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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:
PROTECTION TECHNOLOGIES LLC

1.
{Nimes of Forelfpr LUnited Linbility CovipAny; rmut cade “Limated Liabtafy Company, &L, of L)

{if rama wmavailable, chicr ltemaie Tams adop?sd fht e purpace ofmansiceng bitiness in Ploride. Tho alternate name marst Inelods “Limbed Lishity Curpaty,” "LLoC™ er "LLC')

NEW JBRSEY 5 223737454

Twrdzilon undtr 1.0 R¥ of widah tofeign Imiled iagdity company I3 Grasnzad) [Fhi fxmber, IF opplicnble)

4.
&Dm Tare] wananeddd burlnge fo Flanida, i ptiar I mg%mm-\d .
See weolion 605.0904 & £05.0005, F 9. to' determine peralty abifny)
39 STATE ROAD 46R, SUITE 801 p 39 STATE ROAD 46T, SUITE 80!
5. ;
(SerceT AGESE BT Preipd] GBI {hadinag Acaress)
PINE BROQI, NJ 07058 PINE BROOK, NT 07058

*f, Name and strect address of Floride registered agent: (P.0. Box NOT acceptable)

fane)
=
API PROCESSING - LICENSING, INC. T
Nams: -
3419 GALT OCBAN DRIVE, SUITE A =
Office Address: :
FORT LAUDERDALE 13308 I
, Florida e
=) (Zlp cade) <.
o
[l

Registered agent’s acceptance:
Having been named as registered agent and to acoept service of process for tie above stated fitnited labifity cainpany at the place
desigmated in this application, I hereby accept the appointinent as registered agens and agree to ot in this oapacity. I further agree
fo eomply with the provisions of all statutes rclative to the proper and complate peiformance of my dufies, and I an: familiar with
and accept the abligations of niy pesition as registered ageit.

Rl Bl

(qus:cr&d_igcm' 1afguanre)
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3, For Initial indexing purposes, list names, titi or capacity and addtesses of the priraary members/managers or perions atthorized to
manage [up to six (6) total]:

Title ov Capucity: Nopip pnd Address: Tila or Capacity: Nant and Address:
O Mansger Nama: MIKE SINGER CiManager Namo:
OMeinber Address: OMember Address:
O Authorized 39 STATE ROAD 468, SUTTE 801 O Authorized
Pecson PINE BROOK, NJ 07058 Berion
EO:herAMBR . OQther ——— OOther Ci0ther
CManager Name: CManager Name:
OMember Address: CIMember Address:
O Authorized : O Authorized
Person . Parson
Dé)thcr O Other T Other I Other
OMabaper Narne: . OManager Neme:
DiMember Addrezs: O Member Address: -~
G Authorfzed OAuthorized
Person Person
30ther _ Q0other, O Cther, OOther,

[mporant Notlee: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes caly. Non-
fadéxed mdividuals may be added to the index when filing your Flarida Deparmaent of State Amnuel Report foran

%. Attachad is a certificate of existence, 0o wore than 90 days eld, duly suthenticated by the official having custody of records in the
jurisdiption under ths law of which it is orgenized. (If the certificats is in a foreign language, & translation of the certificate nnder aath
of the lranslator mugt be submitted)

{0. This docament is oxceuted in accordance with ssetion 605.0203 (1) (b), Florida Statutes, | am aware that any falso informution
submitted in 8 document to the Department of State constitates a third degree felony as provided for in s.817.155, F.8.

Ttatead Sé?u

Sigaatur ofnn sutharized perron

MIKE SINGER
Typed o7 printed wame of signes
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STATE OF NEW JERSEY Page 4 0f 4

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PROTECTION TECANOLOGIES LLC
0660078203

1, the Treasurer of the State of New Jersey, do heveby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on November 18, 1999,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 furiher certify that the registered agent and office are:

MIKE SINGER

39 ROUTE 46

SUITE 801

PINE BROOK, NJ 07058

IN TESTIMONY WHEREOF, I have
haraumto set my hand and affixed
my Official Seal at Tranton, this
18tk day of September, 2024

i

Elizabath Maher Muoio
Stare Nreasurer

Certificate Number ! 6157123435

Varlfy this cortfflcate online at

hnips:fhwwwl . ctate.nj i/ TYTR_StandingCerttJSP/Verlfy_Certjop
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