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

B COMPLLANCE WITH SECTRON 505.0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TU REGDTER A FOREKN LIVITED LIARILITY
COMPANY TO TRANNACT BUSINESS INTHE STALE OF FLORIA:

ALPHA PROTECTION SERYICES LLC
’ (Nmme of Foreipn [inuted [ianity Company, must inciude "Limited Liabiity Company,” "L LC. " or "LLCT)

1

APS Texas i.1.C

{1f 2armw unavailable, enter 1lrmate name adopted & the purpesc 6 tramacting business in Flonaa  The aleermate raroe must snchace “Limited Liabilsty Company, " "L L C " ar "LILC 7}

TEXAS
2. 3. BE-4172879
(raradiction under the how of which foreign Lnuzed Tiabnlity company 1s orgaruzed} {FRJ number, 1] apphicabie}

Upon qualification

{Daw Ont txesacied business in Plorda, 1 prior o regisration )
{Sec wctiorn 603 0% & 602 0602, IS w0 determine penahty Labilily)

2515 W, Jefferson PO Box 65442
5. 0.
(Sueet Address of Prircipa GHwe) ' [Valiing ddeys) Y ~
b =
' ~3
Grand Pruirie, TX 75051 West Des Moines, 1A sozes g
EEEEL
~ o —
& s
T o= i
7. Name and street gdgress of Floridu registered ugent; (P.Q. Box NOT ecceptable) S
gl [
___i .o
1 ;.: o
CAPITOL CORPORATE SERVICES, INC 1":‘1 w
Name:

515 EAST PARK AVENUE 2ND FL
Office Address:

TALLAHASSEE 32301
, Florida
(Ciry) {21p code)

Registered agent’s accepiance:

Having been rumed as registered agent and (o accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appoinoment as registered agent and agree 1o act in this capacity. | further agree
fo comply with the provisions of all statutes relative o the pruper and complete performance of my duties, and I am familiar with
and accept the obligations of my poxitinn as regiviered agent

%n‘(f u k Kim Tadlock, as Asst. Sceretary on behalf of
Capitol Corporate Services, Inc.

{Registered mgens's sigratue)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

OManager

W Mcmber

U Authorized
Person

OQther

CiManager
COMember
JAuthoriced

Person

O0Other

OManager
CiMember
OAuthorized

Person

OOther

William Stokcs
Name;

2300 Rid ood Dr.
Address: (ohew f

West [Des Moines, 1A 50265

O Other

Name:

Address:

T COiher

Name:

Address:

T0ther

iManager
H Mcmber
O Authorized

Person

OOwher

CManager
IMember
TJAuthorized

Person

JOther

CIMunager

COMember

L Authorized
Person

TJOther

\ Travis Miller
Name:

1751 Bentley Dr.
Address: B yur

Frisco, TN 75033

Ci0ther

Namne:

Address:

T Other,

wame:

Address:

TJnher

lmporiant Notice: Usc an attachment 1o report morc than six (6). The atiachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added (o the index when filing your Florida Department of Stale Annual Repon form.

9. Attached is 1 certificate of existence, no more then 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (17 the certificzte is iu a foreign ianguuge, v translation of the certificate under outh
of the wranslator must be subimited)

1 0. This document is executed in accordance with section £05.0203 (1) (b). Florida Swwutes. [ am awarc that any false infornation
submitted it a document to the Department of Stale constitutes a third degree feloty as provided for ins. 817,155, F.5.

Docudignud by;

e —

william Stoxes

Sigranure of ar authorized person

H24000103424

Iyped ot prinied oame of sigore
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P.0O.Box 13697
Anstin, Texas 78711-3097

Jane Nelson
Seerctary of Siale

H24000103424

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ALPHA PROTECTION SERVICES LLC (file number 804757046), a Domestic
Limited Liability Company (LLC), was filed in this office on October 05, 2022

1t is further certified thai the entity status in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 13, 2024,

C}n—*ﬂn.hdt_

Jane Nelson
Secretary of State

H24000103424
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