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COVERLETTER

TO: Registration Section
Divigion of Corporations

US Home Guard, LLC
SUBJECT:

Namc of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centificate of
Existence, and check are subinitted (o register the above referenced foreign limited linbility company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tiftuny Kasick

Name of Person

Black Diamond Administrative Company

Firm/Company

109 E. Ist Sireet

Address

O'Fallon, 1L 62269

City/State and Zip Code

compliance@blackdiamondadmin.com

Y-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Tiffany Kasick 618 972-3422
at )

Name of Contact Person Area 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check [or the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee  ® $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SRCTYON GB.0XE. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTFD 10 RMOENTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIA:
1]15 Home Guard, LL.C

(Numne of Forcign Lanited Liability Company; must incfude “Limited Liability Compuny,” "LL.C " o "LLCT)

{If name unavatlable, enter altcrate name sdopted for the purpose of irg busi m Florida. The shonme mume must mehude “Limited Liatehty Company,” “L...C,” o “1.LCT)
Missouri 84-2816306
2. 3.
Thsudiction wider the Iew of which foxign limnted Tability compeny s organized) (FrJ mmber, if ipplicable)
n/a
4. -
(Nax funt transacted butiners in Flords, i pcs tn epsiatioa ]
(Scc acetions 603.0904 & 603 0505, F.5. o determine penatty lobility)
933 Main Plaze Dnive sme
5.
(Stroct Address ol Principal GfBce) {Mmlhing Addeess)
Wentzville, MO 63385
[ © P
- [ma
st "~
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable} i ;'_ .
- " 1t
pd - - tx
. . e ™o T
Corporation Scrvice Company T on) i
Name:; r -
fra e ity
. - - i
120] Hays Street —_ Fa
Office Address: . E e
= ™~
Tullahassee 32301 o
nn JFlorida
(Cuy) (7ip code)

Registered agent’s acceptance:

Having been named us reyistered agent and to accept service of process for the above stuted fimited liability company af the place
designated in this application, [ hereby accepit the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of wmy duties, and I am familiar with
and accept the obligations of my position as registered agent.

'~j .
g/g‘%’i‘ P A\ D uiae (o2 e feog dyoe—

{Registezed agent’s sigesiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage {up W six {6) tolal]:

Title ar Capacity: Name and Address: Tithe or Capacity: Name and Address:
& Manager Name: Michael Hali I IManager Name: BTOB Holdings, LLLC
CMember Address: 933 Main Plaza Drive EMember Address: 17501 N. Dallas Parkway
() Authorized Wentzville, MO 63385 O Authorized Dullas, TX 75287
Person Person
OOther COther CiOther Onher
CIManager Name: {IManager Name: __ . o R
LiMember Address: CIMember Address:
U Authorized D Authorized
Person Person
COther, Cnher OOther, COther
CiManager Name: ((Manager Nume:
OMember Address: CIMember Address:
1 Authorized O Authonzed
Person Person e
[C10ther, C10ther [JOther OOtheer

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

9. Attached is a certificate of existence, 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 forcign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document iz execuied 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, F 5.

"

Sigmature of an authorized persan

Michael Hall

Typed or printed nxmne of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT. Scerctary of State ot the STATE OF MISSOURIL do hereby certify that the
records i my office and i mv care and custody reveal that

US Home Guuard, LLC
LOCHOI6EH4233

was created under the laws of this State on the 22nd dav of August. 2019, and 15 active, having tully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. T hereunto set my hand and
cause to be affised the GREAT SEAL of the State of
Missouri. Done at the City of Jetterson. this 5th dav of
April. 2023,

NIy
,:,ﬁ/lé\tm_ =

(-' L/ cretary of Stdle

Cyrtification Number; CERTAAO32023-0101
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