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- Incorporating Services, Ltd. | Nncse r\;O

1540 Glenway Drive
Tallahassee, FL 32301
850.65£.7956

-‘Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 9/28/2022 PRIORITY Regular Approval OUR REF # (Order ID#) | 1074296

ORDER ENTITY .
STAGE 2 SECURITY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
STAGE 2 SECURITY LLC ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: ..
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ' _ o
ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the inveice and
courier package «f applicable. For UCC orders, please include the thru date ¢n the results.

Wednesday, September 28, 2022 Page 1 of 1



COVER LETTER

TO: Registration Section
Division of Corporations

STAGE 2 SECURITY LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreiga Limited Liability Company fur Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted o register the above referenced foreign limited liability compuny 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

DEVORA NEALY

Name of Person

SMITH. GAMBRELL & RUSSELL. LLP

Firm/Company

103 W PEACHTREE STREET. SUITE 1000

Address

ATLANTAL GA 30309

Citv/State and Zip Code

DNEALY@SGRLAW .COM

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

For further information concernming this matter. please eall:

DEVORA NEALY 404 815-3383
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI, 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

i 8125.00 Filing Fee O3 $130.00 Filing Fee & B S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FIOY7™ - 177170 SWolters B losser 0binne



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

IN COMPLENCE B HSECTRON 6030002 FLORIA STATUTES THE FOLLOBING IS SUBMVIFFD 1O REGETER A FORIIGN LINGTED LIABILTY
COMPANY T TRANSACT BENINENS INTHE STATEOFTLORI A
1 STAGE 2 SECURITY LLLC

tNume of Foreign Limited Liabiliy Company. inostinclude “Lamited Liabiliny Company

TLLC o CLLC T

{1 narne wrisaelable. enter aliernate name adepted for the purpese of mansacting busioess n Flonda The altermale same sust inchade “Licated Lishilin Company

PDELAWARE
N

orTLLC T

‘d

Jursdiction wider the Taw of which foreagen Timned Teabifin company s orgamesid)

THET numbee T applicable

4.
Tate fiest mnmacted Fusiness m Ploads, iFpnor s regntoon )
(K sevhums 608 0904 & 608 9065 F S 10 determine penaley labsiin |
2901 W BLUE GRASS BLVD 2901 W BLUL GRASS BLVI)
hE 6.
(sueet Address of Principal Oftice)

hialing Address)
SUITE 200-36

SUITE 200-56

LEHL UT 84043 LENL UT 84043 i

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

NRAL Services., Inc.
Name:

gh iRy 82 oS U

1 200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
i)

2 code}
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liabilin: company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity

‘tinthis ¢ ity. |1 further ugree
te comply with the provisions of afl statutes relative to the proper and complete performuance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent

By Jessica Cator, Assistant Scerctary, NRAD Services. Inc. QMW &@4}

tRu_lxlclc(l llxclll S sigralure }

FLOYTN - 12020 Wolters Mluwer Unline



K. Forintial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: GEORGE MCKENZIL OManager Name:
OMember Address: 2901 W BLUE GRASS BLVD CMember Address:
O Auhorized SUITE 20036 O Authorized
Person LEHI, U 84043 Persan
JOther UOther other Onher
O Manager Name: OiManager iName:
OMember Address: CiMember Address:
ClAuthorized OAuthorized
Person Person
OOther OOther Oother OOther
O M anager Name: OIManager Nume:
ONiember Address: OMember Address:
O Authorized O Awhorized
Person Person
Other OOther OOther OOther

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

9. Attached is o certificaie of existence, no mare than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langueage. o translation of the centificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any lilse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F S,

~ Segmatiiee of an Sutonred person

ERIC HL MANDUS, AUTHORIZED REPRESENTATIVE

Typed o printed name ot wignee

FLOSTS « 210200 Walicts kluwe Chiline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAGE 2 SECURITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAGE 2 SECURITY
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2017.

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

PAID TO DATE.

6405779 8300
SR# 20223346509

You may verify this certificate online at corp.detaware.gov/authver_shtml

Authentication: 204236555
Date: 08-24-22




