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COVER LETTER

TO: Registration Section
Division of Corporations

wmeer. PROTECT NOUR ASSETS . LLC

Name of Limited Liabiliy Company

The enclosed "Apphceation by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

David B Pilgr

Name of Person

Protedt \Jour msgets , LLO

Firm/Company

MOL Bienwike Blud
00 Spnags , MS 2951

p\q cwu@p G/C/VT‘H/QC,O C oy

E-mailaddress: (to be used for Tuture annual report notification)

For further information concerning this marter. please call:

m)b\or Uil er LA RIG-00)

Name of C¥tact Person Arca 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
Tallahassec, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE N/

1 $125.00 Filing Fee (3 $130.00 Filing Fee & [ $i55.00 Filing Fee & $160.00 Filing Fec, Certificate
Certilicate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FORELIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLLANCE WHH SECTION G500 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

. PROTEC JOUR ASSETS, LK

(Name of Toreign Limited Liability Company: must nclude “Limned Taabihiny Company

TLLC. T or LLET)

(It name unavailable, enter altermate nanwe adopted for the purpose of ransavciing business in Florida. The alternate mame must inclimde “Linted Liability Company

¥ _imi ability v LG o tLLETY
MISSIS1091 , 20 - 6ALA505
(Tunisdhetion under the Taw of which forergn Timited Tability company s ergarized)

(FET number, 1T applicablc)
. Outvber 2002

{Date Tirst tramsacted busiaess in Flortda, W pner ta registration. )
{3cc sections H05 050 & 615,005, F.3. o determine penaiiy liabshiyy

s M0G_Rienvilic plyd o 1406 Prenville Blvd

Quite (01 Quan Synings , MS 5456
Ogmn Sprwos, MS 3950

=
7. Name and street address of Flonda registered agent: (P.0O. Box NQT aceeptable)

Name;

12 130 olbe

Ms. Kelly Pllﬂi)( |
Office Address: a”H WW({OU&E’/‘{ Roag{ SW - .m e
Patw Bowy ,FL 32908 &

{Zip code)

¢ € Hd

Registered agent’s acceptance:

Having heen 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. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered awm

WWL/

1Rq.t>lelcd ab nt)s siyfnature)




8. For imtial indexing purposes, hist namwes, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six {6) total]:

Title or Capacity:

E’ﬁ\-kmagcr

Eﬁf\icmbcr

O Authorized
Person

ClOther

Name and Address:

Name: DCLM!O{ 6 P\\ﬁ'&/
Address: lb{Or\p PJI&M\/HLQ E)LUG{
0 im 8-gv1w195 MS 349

C10ther

CIManager
CIMember

[U/Aulhorizcd

Person

O Other

Name: Ta\ll lOi’ Q Pl \61 v
Address: l\’{OU Bl@tﬂ\}lﬁz p?W&‘

(g S prngs , WS 3954

CiQOther

CIMtanager
OMember
OlAuthorized

Person

C1Other

Name:

Address:

OJOther

Title or Capacity:

OMManager

O iember

O Awmhorized
Puerson

ClOther

Name and Address:

TN Tanager
CIMember
Ol Authorized

Person

OOther

O Manager
COMember
O Authorized

Person

C10ther

Name:
Address;

CHher
Name:
Address:

C10ther
Name:
Address:

1Qther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpueses only. Non-

mdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a centificate of cxistence, no more than 90 days old, duly 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | um aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,153, F.S.

(A/

Kignat

{ an authorized person

¥, B Pl\'b ¥

Tvpcd or princed name of signee



 Michael Watson

SECRETARY F STATE

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

[, MICHAEL WATSORN, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Linmited  Liability Company
Act to be filed in my oftice do hereby certify:

PROTECT YOUR ASSETS, L.1.C

Registered the 3rd day of October. 2008

A Mississippi Limited Liability Company has filed the necessary documents n this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s located at:

1406 Bienville Blvd., Suite 101
Occan Springs, MS 39564

And that the registered agent at that address is:

Milger, David

[ further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and scal of office
the 19th day of October, 2022

Certficate Number: CN22150865

Verify this certificate online at http://corp.sos.ms. gov/corpeonv/verifyeertificate.aspx




