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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Micro Secunty Solutions, LLC
. (~ame of Foreign Limned Liability Company; must include *Limited Liability Company,” "L.L.C.," or "LLC.7}
{If aame ursvailable, enser alternss name adupted for the purpess of teasacting businss in Flonda, The aftermats name must inchuds “Limited Linkility Company,” “L.L.C." or *LLC."}
Delaware 65-0209175
(Terisdierion under the [ew of whih foreryn Timfied Tiehillty cormpany 7 otpanized} (FET number, i applcable)
4,
ate first transactec Dusinasd in Florids, 1T pror (o mgistration
{See sections 03,0904 & 505.0905, F.S. o deaeroune penatty Hability)
3070 N. Commerce Parkway
{$treet Addeea of Principal Ofies)
Miramnar, FL 33025

3070 N. Commerce Parkway
6.

(Mauing Address)

Miramar, FL 330258

7. Name and gtreet address of Fiorida registered agent: (P.O. Bax NOT acceptable)
Name:

A
I 2 —
= g

Stephen De Molina I r

- o
L m
P T :
3070 N. Commerce Parkway o= .

Office Address: A

Lot s
A o)
Miramar 13025 =X Vo)
, Florida .
(Cuty} (Zip code)
Registered agent’s acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent,

Having been named as registered agent and to accept service of process for the ebove stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

Dadubgaed by

Skf(«m D Malina
(Reghiered Al 4 Bgnatuce)

Fax Audiv No. H24000392213 3
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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 ar Capacity:

CiManager
OMember
O Authorized

Person

President

m Other

Name and Address:

Stephen De Molina
{=M

Title or Capacity:

UiManager
COMember
O Authorized

Person

DOther

Name and Address:

OManager
CIMember
O Authorized

Person

GOther

Nam OManager Name:
TON Park
Address: 30 Commerce Parkway OMember Address:
Miramar, FL 33025 Ol Authorized
Person
OCther OOther JOther___
‘=2
e < > 2!
w2 ¢
Name: IManager Name: A -
AL )
Address: OMember Address: %’J ‘f;.;«_ (:
e o
O Authorized " o "_}
AN
Person =
JOther O0ther 10ther,
Name: CiManager Name:
Address: OMember Address:
O Authorized
Person
—1Qther Oother 1Other,

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 your Florida Department of Stase Annua: Report form.

9. Attached 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 js organized. (If the centificate 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 & document to the Department of State constitutes a third degree felony as provided for in s.817,155, F.S.

Senetieed by
l Stparias [ Mabina
CHerl B2 11 L e I

Stehen De Molina

Biguarire of mat authorized penon

Fax Audit No. H24000392213 3

Typed or printed name of signee
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICRO SECURITY SOLUTIONS, LLC" IS8 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL BXISTENCE 80 FAR AS THR RRCORDS OF THIS

ASSESSED TO DATE.

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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10016765 8300

SR# 20244319083

Authentication: 204971614
You may verify this certificate online at corp.delwarc.gov/authver.shtml
Fax Audit No. H24000392213 3

Date: 11-26-24



