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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFECT: o Sccurity Pro LLLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Plcase retumn all correspondence concerning this matter 1o the following:

Susan Wilson

Name of Person

Go Sccurity Pro

Firm/Company

3527 E 102nd

Address

Tulsa, OK

City/State and Zip Code

susan @ gosecuritypro.com
i:-mail address: (to be used Tor {uture annual report notification)

For further information concerming this matter, please call;

Susan Wilson at (405 ) 6268869
Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Picasec make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 ¥iling Fee [J 813000 Filing Fec & [ $155.00 Filing Fee & @ 5160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 803.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTIZD TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1. Go Sccunity Pro LLC

(~ame of Foreign Limited Liability Company; must include "Limuted Liability Company,” L.L.C.,  or “L1.CT

{1f name unavailnble, enter alternate namx adopted for the purpose of transacting business :n Flonds. The ahernate name must include “Limited Liabitity Company,” “L.L.C" or "LLC™)

2 Oklahoma

;. 83-3607508
(Jurisdiction under the Taw ot which foreign limited Tiability company 1s orgamsed}

(FI:] number, 11 applicable)
4 Expecled 12/1/2022

{Jate first transacted business o Florda, 1 prior to regsiration )
{See sections 605 0504 & 605.0905, F.$, w determine penalty hability)

5 3527E 102nd St
{Street Address of Pancipel Oilice)

6 3527E 102nd St
(Mading Address)

Tulsa

Tulsa

OK

0K

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

Registered Agents, Inc
Name:

4 81307

Office Address: 7901 4th StN. STE 300

St. Petersburg, FL

. Florida 33702
(City) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and compiete performance of my dutics, and I am familiar with
and accept the obligations of my position ay registered agent.

(Registered agent's signature)




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

Title or Capacity:

i Manager
2 Member
CAuthonized

Person

C1Other

OManager

OMcember

O Authorized
Person

OOther

CIManager
OMember
O Authorized

Person

O 0Other

Name and Address:

- '
Name: Susan Wilson

Title or Capacity:

Address: 9927 E102nd ST

Tulsa, OK 74137

(dOther
Name:
Address:

CIOther
Name:
Address:

O Other,

® Manager
Y Member
OJAuthorzed

Person

OOther

Name and Address:

Name: Geoffrey Wilson

Address: 3527 E 102nd ST

Tulsa, OK 74137

C1Manager
O Member
OAwthorized

Person

O0ther

CManager
COMember
CtAuthonized

Person

COther

[OOther
Name:
Address:

CO1her
Name:
Address:

OOther

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

9. Autached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida $tatutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.

/L/J"bbél&/'\ (/L/ﬂ@ﬂh

~

Susan Wilson, Owner, President

Sigmature of an autharred person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE

(g ay,.,

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Sccretary of State of the Niate of Oklahoma, do
hereby certfy thar Fam, by the lenes of said swate, the custodian of the records of the
sierie of Oklahomea relating 1o the righe of certam busintess entitios 1o ransact
businesy in this stare and am the proper officer o execwie this certificare.,

TFURTHER CERTIFY that GO SECURITY PRO, LLC whose registered agent
iy GROFEREY GRAHAM WIHLSON with its vegiisiered office at 3527 K AO2ND ST
TULSNA 74137 USA Oklahoma is a Domestic Limired Liahiliny Compenny duly
oreanized and existing under and by virtue of the leavs of the staie of Oklahomea and

is in good standimg accordmg to the records of this office. This certificate is not o he
constrived as an endorsement, recommendearion or notice of upproval of the entiy’'s
Sinancial condition or business acriviries and practices. Such information s not

avarlable from this office.

IN TESTIMONY WHEREOF I hereunio
set my haned and affived the Grear Seal of the
State of Oklahom, done ar the Uiy of
Oklahoma Citv, this 17th, dav of Ociuber,

Tin T fbgr

Secretary Of State




