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

IN COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER o FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLYINESS INTHE STATE OF FLORIDA:

Cerberus Security LLC

1
(Name of Foreign Linted Liability Company: must mclude ~Limied Liabtity Company. "L.L.C."or "LLL.T)

Veterans Sceurity Solutions LLC

tIf name unavailable. enter aliemaie name adopied far the purpose of irensaczing business in Flarda, The alternalc name must include "Limited Liability Company,” “L.L.C." or "LLC.")

Michigan 82-3729946
2, 3
t]urisdiction under the Taw o7 which forcign Timited [tabiTuny company'is arganized) (FEI number, 1T applicabley

tDate first insacicd busmess in Florida, 31 PrIOr 1D registe ion. }
(S¢e sections 605.0904 & 605 0905, F.S ta derermine peralty liabiliny)

493 W Norton Ave Suite B 493 W Norton Ave Sairc B
3, 6.
tSireet Address vf Principal O ey (Masling Address)
Muskegon M1, 49444 Muskegon M, 49444
r~a
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - (55 -
N = -
™y e T
. . o I
Registered Agent Solutions. Inc. iTm I
Name: o DT
- ‘
2894 Remington Green La., Ste. A -
Office Address: =
an
Tallahassce 32308
. Florida
teny) (Zip code)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am Samiliar with
and accepi the obligations of my position as registered agent.

i e

tchislcﬁé agent’s signawre)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Stephen Parent Tony Laskowicz
OManager Name: ~ P ) CiManager Name; :
493 W Narton Ave Saite B _ 493 W Norton Ave Suiie B
= Member Address: i Member Address:

Muskegon M, 49444 Muskegon MI. 49444

TJAuthorized C Authorized

Person Person

COther OOther CiOther COther

Brett Bishop

= Manager Name: TiManager Name:
(IMcember Address: 493 W Norton Ave Suite B OMember Address:
LlAuathorized Muskegon ML, 49444 O Authorized
Person Person
Cher OiOther OOther (COther
OManager Name: TIManager Name:
CiMember Address: OMember Address;
UAuthorized CiAuvthorized
Person Person
OOther D Other Other O0ther

Lmponant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when fiting your Florida Depariment of State Aanual Report form.

9. Attached is a certificate of existence. no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accardance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document o the Department of Stale constitues a third degree felony as provided for in s.817.155, F.S.

At Rinkgp

Breit Bishop

Signature of an 2uthorired persan

Typed of printed name of signee



Department of Licensing and Regulatory Affairs

1.ansing, ¥ilichigan

This is to Certify That
CERBERUS SECURITY LLC
was validly authorized on December 16, 2017, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the faws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
i good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony sheveof, I have hereunto set my hand,
in the City of Lansing. this 25th day of January , 2024.

ot sy

Linda Clegg, Director

, >
ey g Comme

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24010528806

Verify this certificate at: URL to eCenrtificate Verification Search http:/'www.michigan.govicorpverifycerificate.



