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COVER LETTER

TO: Registration Section
Division of Corporations

GM1 SECURITY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alf correspondence concerning this matter to the following:

CRISTINA HARPER

Name of Person

GMI SECURITY SERVICES LIC

Firm/Company

190 E STACY RD STE 306-217

Address

ALLEN. TX 73002

Ciry/State and Zip Code

cristina @ gmination.com

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

For further information concerning this matuter, please call:

CRISTINA HARPER 214 5377-0178
at { )

Name of Contact Person Area Code Dawvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassec. FL. 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee 0 $130.00 Filing Fee & ™ S135.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2024

CRISTINA HARPER
190 E STACY RD STE 306-217
ALLEN, TX 75002

SUBJECT: GMI SECURITY SERVICES LLC
Ref. Number: W24000123117

We have received your document for GMI SECURITY SERVICES LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 624A00019516

REC’E'N e
ggp 10 W

www . sunbiz.org

Mvicinn of Cornoratione - PO ROYX 3927 -“Tallahagscee Florida 32314



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

Tor "LLCT)

IN COMPLIANCE WITT SECTION 60 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN LIMITED LIABILITY
L

LG ar LG

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA

GMI SECURITY SERVICES LLC
{Name of Foreign Limited Diability Company: must include “Limited Liabthiy Company

{1t narc unarailable, onter alternate name adopled for the purpose of Immacting business in Florida, The ahematw rame mwsl inctude “Linuted Liabilny Company
83-1443654
(FET number. o applicable)

2

TEXAS
{Junisdiction under the Taw of which forcign Tumited tabifity company 15 organized)

{Daic first transacted Business n Flonda. 11 prior to regisimlion
(See sections 6050904 & 605 0905, F.5. w determine penalty hability)

190 £ Shoa 2A S 206-217
(Maihiag Address)

Mllea ™ 15002

5. 2229 Joe THeld RA

3.
(Street Address of Principal Office)

Dalles T 15229

7. Name and street address ot Florida registered agent: (P.O. Box NOT accepiable)
REGISTERED AGENTS INC Yonms
Name: ]
s
7901 4TH ST N STE 300 Eg 7
Office Address: N —
S e
33702 -
. Florida f? o]
1Zip code) —, Qo :::';u‘
- <
(=21

ST PETERSBURG.
(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability mmpun_} at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duities, and I am fumiliar with

and accept the obiigations of my position as registered agent.

1 Javid ?Q?érté

{Kegistered zaent < signature)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
O Manager Name: RICHARD WILLIAMS OiManager Name: CRISTINA HARPER
= \Member Address: 2329 JOE FIELD RD OMember Address: 190 E STACY RD STE 306-21
O Authorized DALLAS TX 75029 & Authorized ALLEN, TX 75002
Person Person
OOther Other ClOther COther
OManager Name: CiManager Name:
C1Member Address: O Member Address:
O Authorized O Authorized
Person Person
CiOther O Other CiOther TOther
CManager Name: . OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forn.

9. Aunached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (Hf the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be subnutted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s, 817155, F.8,

—

CRISTINA HARPER

Signature ol an authotized persun

Trped or printed name of signee



Corporations Section Jane Nelson
Secretary of Siate

P.O.Box 13697
Auslin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Farmation for GMI Security Services, LLC (file number 803064203). a Domestic Limited Liability

Company {LLC), was filed in this office on July 10, 2018.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hercunto signed my name
ofticially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on July 30, 2024,

C}m:n;kdt_

Jane Nelson
Secretary of State

|
' Come visit us on the imternet at Hps://vww sos texas.gov/
Phone: (512} 463-3353 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
TID: 10264 Document: [386745020002

Prepared by: SOS-WEB



