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COVER LETTER

T Registration Section
Division of Corperations

Curity, LLC

SUBJECT:

Name of |imited Eiabilite Company

T'he enclosed "Application by Foreign Limited Liabiliay Company for Authorization o Iransact Business in Florid” Centificate of
Exidstence, and check are submitied (o register the sbove reterenced forcign limited Hability company o rransact business i Florida,

Please return all correspondence concerning this matter t0 the following:

Name of Person

Anderson. Johns, Yao & Davis CPAs P.C.

Firm/Campany
4126 Pond Hill Rd. Suite 100

Address

Shavano Park, Tx 78231

Cityrstate and Zip Code

E-mail address: o be used Tor luture annual report noumcation)

For further information concerning this maiter, plesse call:

Simon Andersson 200 | A6 - AND0

at
Name of Contact Person Area Colde Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Divizion of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street, Suite §10

Tallahassee, FEL 32303
Enclosed ts a cheek Tor the toltowing amount
Please make check pavable tw: FLORIDA DEPARTMENT OF STATE
K SI2500 Fiting Fev TSI Filing Fee & 2 SIS5a0u Viling Fee X 2 S1oddk) Filing Fee, Certifieate
Certificate of Stats Ceriified Copy of Xiatus & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FILORIDA

INCOMPLANCE W SR TION G2 FLORIDH STATUTEN THE FOULOWING N SUBNITTTED TU REGISTER A FORFXGN LINITRD TRBILTY
CORPANY TEYTRANSHC T BUNINESS AN THE STATEOF FLORIDA:

, Curity, LLC

(Name of Forrign amited Liability Company must incfude “Lannited § raline Company,

T e T

1 nyme unasaitablc, cnzer alcrnate name wdopred 106 the purpowe ot B ansacting busiaces in Flooda The alicinate name miae actude *|umied Dabhey Company.” "1 LT o " LLECT

. Texas

Trndiction ander the lw of wheh foreign hmaed Tabilin ;ompans s organsiedy

_1/1/2020

. 82-4168467

VFTT aumbee 1T applicahien

{Date Tirst mansacied business tn Flonda, 1T priar 1o registranon |
15¢e sevniom 605 (01 I 605 % F S 1o detzrmane penaley Rabilaes

. 4126 Pond Hill Rd. Suite 100 . 7901 4th StN STE 300
FSireer Ao Al Principal (lice s '

laihing Address

SHAVANO PARK TEXAS 75232 St. Petersburg FL 33702

7. Name and street address of Flocida registered agent: (PO, Box NOVE aeceprable)

— )

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

Si. Petersburg

212 Hd L- 130Ul

33702

{7 Toadgh

L Florida
[t

Registered agent’s acceptance:

Having been named s registered agent and to aecept service of process for the abave stated limited liabitine company al the place
desiwnated in this upplication, 1 kereby accept the appoiniment as regivtered agent and agree o act in this capacity. | further agree

10 comply with the provisions of wll statiies refative to the proper and complete performance of my duties, and am fumiliar with
and accept the obligutions of my position as registered agent.

Bt

tRegmisred de2nt v snaturcs



8. Forinitial indening purposes, list names, title oe copacits and addresses ol the priman membervmanagers or persons suthorized w
munage fup 1o six 10) wotal |

Tide or Capacits: Name and Address: Title or Capacity: Name and Address:
Z Manager Name: Simon Andersson ZMluanayer Name:
T Membwr Addresy; 7128 Ponc Hill Rd Suie 100 ZMember Addresa:

X Authorised SI‘. AW AD Q« I }'(,, T X Z Authorised

Person 7 2; .) 3 I Person

nher CiOther Ticnher ZOther

Z Manager Name: ZManager Numie:
T Member Address: ZNiemiber Address:
ClAamhorized i Authorized
Pemon i'vrsan
Litnher Zrinher T tther Titther
M anager Name: T\ lanager Nume:
Member Address: —Member Addresa:
Z Auihorized —Authurized
Person Persan
Znher Znher ZUther Onher

[mporan] Notwee: Use an altachment 1o ceport mare than sis (8). The atachment will be imaged for reporting purposes oaly, Non-
indened individuals may be added 1w the indes when Ming s our Florida Department of Siate Anoual Report Torm,

9. Attached is a certificate of enistence, oo more than ™) dayvs ohd, duly authenticaied by the otlicial having custods of records in the
jurisdiction under the law of which it is arganized. (10 the certificate is in a foreign lenguage, a translation of the certificate under outh
ofthe translator must be submited)

143 This documen? is exceuted in accordiprere-ath setrien 6030203 (4 by, Florida Statutes §am sare that ans lse infurmalion
submitted in 3 Jocument to the Deparimdpt of Sh}‘c comstiutes u third degree felony s provided forin 3817155 F 5,

a—— .
*Mr “te af anauthonsed pooens
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John B. Scott
Seeretany of Siate

Corporations Scction
P.O.Box 15697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certiticate of
Formation for Curity, LLC (file number 802911217), a Domestic Limited Liability Company (LLC).
was filed in this office on Januaryv 18, 2018,

It 1s further certified that the entity status in Texas i1s in existence.

In testimony whereof, I have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 26, 2022,

John B. Scott
Secretary of State
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