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COVER LETTER
TO: Registration Section

Division of Corporations

Prosegur Cilobal Risk Services, LLC
SUBIECT:

Name of Limtted Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization o ‘['ransact Business in Florida." Centificate of
Existence, and chech are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pamela Melendes

Name of Person

Prosegur Sccurity USAL Ine.

Firm/Company

312 Hemndon Parkwav. ATTN: Legat Depr,

Address

Hermdon, VA 20170

Citv/State and Zip Code
Licensing USE@Prosegur.com

=
—
—>
E-mail address: (10 be used for future annual report notification) ‘
-~ - 3 ~ . . - Cx)
For further information concerning this matter, please call:
-0
Pameta Melendes W 338000 1
ak | 1 - "
Name of Contact Person Arca Code Daviime Telephone Number I?J
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations

P.0). Box 6327

Division ot Corporations
Tallahassee. FL. 32314

The Centre of Tallahassee
2415 N. Monroce Street, Suite 810
Tallahassce. F1. 32303
Enclosed is a cheek for the fellowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
Ol $125.00 Filing Fee = S130.00 Fiting Fee & T S$135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WITHSECTION 603 0802, FLORI SEATUTEN, THE FOLLOWING INSUBVITTED TO RECINTER 4 FORER N LIMETELDY LRI
COVPANYTETRANSICT BESINESS INTHE ST-HFOF FTORI
I Prosceur Clobal Risk Services, LLLC

{Name of Foreign Eamited Liabalny Company, must inelude “Limited Diabilie Company,” LT ¢

S o ELO T

(I neme unas atlabie, snter alternate name adopted foe the purpose of ransacong busness ia Flonda The alternaze name maust include “Lomted Labiliy Company .7 "L L E 7 or " L1C ™
Delaware
-

Uunsdiction undet the b ol whech toreen lited habaliny company s swganized)

L8]

(FEE namber, af applegcable)

(DYare st trassacted buseness in Fleoda, i pooe o segstration )

{50e wections 60 OUH & 605 DS E S o deteinnne penalty babidits )
398 Hillshore Technology Drive, Suite ©
5

oStreet Address of Frincipal Ol

312 Herndon Parkway. Suite A
6.
(v lahing Address)
=
[ ]
Deerfictd Beach, FL 33441 ATTN: Legal Dept. ";)
Herndon, VA 20170 &
=
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -1
>
~o
Corpuration Service Company
Name:
1201 Hays St
Otfice Address:

Talluhassee

33301

. Florida
sy
Registered agent’s acceptance:

AR

Huaving been numed as registered agent and to accept service of process for the above stted fimited liahilisy compuany af the place

designated in this application, I herehy aceepr the appointment as registered agent and agree o act in thiy capacite. | further agree
fo comply with the provisioms of alf statutes relative to the proper and complete performance of my duties, and I am fumitiar with
uhed aecept the obpligations of my position as registered agent.

1Registeted agent’s signatuec )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six 16) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ty Staltord
OManager Name: CIManager Name:
— 512 Hemdon Parkway, Suite A
=\ ember Address: ONlember Address:
. ATTN: Legal Dept. —_ .
O Authorized N P Ul Authorized
Herndon, VA 20170
Person Person
TOther TOther C10ther TOther
CIMJanager Name: ] Manager Name:
Ohlember Address: CIMember Address:
T Authorized O Authorized
-3
=2
Person Person e~
oo
CIOther 0ther D1O0ther OOther__ -z
i
o
~
OIxlanager Name: DM anager Name: -
Clhfember Address: Cxfember Address: g
O Authorized JAuthorized
Person Person
TIOther COther CiOther C1Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existience, no more than 90 davs old. duly authenticated by the otficial having custody ol'records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Depariment of State constitutes a third degree telonsas provided tor in s. 817,135, F.S,

/o Zr

[ Sfateie \'Wmd pervoa

Ty Statford

Iy ped o prsted mame of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSEGUR GLOBAL RISK SERVICES, 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 FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID
RISK SERVICES, LLC"

"PROSEGUR GLOBAL
WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

X

S

14 8-

ZU:LR

IS,

Authentication: 203924163

6255439 8300

SR# 20222995221

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

Date: 07-15-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

PAMELA MELENDEZ

512 HERNDON PKWY STE A
ATTN: LEGAL DEPT
HERNDON, VA 20170 US

SUBJECT: PROSEGUR GLOBAL RISK SERVICES, LLC
Ref. Number: W22000101837

We have received your document for PROSEGUR GLOBAL RISK SERVICES,
LLC and your check(s} totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $51.25.

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 cail
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 922A00017582
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