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COVER LETTER

T Registration Sectivn
Division of Corporitions
Butvrd Sevurity Ageny LLC
SURBIECT:

Name of Limited Linbilits Company

The enclused “Applivation by Foreign Limited Liability Company tur Authorization o Transact Business in Florida," Certilicaie of
Existence. and chech are subnntied 1o register e ghove rererenved loreign limited labiliny company w trasuct business in FFlorida.

Please return all correspondence voncerning this matter w the tollowing

Sherman Bulond

Nunie ol Persen
Hulord Scecuriiny Ageney LU
Firm Company

Y04 Fastohise Barkwoy ST 1428

Aadicess

Moantgomery AL 36117

Cin Sty and Zip Code

CHOM Bulordseounty com
‘ ) omail addsess: {10 be tsed for llure annual report nolificition)

For further intformatton concerning Uis nratter, please call:

Muodlic Humilton 208 RLRERLIN
who 0 ¥
Aren Cude astime Telephone Number

Nume ol Uontact Person

Mailing Address: Strect Address:

- —t

Registration Section
Division ol Corpuralivons
PO, Box 6327
Tablahussee, FL323 14

Enclused is o check tor e follow meg amount

Registration Section

Division o1’ Corporations

The Centre o Tallahassee

24 1A N Monroe Street, Sutte $10
Tallahassee, 1132303

Please niahe check payvable o FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee

S ong Filing Fee & -
Certifrcate of Stutus

7 S160.00 Filing Fee, Certiticate
of Status & Centitied Cupy

S155 00 Filing Fee &
Certitied Copy



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

Ty
i

IN CONIPLIANTE AT SES THON 60500802 4 L0 ARIDA STATUEEN T FOLEOWING IN SUBNITTED T8 ) RE HSTER A FORERGN LIAITED LABILITY

CORPANY TV TIRANSACTRUSINENN INTHE STATE OF FEORIDA

Buterd securits Agencs BLU
TN of Foddan Dimvied T bl Codgnrs T masd ke mited T BTy Tompany M TEC o UL
| I T DN S

g iy bt ss o | londa The ntertie name anshmchade binsten Luatubity Company” ]

W e siasitable coner slicniy ot adogigd o b perpose
N3 20NOAA

1
- - " TR nember 17 applicabley

il
VIl et e T T Sl T e Tabinis Lompany w

!
Nate Tt Ui tedd Bies e 8 9 FLnid 2 o0 s Tor fon e piIatan o et T
JE P S B L L T L W 1) P PO MO N R T
13073 soethern BIvd STE 17- 100 E3673 Southern Bhd STE TO7- 1o
S . &, ) .
USIreet Addilices oF oy ipal Offiee N I TR N T
Losabatchee Groses, FE 3370-02)

Lonahatehee Groses, BL3ST0-021

7. Name and sireel addiess of Florida registered agent oF O Box NOT weveptable) ,
' m
oty
) ~a
Sherman Bulond . " 3
Name oo 2“:
1 Lo
- o Fi y
13673 Southern Bhvd TR 107 106} S -0 i
Oriee Address et — .
[P
Lonvadnilchye iroves 33470492 l""?-'_‘; = I"'i"'}
. . Blonda M. = N
sl 1A aades ‘::,;:: (.j? ! ?
! T
: Loan
ar the pluce

racesy for e ahbove stated imited liahiline company
f . A L
{ further ugree

Registered agent's ucceplaney:

Having heen mamed as regisiered ayent and o aceept service of

dexignuted in s application. hereby accept dre appoitinen us registered agent and agree L act in this capaciry,
for cumply with the provivions of all stututes selative to the proper and cumplete perfarmance of my duties, and Lam Sunitiar with

areed wecept the obligations of my position ay registered agent.
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8. For initial indeaing purpeses, list names, e or capacity and addresses o the primary menibers managers or persuis authorized o

manage [up Wiy () ot

Tide or Cupnieity:

Nante and Aduress:

Shermun Hutord

Titde or Capacity

Name and Address:

Muolltie Hanilion

i Manager Name CIvtanuger Nanwe:
TIvtember Address, i Member Address: __
— . Yl Bastehase Parkwas SR S . ) 9164 Fustchase Parhwias STE 143
m Authorizaed B - o = Authorized o '
Montgomers, Al 36T Montgomers, Al 3617
Person o . IPersun N N
Cloher ___ . _ . Tother —wnher T Othes
= Manager Naumy. . o TIlimager Name:
Cinvicinber Adddross “IMember Adddress.
O Autharized “TAaathorized .
Prerson PPersen e
Cother . her ] Tcinher Tlionher
O A tanager Nute. _ o o INlanager Name;
CiMembe Address. . . Z Member Address:
D Authurized o Authurized o -
Person _ i Person .
Cuther__ Loenbes ZOther___ Inher

Important Nuotice: Use an altachment w report more than sis (61 The witachment will be imaged for reporting purposes only. Non-
indeved individuids may be added 1o e mdes swhen fling vour Florda Department of State Annual Repert form.

9. Attached is o certiticale of existenve, gu muore than 90 davs old. duly suthenticated by the official having custody of records i the
jurisdicuon under the knw of winch it or wanized (170 certiticate isina foreign [anguage. a tanslation of e certiticate undet vath
of the trunstator must be subnited)

10 This document B exceuted i aevuidaive swith section 003 0203 (1) by, Forida $tatutes. Fam aware thatany talse information
submitied in o document to the Department of State constituies a third degree telony as provided tuorin s 817155 F 5.
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Sherman Hulnrd

PRV prznterl naine ol g,
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Wes Allen P.0O. Box 5616
Seeretary of Stale Montgomery, AL 36103-5616

STATE OF ALABAMA

I. Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Buford Security Agency LLC
was formed in Lee County on October 9, 2018, The Alabama Entity Identification
number for this entity is 000-532-174. 1 further certify that the records do not

disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereot. 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/22/2024

Date

VOIN@/ -

Wes Allen Secretary of State

2024032200001 5066




