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

IN COMPLIANCE WITH SECTHON 8050902 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORID:
Kodiak Group Security LLC

Tame of Forergn Linnted Liatality Commpany: st incde - Lmied Liabihiy Company.” L o "IN

(1f mamme pnavartabhe, enier akermate mame adopied for the purpise of tansacting Pusiness o Florda The altemate name nustinclude “Lamiied Labilis Compans.” "L C7or “LLCTY

A . 87-4050876

hursdection ditsker the Taw of which ierergn Tl Rabslite compamy s ercanizad) FET number T applicabie)

[3%)

(Bate Tiest raracicd besmess mn Tlarida iTpror o regstrine
Phen soeliens B8 PRI & 605 (803, B 5 o deleamine penalty alihiy)

_ 7901 4th St N STE 300 ¢ 7901 4th St N STE 300
3. Y.
(Sirect Address of Prircspal E1eed Mahng Andnessd

St. Petersburg, FL 33702 St. Metersburg, L 33702

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Registered Agents Inc
Name:

|
Ofice Adkliesa: 7901 4th SIN STE 300

St. Petersburg 33702

. Flarida
iyl 121p voded

Registered agent’s acceptance:

Having been named ay registered agens and 1o accept service of process for the above stuted limited liabifity compary ar the place
designated in this application, I hereby accept the appoinmment us registered agenr and agree o act in this capacity. 1 fuether agree
fo comply with the pravisions of all statutes refative w the proper and complete performance of my duties. and L am fusiliar with
und wecept the abligations of my position ay registered agent.

Toeri [t
L e

eRegraered apent’s wgnatured
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§. Forinrtiad tndexing putposes, listmanes. tle v capacity and addicsses of the prioegy membens/nanagerns or peesons authorizad to
manage [up to six {63 tolal]:

Title or Capacity:

Cidanager

X Member

Ciauthorized
['erson

C0ther

Civtunnger

CiMember

MAuthorived
Person

Citnher

LIManager

O Member

CiAuthorized
Person

COther

Name and Address:

. Johnston, Howard
Nam:

Address: 7901 4th SUN STE 300

Title or Capacity:

O Manager

TiMember

St Petersburg FL 33702

OAwhorized

P’crson

C0ther

Nume:

CIOnher

L Munager

Address:

Jalember

A uthonzed

Person

THoher

Name:

Dnher

!N anager

Address:

Tivember

T Authoriosl

Person

O Other

O (nher

Name und Address:

NI e
Address:
COther
Numg:
Address:
JOther
Name:
Address:
CHOther

Lmpertant Notice® Use an attachment to report more thun six {6} The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmen of State Annual Report form.

9. Attached is n certificote of eaislence, no mare than 20 dayvs old. duly suthenticnied by the official having custedy of records in the
jurisdiction under the faw of which i is orgenized. ([ the certitficate is in a foreign language. o translation of the certificate under oath
of the translator must be aubmitied)

11 This document is eaecuted in accordance with section 603.0203 (1) (b, Florida Statates. 1 am aware that any false information
submitted in a document to the Department of State constituetes a third degree felony as provided for in s. 817,133, F.5.

Robin Jones

Signaturc of an authonzed peron

Iyped of printed asme al speec

Fax: 8134365206
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 9/27/2024

Name: KODIAK GROUP SECURITY LLC (489DL.C - 692988)
Date of Formation: 11/29/2021
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certily the
tollowing tor the limited liability company named on this certiticate:

a. The entity is in existence and duly formed under the laws of lowa. A certificate of organization has been filed
and has taken effect.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have heen paid.

c. The most recent biennial report required has been filed with the Secretary of State.
d. The Secielary ol State has not adininistratively dissolved the Timited liability company.

e. The Secretary of State has not filed either a statement of disselution or statement of termination. The records
of the Secretary of State do not otherwise reflect that the limited liability company has been dissolved or
terminated.

f. A proceeding is not pending under section 489.705

Centificate 1D; CS293852 -~ /
To validate centficates visit: (

sos.iowa.gov/ValidateCertificate

Paul 1. Pate, lowa Secretary of Stite

hitps://sos.iowa.gov/business/cert/Prnt.aspx?r=W9wgqdQMCSwAQYIN-ZARS9BenFVMe20 BvIXGySNXDHAY &(=xzFPLWLGHITSRQIQrWShovez... 1/



