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COVER LETTER

roy Registration Section
Bivision of Corporations

Custhe alarms, L1.C
SUBIECT:

Name of Limied Liabiinty Company

"ne enchosed "Application by Foreiyn Limited Liabitiy Company for Authorizarion 1o Transact Business in Florida.” Cenincate of
Lxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Flease return all cotrespondence concerning this mater o the tollowing:

Ciiud Bernard

Name of Parson

~

I T T ]
[ HOS ST SURR I L

Firm/Compuny

1H Kenzgar Dr.

Address

Myrtle Beach, SC 29588

City/State und Zip Code

Chad@castleaturms net

t-mmait address: (1o be used Tor future anaual report notification)

b og furthier informaton concemning this matter. please call:

Chad Bernard R43 222-7904
ut ( }

Namwe of Contact Persun Area Code Daxtime Telephone Namber
Matling Address: Street Address:
Registration Section Registration Secnion
Division of Cornorations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 2413 N. Monroe Street, Suite 510

Tallahassee, FL. 32303

Enclosed 15 a check for the following smouni:

Please mmake check payable to: FLORIDA DEPARTMENT OF STATE

Z $125.00 Filing Fec 2 S130.00 Filing Fee & 2 $153.00 Filing Fee & X $160.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy of Status & Certified Copy



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

N COMPHANCE BTI T SFECTION 6340002 FLORIDA STATUIES, THE FOLLOWING IS SUBASTTED TO REGISTER A FORFIGN LIMITED LIMRITY
COMPANTY T TRANSACTRUSINESS INTHE STATE OF FLORIDA:
] Custle Alurms, LLC

{Nwme of Forergn Linnted Liability Company: st include “Linnted Liabiley Company,” L LT, T or "LLET)

Castle Alurms of Florida., LLC

U wnneathedle, ster alierndte name adepied tor the purpose dUIRsteCn Busihess 1 Flonda Il 1lernate naune misiinelude “Linsted Labkihny Compars "L L7 or "LLEC ™)

South Carolina R1-333227
T 3oL
CLocdsor wnder P baw ofwtust frerun it 3 habiley vonegang noorgeaad) = b, il epple b,
S024
J.
thate Nyt tramsacted business e Flondu, s priar to regitrusian,)
{¥ee sevtions O5.0904 & 6035 0903, F.S 1o determine geanlty liability )
HM Kensgar Dr 04 Kenzgar Dr.
< 6.
vt Adinress af Principat Oitieed iMaiting Address)
Muride Beach, 33 29558 Myne Beach, 53U 29388
7ooNmme and strees address of Florida registered wgent: (PO, Box NOT aceeptable) )
& r~o
[y
.- ~
Reyistered Agents Ene : - e
Namwe ' M . ﬁ
e f P
o . o M ™D s
7901 4th ST N STE 300 : — .
Office Address: f . q
- = Lo d
' .
- —rh
Detersi P [or
St. Petersburg L t — o
. . Florda - v
Wity 12 voude ) i [ ]
(]

Hegistered azent’s acceptance:

Having been named as registered agent and to aecept service of process for the abave stuted limited liability company at the pluce
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agrec
to comply with the provixions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
und aceept the obligationy of my position as registered ugent.

1 mid A ts
A T

‘Hegotzred agent’s signature)




%. For initial indexing purposes, list mames, tine or capaciny and addresses of the primary membersimanagers or persons authorized 1o
manage fup to six ¢6) etal]:

Fitle ur Capacin: Name and Address: Title or Cupacity: Name and Address:
ZMunager Nzme: _&Lai_ 5@_@1:_,\_fiﬂ____ ZIManager Name:
L Member Address: __[5?_’1 en zlfaf NE; CIMember Address:
© Autherized mys " BM 3?, I Authotized
Person Person
Other Zomber Snher dixther
ZManager Nume: TIManager Name:
o Member Address: MMember Aeiress
" Authorized —Authorized
G .

e Sersih

Yo inbew_ Qe L —Other_ i
> Manuger Mame: _ “I lanager Name:
ZMember Addross: o TIMenber Addiess: o
" Astthonized _ “Authorized
Voo e Bursan
tnher Other - ZOther o “Other_

Important Notice: Use an attachment (o report more than six {6), The attachment will be imaged for reporting purposes ontv. Non-
indexed individuuls muy be added 1o the index when filing vour Florida Depariment of State Annual Report torm,

9. Anwched is a certificate u! sXistence, no more than 30 days old, duly avthenticated by the official having custody ot records in the
urisdiction under the taw ot which 1t is organized (I3 the cenifieate is Jo a foreign language, a transiation of the certificate under vath
o the rinslator must be submined)

b This Socumnent 1 executed in accordance with seetien 05,0203 (1) {b) A lorida Statstes. T am aware that any faise information
submitted in a document ic the Deparnment of State constigftes i third Hlony as pfovided for in s 817155 F.8,

k-/ Sumatare of an authorized ,N:'nd.

-,____,..._._WC }LMLSLL}LQ! j

Typed or printed name of + aree
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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CASTLE ALARMS, LLC, a limited liability company duly organized under the laws of

E
,,_ the Stzate of South Carolina on August 15th, 2016, with a duration that is at will, has as
27 of this date filed all reports due this office, paid all fees, taxes and penaities owed to D
?5' | the State, that the Secretary of State has not mailed notice to the company that it is i
et subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- ;:g
> 44-809, and that the company has not fited articles of termination as of the date S
%“‘ hereof. ]l i
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b Given under my Hand and the Great Seal -
$ of the State of South Carolina this 14th day j:ig
4 of February, 2024. b
. g
ot s
& Mark Hammond. Secretary of State -
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