRTE (A 30239
-
.3
L
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

—
Name: \/‘:7:‘:_ BMQM

Office Address: 5675? SOT‘E/‘:— Mﬂt

| NP enSle lorida_ 377 9
{City)

{Zip codey

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree
ter comply with the provisions of all statutey relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations af my posicion ay registercd agent.

ﬂ IRegistersd sgent’ s signakure)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

Title or Capacity:

Name: J@:-':_ 5 et Mb

Name and Address:

Title or Capacity:

Name and Address:

Name: J-; i 80"""””9

O Manager CIManager
TP /\j —_—

Bﬂcmbcr Address: @9 8 so7 4 Bﬁcmbcr Address: /(‘;{5 /'//5{7 7;%‘/
) Anthorized M/‘J/mfd’ FC —? y7x{" O Authorized FILATR G# _ﬁ)_{?(';

Person Person
O Other O Other COnher OOther
O Manager Name: CIManager Name: .

=
r—
O Member Address: COMember Address: + _
B
O Authorized T Authorized \
2

Person Person )

O0ther OOther ClOther (Other =
[y
W]

O Manager Name: DManager Name:
OMember Address: OiMember Address:
Tl Authorized C Authorized

Person Person
OOther OOther Other T10ther

Important Motice: Use an attachment to report ware than six (61, The attachment will be imaged for reparting pumposes anly. Noo-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjunsdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submattedd

10. This document is executed in accordance with section 605.0203 (1) {b). Florda Statwutes. | am aware that any false intormation
submitted in 2 document to the Department of Stale constituies a third degree felony as provided for ins.817.1535. F.8.

(e

U Sigrature of an nuthorized persan

TJer—= g A7l My

Typéd or printed name of signee




Control Number : 20025028

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby centify under the scal of
my office that

Bohling Protective Services, LL.C
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cerrt_gﬁcale of
canceliation or any other similar document with the office of the Secretary of State. ,;:\
This certificate relates only to the legal existence of the above-named enlity as of the dale issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a stalament of
commencement of winding up or any other similar document has been filed or is pending With the
Sccretary of State. =

e

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma facic
evidence that said entity is in existence or is authorized to transact business in this state. \.C

Docket Number  : 23332419
Date tnc/Auth/Filed: 02/13/2020

Jurisdiction : Georgia
Print Date : 08/03/2022
Form Number 21

Best Frgtomaptsiin

Brud Raffensperger
Secretary of State




