I
- e . . . ‘ " e ¥
- -w - —~— - -

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

D PICK-UP D WAIT D MAIL

{Business Entity Mame)

(Document Nurnber)

Certified Copies Cenrtificales of Status

Special Instruchons to Filing Officer,

Office Use Only

M ATHEAR

600426652446

M. SOLOMON
MAY 30 2024

91:8 HY BZ U¥H K02

il

Y

—_—



COVER LETTER

TO: Registration Section
Division of Corporations

GIDEONS SECURITY COMPANY LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Cerntiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

D'ARTAGNAN E SPENCER

Name of Person

GIDEONS SECURITY COMPANY LLC.

Firm/Company -

3439 MACOON WAY |
Address T
WESTLAKE, FLORIDA 33470 ,:
City/State and Zip Codue <

DARTAGNAN.SPENCER@GIDEONSSECURITY.NET -

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

D'ARTAGNAN SPENCER 410 365.3633
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassece, FI. 32303

Enclosed is a check for the following amount:
PPlease make check payable to: FLORIDA DEPARTMENT OF STATE
1 8125.00 Filing Fee [0 $130.00 Filing Fee & 00 S155.00 Filing Fee & = $160.00 Filing Fee. Centificate

Certificate of Status Centified Copy of Status & Centifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWITH SECTION 6050902 FLORIDA SEATUTES, 1HE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LINITTELD TEABILTY
COMPANY TOTRANSACT BUSINEXS INTHE STATY OF FLORIDA:
GIDEONS SECURITY COMPANY LILC.

(Name ol Foreaign Limited LiabiTity Compuny; must include “Tamited Liability Company,” "L L C. W er "LLCTY

(IF name unavailable, enter alternate name adopted for the puspose of transacting business in Florida The alternate name most inelude “Limited Lisbitity Company.” "L 1.C." or "LLC.TY

STATE OF MARYLAND 37-1665841
2

L)

tFET number, 1fapphicable)

(Junisdicnon under the faw of which forcign hmied Tiability company 15 orgamzed)

NIA

(Duse first wransacted business w Flonda, if poor 1o registration.)
(Sce sections 605 0904 & 605 0905, F.S e determine penalty hability)

4217 HERRERA COURT 3439 MACOON WAY

(S.lrccl Address of Prancipal OtTice) {Mahing Address)

RANDALLSTOWN, MD 21133 WESTLAKE. FLORIDA 33470

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

D'ARTAGNAN L SPENCER
Name:

3439 MACOON WAY
Office Address:

WESTLAKE 33470
. Florida
(City) (#1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Hability company at the place
designated in this application, | herehy accept the appointment as registered ugent and agree to act in this capacity, [ further ugree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent's signanue)



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

Title or Capacity:

W Manager
CinMember
O Authorized

Person

T Other

CIManager
CINfember
O Authorized

Person

OoOther

Ovlanager
OMember
O Avthorized

Person

COther

MICHELLE R SPENCER

Name:

Name and Address:

Title or Capucity:

Address:

RANDALLSTOWN, MD

4217 HERRLERA COURT

21133

OOther
Name:
Address:

dOther
Name:
Address:

OOther

iManager

ONlember

ClAuthorized
Person

Cl0ther

CiManager
CIMember
O Authorized

Person

OOther

OManager
OxNiember
O suthorized

Person

CiOther

Name and Address:

Name:
Address:
DOther
Name:
~a
=
a2
Address:
. . oy
@
N -~
— i
) ar .
OOther -+ O g
a-
Name:
Address:
OO1her

Important Natice: Use an attachmeni to report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing yvour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {1f the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

19, This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F .8,

MYpey

MICHELLE R SPENCER

.‘ilgn.n:ﬁrc ol'an anthattred person

Tuped or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS QF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTLE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT GIDEONS SECURITY COMPANY 1LLC (W142632535) . REGISTERED
AUGUST 23, 2011, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUL

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCIH 19, 2024,

/ )72//1 /;447

Michael L. Hiogs
Director

301 West Preston Sweet. Baltimore, Marviand 21201
Telephane Baltimore Metro (4100 767-1340 7 Chuside Baltimore Metro (888) 246-594 1
MRS (Marvland Relay Service) (800) 733-2238 TT/nice

Online Centiticate Authentication Code: JI2-08BURVkubXgiRprYjGw
Taverily the Authentication Code. visit hup:Zdat.mary land gov/verily




