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

IN COMPLIANCE WITA SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
SURVEILLANCE CONCEPTS LLC

1.
(Name ot Forelgn LimHed Lisallhy Company; must inaiede “Limted Liabillty Campany,” L.L.L.,” af "LLC. }

(if came unavalinble, exvtar nitecnats oame adopied for the purpnse of meneseting businaw in Fiotida. The altareats rame musi insinde “Limited Lishiliey Company,” “L.L.C," o "LLC™

ALABAMA 46-3474513
3 {FK! mitrnbér, 1t applieable)

2,
(Jurtuichins undar the law of which torelgn [imited takllity company Is orgarirsd)

4' Uate lh‘ﬂ rInAACILO sutinesd in Flanda, (T amar !O‘I'Blﬂ!mw]ﬂ.)
l(si.. yectiony §05.6504 & §05.0305, F.5. 1o dalcrzine pemalty bl
1460 WEST MAIN STRBET, SUITE F 1460 WEST MAIN STREET, SUITEF
5. 6.
(5tcc AdETIs of FAncma) DHKE) THatme Addreas!
CENTRE, AL 35960 CENTRE, AL 35960
o
b |
~3
=
7. Namt and street address of Florida registered agent: (P.O. Box NOT acceptabla) :‘_" B
== BEK]
API PROCESSING - LICENSING. INC. _ S e
Name: . b
- B
3419 GALT OCEAN DRIVE. SUITE A P e
Office Address: N A !
FORT LAUDERDALE 33308 pvt
, Florida
{Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as regisrered agent and (o accept seyvice of process for the above stated limited liohility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1further agrae
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am famniliar with

and accept the obligations of my position as regisfered agent.

W My 85 ormn
(chinc.-cd’i};nt's signaturc}
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8. For iftial IndexIng purposes. list nanes, title or capacity and addresses of the primary membors/managers or persons authorized o
masage [up o six {6) total]:

Titla ar Capacity: Name and Address: Title or Capacity: Name and Address:
TOMeoager Nare: JASON ONEAL DiManager Name:
TMember Addrase: TDidfember Address:
Ol Authorized 1460 WEST MADN STREET, SUITEF (1 Authorized
Perton CENTRE, AL 33960 Person
= Other AMBR U Other OOther COther
OIManager Name: CiManager Name:
OMember Address: _ CiMember Address:
T Authorized D authorzed
Persor Person
O0ther Cother Dother_ S Other
CiManager Name: CMandger Name:
COviembar Address: — Member Addeess:
OAuthorized Dl Authorized
Person Parson
DiGther. e, Dother,_____ TOther DOther, -

Irmnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
Iedexed individuals may be added to the index when £ling your Florida Department of State Anoual Report form.

9. Attached is o certificate of existence, no more than 50 days old, duly authenticated by the official haviag custody of records in the
jurisdiction wnder the law of which i is organized.. (If the cartificate Is in & foreign language, e uanslation of the certificate wnder oath
of tke translator must b submitted)

16. This document is executed in uccordance with seetion 605.0203 (1) {b), Floride Statutes. 1 am aware that sny falso information
submiztad in a docement to the Dapartment of State constitutes a third degree felony as provided for in 6.817.135, F.8.

ﬁﬁu«d‘ﬂ‘l

jatenonesiLin 13,3004 0 W OSTY
Siguatnre of an atharired pemoa

JASON O'NEAL

Typed ar peinted e of digres
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Wes Allen P.C. Box 5616
Secretary of State Montgorery, AL 36103-5616

| STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Surveillance Concepis LLC
was formed in Cherokee County on September 9, 2014, The Alabama Entity
Identification number for this entity is 000-317-976. 1 further certfy that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

*
*
*

01/12/2024
Date |
TONGT.
20240112000000456 Wes Allen "S—éétie'tary of State
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