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

IV COMPLEANCE WITH SECTION &30502 FLORIA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREKGN  LINITEL) [ L4BIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

; Brown Security Solutions, LLC

tvame of Forergn Tamited Tiabaliny Companys mostinelede "Eimnted Tl Company ™ LLC. o TLLCTY

1 mume unavastabie, enter ahenate mame adopied tor ihe purposg i treneaeting busmess n Florda  The altermsie namz musi inchide “Liminted Liabshits Company,” =L L T ar"LLC™M

, New York . 45-2741533

Hunsdietion urdet the Taw ol which oreign Timned labiliee company ~ organized)

tFED numhen 1f apphicablen

4.

Date it ragppacied business i TTondo 10pnos woegimtmion.y

Eg sorlisns OIS ARHLE & AD% 03 4 5 rodelermine peaaliy labdiin
_ 145 Pine Haven Shores Rd. #1000A 145 Pine Haven Shores Rd. #1000A
g

T,

[ireet Adaress of Pencipat Cihiee )

v Addres<

Shelburne VT 05482 Shelburne VT 05482

7. Name and stiect addpess of Florida registered agent: (PO, Box NOT sceepiable)

[ pas4
Northwest Regislered Agent LLC —_ =
Name: “ =
i i B
. = :
Office Addiess: 7901 4th 5t N STE 300 l —
™ !
St. Petersburg .. 33702 t = ¢ 18
L Flonda I = i
L1y 21p codel r @ 5
Registered agent's acceptance: r 2

Having been mamed as registered agent and to aceept service of process for the above stated limited tiahility company at the place
designated in this application. I herehy aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statures relative te the proper and complete performance of my duties, and I um fiomiliar with
umid accept the aobligations of my position us registered ageny,

//—""
”~» el
{ dHeyileed agent’s signature)
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8. For tnitiad indexing purpescs, list nupaes, tle or capacity and addiosses of the pritnany membessfnuanageos o persens aullunizad o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UiManager Namw: Brmx:npauls— M anager Nanw
XMember Address: C:aMember Address:
OAuthorized 7901 &h SUN STE 300 JAntherized
Person Si. Petersburg FL 33702 Person
TOther T3Other TOnher T Other
O Munuger Namw: CiNtanager Nume:
Clviember Address: O Member Address:
MiAwhornived [ A mhorized
Persun Person
TiOther THother CiOther COther
L!Manager Name: L) Munager Name:
C M ember Address: L Member Address:
CiAauhorized O Authotizd
Person Person
COther CiOther Tither {iOther

Important Natice: Use an attachiment to repart more than is (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 11lmg vour Florida Depatment of Stiaie Annual Report form,

0. Atached is u certilicate of existence. nu more than 90 days okl, duly suthenticated by the official having custody ol revords in the
jurisdiction under the Jaw ol which i iz organived. (10 1he certificale is in a foreign lunguage, a trnslation of the certificate under outh
of the ranslutor must be suhmitted)

1. This document is executed in aecordimee with section 605.0203 (1) (bh, Florida Statutes. T am aware that any false informistion
submiited in a document o the Department of State constitutes o third degree felony as provided forin s.817, 135, F.5,

" = PrI-u— P ~ P S
AT P o /e
ok v ¢ - FoL-"irm i
i

Seznature of an authonized juven

Mat Smith

Iiped or prnted avme of ugnee
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STATE OF NEW YORK

DEPARTMENT OF SVYATE

Certificate ul Status

ILROBERT | RODRIGUEZ Secretary of State of the State of New Yark and custodiam ot the records veguired by Taw 10 be tiked
m my oflice, do hereby ceruty that upon a dihgent examination of e records of the Department of State, &3 of the date and tune ol ths
certificate. the following entity infurmation s retbected:

Entity Name: BROWN SECURETY SOLUTIONS, LLC

13OS 1D Number: S6770

Lntity 1'ype: DOMES VIO LIA D LEABILTTY COMPANY
Entity Status: ENISTING

Date of Initial Filing with DOS: 0711:2011

Statement Seatus: CLIRRENT

Statement Due Date: 07032025

No infoamation s avinlable fram this effice regarding the financiat condition, busmess activisy or pracieces of this entity,

WITNESS sy hand and oificiat seal of the Department of Siaie,
al the City of Albiny. on January 030 2022 41 02,40 P M.

asekagy
s ® I..

o Qi \Fu,

ROBEKRT 1 RODKIGUEZ, Secretury of Sate

S VT

By Brendan C. Hughes

ML T RPY b Exccutive Deputy Seeretury of State

Authentication Numbes: 100004955369 To Verify the authenticity of this duswinent you may access the
Division of Corporation’s Document Autheatication Website at hlipfecorp.dos.ny.goy




