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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830-538-1500

ACCOUNT NO. : I2000000018%85
REFERENCE : 675771 5016274
AUTHORIZATION !y@’
. i 8%
___________________ cosT Limit : SIRCOTEREe
ORDER DATE : October 3, 2024
ORDER TIME : 12:156 PM
ORDER NO. : 673771-01C
CUSTOMER HO: 5016274

FOREIGN FILINGS

NAME : SECUREVISION, LLC

XAXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURM TEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF STATUS

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SecureVsion, LLC
SUBJECT:

Name of Limited Liability Company

The coclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
lixistence, and cheek are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Shirtey M. Justice

Name of Person

Dentons Sirote PC

Firm/Campany
P.Q). Drawer 2025
Address
Mobile, Alabama 36652
City/State and Zip Code

shirley justice@dentons.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Shirley M. Justice 251 434-0108
a ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

C1$125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

PR F



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIXY INTHE STATE OF FLORIDA:
SecurcVision, LLC

1.
{Name of Fareign Limited Liability Company; must mclude "Limited Liability Company," L.L.C."or "LLT")

(I nama unavailabie, enter atermaze rame adopicd for the purpose of tansacting busingss In Florida. The alternate anme must include “Limited Llablllty Company,” “L.L.C," or “LLL.™)

Alabama ' 20-5545458

3.
(Jutlsdiction under the baw of which Joreign [Imfred Tabllity company is ozganized) {TEI cumber, T epplicable)

June 10, 2024

4,
([Dlze tirs1 transacted business In Torida, 1 prior to rogistratlon,)
See sectipns 605,0904 & 65,0905, F.5. lo determine penalty liability)
22728 Canal Road 22728 Canal Road
5. 6.
(Street Addicas of Principal Olfce) (Melling Address)
Orange Beach, Alabama 36561 Orange Beach, Alabama 36561

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

Corporation Services Company ' . ff
I . -
Name: = '
e ) *
1201 Hays Street ""‘
Office Address: . -._’;
Tallahassece 32301-2525 =
, Flonda - '
(City} {Zip code) - ro By
<
Registered agent's acceplance: Wl

Iiaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisiens of all statutes 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.

Sm %&6%8&—

U (Registered agant’s signature)




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

Title or Capacity:

COManager
OMember
O Authorized

Person

= Other CEO

(IManager
CMember
JAuthorized

Person

O Other

OManager
OMember
UAuthorized

Person

OOther

Name and Address:

Robert P. Kleban
Name:

Address: 3653 Olde Park Road

Guif Shores, Alabama 36542

OOther
Name:
Address:

JOther
Name:
Address:

O0ther

Title or Capacity:

OMenager
CiMember
O Authorized

Person

Other

OManager
OMember
O Authorized

Person

OOther

COManager
OMember
O Authorized

Persen

O Other

Name and Address:

Name;
Address:;

OOther
Name:
Address:

O0Other
Name:
Address:

CiOther

Important Notice: Use en 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 your Florida Department of State Antual Keport form.

9. Atteched 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 law of which it is organized. (If the certificate is in a foreign language, a translation 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. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Robert P, Kleban

Signanure of an suthorized perton

Typed or pricied aame ofsignee (375771 - 1()



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

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 SecureVision, LLC was formed
in Baldwin County on September 14, 2006. The Alabama Entity Identification
number for this entity is 000-249-184. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/02/2024

Date

(D (ot —

Wes Allen Secretary of State

20241002000016794




