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COVER LETTER

TO:  Registration Section
Division of Corporations

Seeurity Upftitters. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the tollowing:

Joseph Chason

Name of Person

Security Upfiters. LLC

Firm/Company

89 W Hood Drive

Address

Pensacola, FL 32534

City/State and Zip Code

Jochusun2017@pmail.com

E-mall address: {to he used {or future annual report notification)

For further information concerning this matter, please call:

Juseph Chason 210 347-5680
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Fnclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & T3 S133.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPYLANCE, WHH SCHON 68.002 FLOIRIDA STATUIRS. THE FOUOWING IS SURMITTED 10 RECINTFR A FORFIGN TTTRD) HARIETTY

COMPANY 0 TRANSACT BUNINESS INTHE STATEOF FLORIDA:

Security Upfitters, LLC
Name of Foreign Limned Liabihity Company, must melude “Limited Liabihty Company,

1.
CTLLC e LLCTY

(It namte unasaslable. enfer aliemate name adopted for the purpose of Tansacting busivess in Fiorida. The allernale numic must include ~Limited Liabitity Company,” "L L.C.7 or "LEC.Y
Alabama 99-2110272
2. 3
Junsdiction under the Taw of which foreign Tiiled Twbilits company s organized) (TE] nuember_ 1§ applicable
4.
113atc first ransacied business 1o Floada, il prior 1o repistabon. )
[Xee sections 605 0904 & 605 0905, F §. o Jetermine pemalry labiliny )
89 W Hood Drive 89 W Hood Drive
S. 6.
{Street Address ufpnrk‘lpa! Oifice b {Maihng Addressy
Pensacola. FL. 32534 Pensacola, FL 32534
7. Name and street address of Florida registered agem: (P 0. Box NOQT accepable) ~
~
£
_
Joseph Chason =
Name: —
[oa}
§9 W._ Hood Dr, -
Oftice Address: -
Pensacola 32534 &
, Florida £
(Aip ende) ()

(Ciny

Registered agent’s acceptance:
Having becn named as registered agent and 1o accept service of process fur the above siated limited liability company ut the place

designated in this application, | hereby accept the uppointment us registered agent and agree to act in this capacity. { further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my positian as registered agent.

M’L//m_

{Registered anem’s signatuse )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6} total}:

Name and Address:
~ Grady Chason

Title or Capacity: Title or Capacily: Name and Address:

Joseph Chason

OManager Name = Manager Name:
= Member Address: 9100 Bayview Dr. i Member Address: 89 W Hood Drive
O Authorized Lillian, AL 36549 O Authorized Pensacola, FL 32534
Person Person
OOther ClOther COther TOther
OManager Name: OManager Name;
COMember Address: CIMember Address:
D Authorized DO Authorized
Person Person
O0Other OOther T Other OOther
OManager Name: O tanager Name:
[OMember Address; OMember Address:
OAuthortzed O Authorized
Person Person
DOther C}Other OOther OOther

Imporiant Notice' Use an aitachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certiticate of existence, no moie than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate 15 in a foreign language, a ranslaiion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any {alse information
submitted in 2 document to the Department of State constitutes a third deyree felony as provided for in s.817 155, F.8

M/M/[ szt

Joseph Chason

Signature of an authorired penon

Typed vt printed mme of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

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 Security Upftitters L.L.C was
formed in Alabama on March 23, 2024, The Alabama Entity Identification number
for this entity 15 001-127-891. 1 further certify that the records do not disclose that
said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 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.

06/21/2024

Date

(D (ot —

Wes Allen Secretary of State

20240621000010728




