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COVER LETTER

T Registration Section
Division of Corporations

Secunon LLC
SURBMECT: | I . N .
Name of Linnted Liabiliny Compan

Fhe envlosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted to register the above referenced foreign fimited lability company to transact business in Fioridi.

Plesse return abl correspondence concerning this matter to the following:

John Haieas

HName of Person

Secunon LLLC

FirmCompany

4905 34th St South, Suite 312

Address

St. Petersbury, Fio 33711

CiviState and /-Ij'\ Cuode

john.haleas@securion.io

Eoman] address: (1o be used for future annual report notification)

S,
i

FFor turther information concerning this matier. please call:

John Haleas 312 756-7622
e _ at | _
Nume of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Regisirition Section Registration Section
Drivizion of Corporaticons Divizion of Corporations
O, Box 6327 The Centre of Tallahassee
Talluhassee, 1L 32314 2415 N, Maonroe Street, Suite 810

Talliahassee, FE 32303

Fnclosed 1s a check for the foilowing amuount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

W $123.00 Filing Fec O $1320.00 Fiting Fee & I3 8153300 Viling Fee & T $160.00 Filing Fee, Certificaie
Certificate of Status Cerniied Copy of Staus & Certified Copy



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

IN CTINPLIANCE T SECTHON SR FLORNM STATUTES THE FOLLOWING IS SUBNITIYED 16 RECISTER A FOREKGN LINETTD LABITY
CONHINY TV TRAARAC T BUSINENS INTHEE STATE OF FLORI A
| Securion LLC

(Name of Foragn Lased Labiliy Company: mustanclude “Eimited Tiashility Company,” 7LELC, o LLCT)

(e wranbanie enter alterrae tame adopled far the putpaose of Lansac g business o Plonda The aliconie name wmust mmelude “Lamited Labibls Compam 721G Tt

Delaware 61-1748245
“ N
- - o U de
I i ben tider e Taw of whig o Tniees bonted GBIy Oty 15 ofpanizedy T b, 2T applhisabin
51212023
4

TR Gl Iesactod business o Frorsdi ol proon o regisioats )
e sections GO BUNL L 605 0003 F S o deteenmine penadty bbby

4905 34th St South, Sune 312 4905 24th St South, Suite 312
3 6.
:\:::.cl—.-‘:ml_\:w it mﬁ&mm&, ' (M by Aadddiess

St Pelershurg, FL 33711 S1. Pelersiburg, FL 33711

7. N and street address of Florida registered agent: (P.O. Box NOT acceptable)

Regislered Agents inc
Name:

7901 4th St N, STE 300

Ofee Address:

St. Petersburg 33702

o Fwrida _
iy [ cande

Registered agent’s aceeptance:

Flaving been named as registered agent amd to accept service of process for the above stated fimited liahility company at the pluce
desisnated in this application, | rereby accept the appointment as registered agent aind agree to act in this capacity. [ further agree
to comply with the provisions of all statieres relutive to the proper and complete performance of my duties, and am familiar with
and aceept the obligations of my position as registered agent.

HEepitered ngen s sigkinge



8. Fur initial indesing purposes, st names. ttle or capacity and addresses of the primary inemburs/managers or persons authorized 1o
manitge fup o sia 460 total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
TIManager Naine: John Haleas Cnanager Name: Brian King
Eldermhr Address: 4905 34th St South, Suite 313, BMemiver Address: 4905 34th SI South, suile 3-]"9\
= Authorized St Petersburg, FL 33711 Diauthorized Si. Peltersburg, FL 33711 o
I'erson _ Persan L
Ziother iJ(nner TiGiher . Cother
DM anager Namw: CiManager Name:
TiMember Address; OMember Address:
I Auihorized . ) O Authorized
Persos PPerson L
lonher e Lotnher Clinher IOher
CIManager Name: O unager Name:
ZiMember Address: CIMember Address:
ClAwhorized O Authorized .
Peron e . PPerzon e
Citnher JOther CiOther Tinher___

indeacd individuats may he added to the index when filing your Fioridie Departinent of State Annuzl Report fore,

9. Attached is a certificiate of extstence. no more than Y0 davs old, duly autheuticated by the otficial having custody of records inthe
furisdiction under the law of which it is organized. {11 the certificate is in @ foreign language, a translation of the certificale under oath
of the ranshuor must be submitted)

HE s document s exsceuted inaccordance with section 605,02
sibmitted in o document to the Department ol lalgfeonstitutes a

B41Y (b, Florida Statutes. Tam aware that any talse information
id degree felony as provided tor in s 817 F35. F.8.

Sx}:naliw ol un Td prerson

John Haleas

Typed o printed nane of signe



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECURION LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SECURION LLC"

WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2014.

VUE

Jcmtyw Ruioch, Secretary of Staty

5550681 8300
SR# 202317637359

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203337400
Date; 05-12-23




