p. 218

IMERIDARERDEY

3 900407383139

(Address)

(City/State/Zip/Phone #)

[] pekur  [] warr [] mar

04267253 ~01023--008 #0130, 00

(Business Entity Name}

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only




LUYER LLETLTER

T(): Registration Section
Division of Corporations

Guardian Investigative Group LLGC
SUBJECT:

Name of Limited Liability Company

e enclused  APPRCALOT DY FOrCTEn LOTTIed 1Dy COMPAany or AIAOTIZAION G L rnsacl Susimess i eoria, Leriingie ol
Existence. and check are submitted 1o register the above referenced toreign limited hability company t transact business in Florida.

Plcase return all correspondence concerning this maitter to the fidfowing:

Trina Jennings

Nane of Person

Luararan mvestgauve Group LLw

Firm/Cumpany

9220 SW Barbur Blvd Ste 119-255

Address

Dprtand M 7540

Citv/State and Zip Code

trina@gignw.com

F-muaib address: 1o be used for futere annual report notfication

For turther informanon concerning this matier, please call:

tnig Jennings a U3 ) 702-8336
Nume of Contact Person Area Code Divtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 52314 2415 N. Monroe Street. Suite 810

Tailahassee. FL 32303

Enclosed is a check for the tollowing amount.

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee XSIS(LUU Filing Fee & T $133.00 Filing Fee & Z $160.00 Filing Fee. Ceniticate
Certficate of Status Certitied Copy ol Status & Certafied Copy



APPLAC A TIVEY B FURKEIGO LIV LEABHL LY CUMEAN Y FURK AU THUKIZA EIEY 1O ERADNYACE BUSLYESS
IN FLORIDA

INCONPLIANCE THTESECTHON £, FHORIA STATUTES THE FCLLOWING INSUBMHTTEDY T RECINTER A FORFIGN LINTTED LIABILITY
COMPANY T TRANNACTBUSNINENS INTVE STV OF FLORIDA:

| Guardian Investigative Group LLC

IName ol Foregn Limaed Liatihiny Company, most mclude L oaniged Taabiliy Company 771 1O 7 or 7LLC

1 name wnavyailible, enter attermale name adopted Lo the parpose st ansaciimg basaess m Flanda The aliernate aame onestanclade 7T imed Dbl Campam” “F T C 7w 7L

Oregon
il 3.
T T Tunedizmon umler e Taw o which taretgn hroted habiies company o orgameed) ’ FFDnumdier ot appheabicd
n/a
4
INTE ot M GO & ADS BN0E E R determane perlts, Tl |
6162 Grasso Cir 2518 Burnsed Blvd #282
3. v,
thtreet Wddiews ot Principal Othee s Clmhng Wdiess
The Villages, FL 32163 The Villages, FL 32163
r~3
=
~3
o
=
=
7. Name and street address of Florida registered agent: (2.0, Box NOT acceprable) N 3
o
- m
Corporation Service Company x O
Nane: §
1201 Havs Street g
UILHICE AUUELSS;
Tallahassee 3230t
. Florida

il FATENTIL

Registered agent’s acceptance:
Having heen numed as registered agent and to accept service of process for the above stated Hmited Habitity company at the place
dexiguared in thiv application. [ ereby aceept the appointment as regisiered agent and agree o act in thiv capacite. 1 further agree

to comply with the provisions of all sturttes relative to the proper and complete pecformance of my duties, and T am familiar with
and accept the obligations of my position as registered agent,

Corporation Service Company

BY: [ zenel Bratackh

(Repinicred apeni « agmainic




& ror e IIIL]L‘.\IH:_._! I)llf[)ﬂﬁ&.‘& sl marmies, tlre or Cilpﬂ"\'ll.\ AN QUdresses ol e primury l'i'lL‘lHnL'r.\'”Iil“l]gl.’l'.‘; ar pcr,\‘:\n:\ auntnoriZea
manage fup o six (6) wtak]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Trina Jennings — ,
= A anager Name: g —Manager Name:

9220 SW Barbur Bivd

oM ember Address: M ember Address;

— . Dulte 1'1y-250 —_ .
i Authortzed _TAuthorized

Portland, OR 97219

Person . _ Peraon o _ .
T Other “other JOther ZOther
I lanager Namie: — Manager Aame:

CMember Adddress: ZiMember Addruess:
T Authorized ZiAuthorized

Person Person
Liher _uaner _Iner —uther
L NManager Name:  Manager Name:

TN ember Address: Member Address
L AuLthorized AU A

Berson Prerson

—(hher _Other _1Other dOther

Lnpoertant Notive: lse an stachiment to report more than six (61, The attachment will be imaged for reporting purpuoses only, Non-

L B L T T L Y L I L Ty YT T T L T T R N R TR T

Yo Attached is a certitficate of existence, ne more than 90 davs old. duly amthenticated by the ofticial having ¢ustody ol records in the
Jurisdiction under the Taw of which it is organized. (10 the certificate is 1 a foreign lesguage, o translaion of the certificate under oath
ot the translator must be submitedy

HI. This document is executed in aceordance with section 6030203 (1) (by. Florida Statutes. | am aware that any false information
submitted in o document w the Department of State canstituees o third degree felony as provided tor in s 817133 F.8

&

v
Sipnanure Bt an anthorzed person

Trina Jennings

Ivped an pranicd name of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 537373

f, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

GUARDIAN INVESTIGATIVE GRQUP LLLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

s

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 1/9/2023

Come visit us on the internet at: hitps://sos.oregon.gov/business
or use the QR code to check their current status.




