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COVER LETTER

TO: Registration Section
Divisian of Corpoerations

Law Enforcement Administrative & Management Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Eiability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company to trunsact business in Florida.

Please retern all correspondence concerning this matter to the following:

Timothy Manning

Name of Person

Law Enforcement Administrative & Management Services, LLC

Firm/Company

16225 Park Ten Place, STE 500

Address

Houston, TX 77084

Citv/State and Zip Code
jamie.manning@LEAMS.net

-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Jamie Manning L 713 259-5103

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 24135 N. Monroc Street. Saite 810

Tallahassec. IF1. 32303

Enclosed is a check tor the following amaount:
‘ase make check pavable to: FLORIDA DEPARTMENT OF STATE
KSI?_.‘:.OU Filing Few 1 $130.00 Filing Fee & O $155.00 Filing Fee & 0 §160.00 Filing Fee. Centificate
Certificale of Status Certified Cuopy ol Status & Certified Copy



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

IN COMPLIANCE W SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGINTER A4 FORIIGN  LIMITED LEABIITY

COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
“Law Enforcement Administrative & Management Services, LLC

]
[Name of Fareign Taniied Liahiliy Company: must include ~Limited Trability Company.” L.L.C. T or "LLC ™

LEAMS, LLC

1 naete unasaniabbe, enter aliernate name adopted loz the purpose of transaciing busimess in Flonda, The alternate nanre must include “Limsited Lisbidiny Compamy . "L 1L C"or “LEC T

. Texas . 84-2108301
(FED mumber, o applcable

TTarsdietion under e T of which Toreren Tanited Trabndiny company s orgamzed)

_ 09/30/2022

(Date Nest irnsacted bustiess m Florda, 17 pries wo registeinsn )
185¢ce sections 6030904 & 605 0905 F S 10 determine penalty liahilny

, 6476 Heronwalk Dr . 16225 Park Ten Place, STE 500
(Muhing Address)

(s1reet Addeess of Prncipal Office)
Gulf Breeze, FL 32563 Houston, TX 77084

7
U

¢ 130 348

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

I
FEN

A L

Registered Agents Inc

Name:

¢S :€ Hd

MCIRY

7901 4th St N STE 300

Oftfice Address:
33702

17 condey

St. Petersburg Florida

(it

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointnient as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes retutive to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent,

Bt

{Registered agent’s stgnahiogs



.8, For initial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) totalf:

Title or Capacity:

mﬂanagcr

CiMember
O Authorized
Person

TJOther

Name and Address:

Name: Timothy Manning

Title or Capacity:

Address: 16225 Park Ten Place, STE 500

Houston, TX 77084

CiManager

TiMember

TJAuthorized
Person

CIOther

OiManager

OMember

dAutherized
Person

_Onher

OOther
Name:
Address:

COther
Name:
Address:

CiOther

DI Manager

COMember

%ulhorizcd
PPerson

OOther

Name and Address:

Jamie Manning

Name:

16225 Park Ten Place, STE 500
Address:

Houston, TX 77084

DI Manager

COMember

O Authorized
Person

ClOther

O Manager

OMember

CHAuthorized
Person

OOther

OO1ther
Name:
Address:

OOther
wName:
Address:

O0Other

Impurtant Notice; Use an attachment 1o report more than six {(6), The attachment will be imaged lor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs 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 toreign language. a ranslation of the certificate under oath
ol the ranshnor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, 1.5,

) -
z ——f
d Signature of an authonzed person

Timothy A Manning

Pype<d or ponted name of signee



Corporations Section |
P.O.Box 13697
Austin, Texas 7871 1-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for LAW ENFORCEMENT ADMINISTRATIVE & MANAGEMENT SERVICES. LLC

(file number 803845401), a Domestic Limited Liability Company (LLC), was filed in this office on
November 18. 2020.

[tis turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 18, 2022

John B. Scott
Secretary of State

Come visit us on the internet af REpS:/Arww.sosfexas. gov’
Phone: (512) 463-3535 Fax: (312) 463-3709 Dial: 7-1-1 for Relav Services



