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

IN COMPLUANCE WITH SECTION (B2, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREKGN LIMITED LEABILITY
COMPANYTOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Jako Security Solutions LLC

N of Forvign Limated Labiluy Company, must include “Limited Lialnlity Company,” " LLL.C. or "LLOCTY

Z.KY

{IF e unasallable, enter alleriale name adopted lor the purpose ol IRsacting bisisess in Florida, The altemsate namie must snehide ~Lumted Liabilay Company,” L L T o¢ "LLC ™

3.
sl tion wnder the lan of wheh toreign Timted Tiabiliny company 1< ergamizedd

IFET number. 1T appheablen

{Date Tint wamacted business m Florkla, i prer 1 regitrtie,)
Ihee sevtinns 6U5 KX 003 €9, F.N 1o determime penalty dabdinyd

7901 4th St N STE 300

I5trect Address of Principal Otlice)

6 7901 4th St N STE 300

(Mg Address)

St. Petersburg, FL 33702

St MPetersburg, FL 33702

> =
(e
cro=
7. Name and gireet address of Florida registered agent: (.0, Box NOT accepiablie) o —T\
> T
E',_ — m———
3
wne M |
Name: Registered Agents Inc wiooF
amc: P rrl
. 0 oy
Office Addiess: 7901 4th SN STE 300 n
o
Sup b o
t. Petersbur .
eler 8 . Florida 3zr02
Cuy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited fiahility company al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and {am familiar with
wad wcvept the abligations of my position ax registered agent,

T e T
A Daad (ot

Ia P
L%

{Rogrtened agent's signaturg)
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8. Fovinitial indexing purposes, list numes, e or capacity wind addiesses of the primary members/imanagers ur persons authutized o
manage |up to six (6) total]:

Title or Capacity:

IMapager
MMember
Oauthorized

Person

COther

CiManager
OMember
M Autharized

Person

DiOther,

LIManager
Cinvtember
O Authorized

Person

COOther

Name and Address:

Thomas Jako

Name:

Title or Capacity:

D Manager

Address:

C »iember

7901 4th St N STE 300

O Authorized

St1. Petersburg, FL

33702

Person

0 Other

Nune:

O Other

O Manager

Address;

EiMember

{1Authorized

Person

) Other

Name:

OOther,

L) Manager

Address:

CIMember

OAuthorized

Person

Other

O Other

Name and Address:

Name:
Address:
G Other
=
- 2
¢z 0
R -
Name: = P
Th X
N N
Address: e - Pl
.r‘?”\\. j. L W
<L
= <
B3
End
O Other
Name:
Address:
OCther

Imporiant Nogcg: Use an atachment o report moie than six (0). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when fikng vour Florida Depariment of State Annual Repoert form.

7. Atlached is a certificate of exisience, no more than 90 dayvs old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which itis arganized. (11 the certificate is in a foreign language. o translation of the certiticate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (D) (b). Florida Statutes, | am aware that any false information
submiticd in a document 1o the Department of Staie constitutes a third degree felony as provided for in 5,817,155, F.5,

i

-

r

(;\ _j- . W ,"‘ — -t A
LI ol e G L N / J\./_“//

RKobin Jones

Signature ¢l an wnthonzed peeson

Typed or prmted pame af signee
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Commonwealth of Kentucky o
Michael G. Adams, Secretary of State fAVLLA-'- '551 .
13

Michael G. Adams
Secretary of Siate
P. 0. Box 718
Frankfort, KY 406020718
(502) 564-3490
hitp:/Awwav.50s. Ky .gov

Certificate of Existence

Authentication number: 312171
Visit hitps:#web.sos ky.govitshow/cerhvalidate . aspx w authenticate this certificate.

I, Michael G. Adams, Secrétary,of- State of the Commonwealth of Kentucky. do
hereby certify that according to the records in the Office.of the Secretary of State,

Jako Security Solutions LLC ©

Jako Security Solutions LLC is a limited liability company duly 6rganizeq and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
September 27,_-2021-and'whose period of duration is perpetual. -

I further certify that ali fees and penalties owed to the Secretary 6f State have been
paid; that articles of dISSO|UlI0n have not been filed; and that the most recent annual
repont required:by KRS 14A.6-010 has bcen dellvered to the Secretary of State.

IN W!TNESS WHEREQF, | have hereunta set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 23 day of May, 2024, in the 232nd year of the
Commonwealth.

Nwhnd . A

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
312171/1170236




