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

N COMPLENCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMUED [ ABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Fortis Protection Group Limited Liability Company

(Name of Forergn Limited Liabiliy Company: must melude “Lamted Dabiliy Company,” 7LLC 7 ar " LU

1 aame unasatkzble, enter alteszzale name adoptad for the purpinse of Zatsclitg businesson Floreds The sitzmaiz panse must wxlude “Lomated Lubiliey Company "L L C 7 or "LLE ™

New Jersey ;. 45-4590725

Tunsdicisn unter the aw o which toreipn himeted lwhibity company o vrganwei) (PO numeer 1 Danpheakle)

(Dusic st rassadled bismess e Floinia, it prir bo registeation +
[See sevtions ¢35 D & A0 OS F R qodereonane penalts lakdia

4 Lorali Way . 4 Lorali Way e

Areer Address of Poacipal Ohiee s M ahing Address)

Monroe Twp NJ 08831 Monroe NJ 08831

. Neme and sipeei address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name:

Office Address: 7901 4th StN STE 300

St. Petersburg Floridy 33702

98] 125 condey

egistered agent’s acceptanee:

‘aving been named as registered agent and o geeept service of process for the above stated Himited Hobility company ar the place

wignated (n thiv application, § hereby accept the uppoiniment as registered agens and ayree to act e this capaciee. | further agree
comply with ithe provisions of all statutes refutive to the propee and complete performance of my dutios, and am familiar with

2 accept the abligations of my pusition as registered agent,

1Regmiered agent’s L)



3. Formdual indexing purposes. lisi names, utle or capacuy and addresses of the primary members/muanagers or persons authorized to

unage [up te six {6) 1ol

ftle or Cupacity: Name and Address: Title ar Cupacity: Name and Address:
JManager Name: CiNanager Name: PaU| Freitas
Iyember Address: XM ember Address:
I Autherized O Authorized 4 Lorall Way

Person Person Monroe NJ 08831
JOther Other T Other OOther
INlanager Name: Ui Manager Name:
I lembser Adidress; — Momber Address: -
JAuthorized Authorized

[erson Persan )
I0ther Cihher {10ther C1Other -
TN lanager Name: O Manager Niame: !
Wember Address: < Member Address:
JAuthorized O Aushorized

PPerson Person
I0ther Ci0her [10ther CiOther

nportant Notice; Use an attachment o report more than sis 16). The atachiment will be imaged for repotling puipases enly. Non-
wexed Imdividuals may be added 1o the index when Gling vour Florida Deparsiment of Stue Annual Report form,

. Atiached is a ceriificate of existence, no more than 20 days old. duly autheniicaied by the otficial having custody of records inthe
irisdiction under the law of which itis organized, (If the certificate is ina foreign language, a transtation of the certificate under outh
{ the translator must be submiticd)

0. This document s executed in sccordance with seetion 6030203 (1) i) Florida Statutes, | am aware that any fadse information
thmitied in @ document ie the Department of Stute constituies a third degree selony as provided for in s 817,133 1S,

ST -
! A=A N N s

Sigaatute oban duthenscd plaen

Robin Jones

Typed o7 ponicd name ot gnes




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FORTIS PROTECTION GROUP LINHTED LIABLHLITY COMPANY
(140004 70088

1. the Treasurer of the State of New Jersev, do hereby ceriify that the
above-named Nevw Jersey Domestic Limited Liability: Conpany was
registered by this office on Februarv 11, 2012,

As of the date of this certificate. said business continues as an aciive
business in good standing in the State of New Jersev. and its Annual
Reports are current.

[ further certifv that the regisiered agent and office are:

PALL FREITAS
dLORALIWAY
MONROE, NI OS85 ]

IN TESTIMONY WHEREOEF, I e
hereunto set my hand and ajfived
my Offictal Seal ar Trenion. this
2dth dav of Jameeny, 2023

g P lsere

Flizabheih Maher Muoio
Srare Treaswrer

.
'

Cerficaie Number Al JVANEIAY

Foripy 1y cortificete onfine at

Ao Logate nf s TYTR_StandivgCor ISP Veripy _Cort o



