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

IN COMPLIANCE BT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITIED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIEDH:

, Badlands Security Group LLC

(Namwe of Forergn Timited Liabily Company: mustinelude “Limited Taabilty Company,™ "LLC, T or “LLET

{It name unavulable, enior alternate name adopted for the purpase of tmasicting husiness in Fiorda. The alternate name must ioclude “Limited Liability Company,” "L.L.C." or “LLC.T)

,Montana , 45-4589916

Curdiction under the Taw o which Tare g Timaied Tabluy company T organized}

FET numbee, 1l applicablc)

.
{Dute firstiransacted business i TTonds it pror  reglsization, ) v
1See secnens (05,0004 & 6051905, F.S. todetenmine penakiy ltabiity)

s 1951 West Holly St PO Box 1067 &

1Street Addrews Wi Pnacipal O ey 6 {Mailing Address) -
Sidney MT 59270 Sidney MT 59270 =

- D
wn

7. Wame and sireet address of Florida registered agent: (P.O. Box NOT acceptable}

e Northwest Registered Agent LLC

Oifee nddress. 7901 4th SN STE 300

St. Petersburg Flogidy 33702
11ty Y I (Zip code)

Registered agent’s avceptance:
ffaving been named uy registered ugent and to accepl service of provess for the above stated limited Hability compuany 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 complywith the provisions of all statures relarive ro the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agoent.

(v lpper_

{Regmtered agent’s signature)




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

Title or Capacity: Name and Address:

Tide or Capacily: Name and Address:
R Manager Name: James Langler OdManager Name:
CiMember Address: OMember Address:
O Autherized 7901 4th StN STE 300 D Authorized
Person St. Petersburg FL 33702 Person
O 0Other OOther OOther O Other
O Manager Name: OiManager Name:
CiMember Addiess: OMeinber Address: i
=
D Authorized O Authorized 92
Iersan Person !
==
CiCrther OOther COther OOther s
&
D
A o
OManager Narme: DiManager Name:
OMember Address: Cidember Address:
JAuvthorized Tl Authorized
Person Person
DOther O Other O Other O Other

Limpurtant Mutice: Use un attachiment w report more than six {6). The attachment will be imuged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Aunached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having cusiedy of records in the
junsdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is eaceuted in accordance with section 603.0203 {1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes 4 third degree felony as provided for in 5.817.135, F.8.

mwy-—qvbh.—

S‘r;gmnlurc of an authorwred person




CERTIFICATE OF EXISTENCE

[, CHRISTI JACOBSEN, Secretury of State fur the State of Montana. do hereby
certify that:

BADLANDS SECURITY GROUP LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on January 30, 2012, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payviment is reflected in the records of the Secretary of State for all fees owed 1o the
Secretary of State.

The most recent annual report has been filed with this office.

No artictes of dissolution have been placed on the record in this otfice by said
limited liability company and the records indicate the limited Hability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penaities owed to this slate.on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status,

gz iid 9= ol

IN WITNESS WHEREOF. I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital. this 2nd day of
September, 2022

Christi Jacobsen
Montana Secretary of State

Certificate Number: 30310619




