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COVER LETTER

TO: Registration Section
Division of Carporations

ENLISTED § PROTECTION & SECURITY, LIL.C
SUBJECT:

Name of Limted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

REEA FERRIN

Nane of Person

R&ER INVESTIGATIVE SERVICES, LLC

Firm/Company

205 I MAIN STREET -

Address :

CRAWFORDSVILLE IN 47933 gy

Ciry/State and Zip Code -

INFOEGRRINVESTIGATIVESERVICES.COM I

E-mail address: {to be used for future annual repert notilication)

For further infurmation concerning this marer, please cait:

37 350-2286
a )
Name of Contact Person Arca Code

RETEA FIERRIN

Navtime Telephone Number

Mailine Address: Street Address:

Registration Section Registration Scclion
Division of Corporations Mivision of Comorations
P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FIL 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FIL 32303

Enclosed is o cheek for the following amount:

Please nuke check payable to: FLORIDA DEPARTMENT OF STATE,

iZf S125.00 Filing Fee (1 S130.00 Filing Fee & 7] $155.00 Filing Fee & U1 5160.00 Filing Fee. Centificate

Centificate of Suaus Ceruified Copy of Stzns & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
INFLORIDA

IN QOAPLLOCE NN SRCTXON QU000 FLORIDA STATUILS, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LDMTTED LIABILTY
COMPANYTO TRAASACT BLEINESY INTHE STATE UF FLORIDA:
R&R INVESTIGATIVE SERVICES, LLC
! (Rarne of Foreign LImited LIabality Corpany: mus inckds "Limied Labiily Company. 1. .U or "LILTT
ENLISTED 8 PROTECTION & SECURITY, LLC
(Iframg m\m'h;k ovics 1 Berraie wa s wbapued far Out purreoeu a!’:r-n!ql busincus b0 Flovide, The ehermais nema muvl iechade "Limsted Lisblity EUII;'!'-' {I:.E'T;JE'!

INDIANA
(rwrwdrion sader e bwr sl whieh Tor i n Timuned Tubilty conpany b orgixmed)

] by, 17 epplaral i)

g:-&ummmdhm 0 Florsds, U prior te regutiton.}
]

sectiors £03.0%04 & 603 0303, P 5. 1 deterrane ponstty Lisiliry)
345 ECHO CIRCLE 205 E MAIN STREET
5. -
Sover il o Frroqn T Ol 6. pATETE AN s
FT. WALTON BEACH, F1 32548 CRAWFORDSVILLE, IN 47933

7. Name and girect address of Florida registered egent: (P.O. Box NOT accepuble)

ASIILEY MCKEE

Name:

345 ECHO CIRCLE
Office Address: N . ———

FT. WALTON BEACH 32548
R . Florida
{Cuy} 2 ]

Registered agent's acceptance:
Haoving been ramed as registered agent and 1o accept service of process for the abeve stated limited linbility company af the place

designaled In this applicarion, | hereby uccept the appointment as replistered ogent end agree to acf In this capacity. I further agree

ta comply with the provislons of all statutes relative (o the proper and complets performance of my duties, and I am famillar with
and aceept the obligations of m (ﬂﬂm es reglsiered agent,
~,

AR

d egere's tippansn)
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8. Forinitial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons autherized to
manage [up o six (6) wtal]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address;
RITEA FERRIN RICHARD FERRIN
LIManager Namw: ! [dManager Name: :
— 205 E MAIN STRIET . 205 K MAIN STRERT
= Member Address: = Member Address:
— . CRAWFORDSVILLE IN 247913 i CRAWFORDSVILLE IN 37933
UlAuthorized {OAuhorized
Person Person
JOther C3Other CHnher . T0ther
“iManager Name: [iManager Name:
TMember Address: CIMember Address:
. o
. . . -
LAuthorized O Authorized SIS
i T
ot
Person Person ST ng
1 Moo=
TOiher O Oiher Cuther COther _g N
-1 =
fall X g
o Y
e
— - S ™
CIManayger Name: {5 Maniger Name: = <
CIniember Address: Cintember Address:
i Autharized O Autherized
'erson Persen
CiOther Cionher, Ti0ther TiOther

linportant Notice: bise an attachment 1o report more than six (63, The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report fonn,

9. Attached is a certificate ol existence. no more than 90 days old, duly authenticated by the olTicial having custody of records in the

Jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

L0, This document is executed in gecordance with seetion 605,0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of Staie constiutes a thitd degree felony as provided for in s.817.135, F.S.

_ KHAge /me

Signature of an authorized peron

K”\L(L Fé V7 )

Iypwed o printed name of agce

-—
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

R&R INVESTIGATIVE SERVICES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Aprit 09, 2020, and was in existence or authorized 10 transact business in the State of
Indiana on March 27, 2024.

! further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place, All fees, taxes, interest, and
penalties owed to indiana by the domestic or foreign entity and coltected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 27, 2024

Lege [fernlts

DIEGO MORALES
181 SECRETARY OF STATE

O

EAL

202004091384169 / 20243686961
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 26, 2024.




