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

IN COMPLINCE WTIT SECTION 6050002, FLORIDA STATUITS, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED THBILITY
COMPANY TO TRANSACT BUSINESS INT1E STATE OF FLORIDA;

, Titan Security Services, LLC

TName of Taregn Lomied Liabilty Company; must melude Limited Lability Company ™ "LELC " or “LEET)

{1 same ndsadahle, enter aliernate s adopied for the purpose ol trasictiey business m Flonda The alizmaie came must nclode “Lumiled Lubihty Compaay,

L e mLLE)
,llinois

ursdretion oder 1he low of whicl farcrgn Timited Tability comgany s erganieecy

. 36-3955612

TLL nuinber, 1T applicable!

1Datc el tRmacied bus sy n | loada, ol pror W reghtraton |
[Sec seotiois GI50004 & (05,0903, F.3 Lo deienning pouity liability)

. 7901 4th St N STE 300 . 7901 4th St N STE 300
{Strcet Address of Pracipal Office)

(hailing Addresw

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Same: Northwest Registered Agent LLC

Lo
& ~
N [ =3
. —~
- =
) o
Orfice Address: 7901 4th StN STE 3060 . 3
s A
- 1 —
St. Petershurg Florida 33702 R
(City) tZip code) '“ T e -
—_ :z
Registered apent’s acceplance: ~T ™
Huving been numed us regisiered agent and to accept service of process forthe a

bove stated limited liability cmﬁi){:y ) agthe place
designated in this application, I hereby accepr the appoiniment as registered agent and agree 1o act in this capacin. ' I filher agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the ebligations of my position ay registered agent,

(v Glpye

(Regislered agent’s signatuie)




& Forinitial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} otall:

Title or Capacity: Name and Address:

Quad-C Management, InC

CiManager Name:
i Member Address:
O Authorized 2501 Chatham Rd Suite N
Person Springfield IL 62704
OOther TOther
T Manager Name:
[ Member Address:
O Authorized
Person
TOther D Other
CManager Name:
i viember Address:
O Authorized
Person
T Other [1Other

Titie or Capacity; Name and Address:

‘David S Pack

D Manager Name:
A Member Address:
iy 7901 4th StN STE 300
Person St. Petersburg FL 33702
D Other {Other
O Manager Name:
M embes Address:
Ol Authorized
Person
Other COther
O Manager Name:
O Member Address:
O Authorized
Person
O Other COther

Linportani Notice: Use an attachinent t report more than $ix (6). The astuchment will be imaged for reporiing pumposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is 3 certificate of existence, nu mare than Y8 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fareign language. a translazion of the certificate under oath

of the translator ntst be submitted)

L0. This documest is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constituies a thind degree felony as provided for in 5.817.155. F.5.

Signature of in authorured persen

Morgan Noble

Typed ar panted pane ol signee



File Number 1062749-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TITAN SECURITY SERVICES. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST I11.2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  13TH

day of SEPTEMBER A.D. 2022

o Yy e



