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C/.) éSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 12/26/24

Order #: 17511321

Re: Mulligan Security LLC

Processing Method: Routine

i lf;,*l\l/‘xi -
(";f{:.“':':-é:"- ".‘::"}d"‘:' r‘.’ L]
TO WHOM IT MAY CONCERN: O;Q—/ engty -

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proot of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Mulligan Seeurity LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to T'ransact Business in Florida.” Certificate of
EExistence. and check are submitted to register the above referenced furetgn limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Dawn L. Hall. Pacalegal

Name of Persan

Troutman Pepper Hamilton Sanders LLYP

Firm/Company

AW Berwyn Pk

r~
~
Address cim 2=
T O LSy
o8 h
Berwyn, PA 19312 . rT—
) -~ ) [T )
. - — o |
Ciwv/State and Zip Code -
R -0 ‘ hl i
. = ¢
dawn.hall@iroutman.com RPN Pj
A
E-mail address: {to be used for future annuil report notification) R N
my O
For further information concerning this matier. please call:
Dawn Hall 610 640-5435
ai ( )
Name of Contaci Person Arca Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre ol Tallahassee
Tallahassce, IFLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FFLL 32303

Eaclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 8125.00 Filing lFee 3 313000 Filing Fee & = $135.00 Filing Fee & TJ $160.00 Filing Fee. Certiticate
Certificate of Stalug Certified Copy ol Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TFITH SHUTION 65,0008, FLORIDA STATUTEN, TTHE FOLLOWING IS SUBMITTID 10 REGDTER 8 FOREIGN LINITED TABILTY
COVPANY O TRANSACT BUSINENY INTTIE STATIEOF FLORIA:

Mulligan Security LLC

l.
(~ame of Foreign Limited Liabili Company, must inchede “Linstted Taability Company.” 7EI.CL.7or "LLCT)

(If name unavaiiable, enter allernate name adopied tor the purpose of ransacting business in Florkda The allernate nume must include “Limited L bility Company,” “L L.C."ar "LLC ™)

11-3133643

2

Delaware

(Junsdiction under the law of which toreign himited labiluy company o orgamired) (FEI numbe. i applicable}

2.

[ecember 24, 2024

A
ES
(iate tirst Uansacted business :n Floruda, af prior 1o registration )
(See sections 605 Q904 X 6020905, F S 1o determine penalty Hahaliy)

7 Penn Plaza, Sutte 200

7 Penn Plaza. Saite 200
> 6.
(Matling Address)

2.
(Strect Address o1 Principal Otice)

New York, NY 10001 New York, NY 10001

[
[0

U=

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

IERETNS
L

RRACYIN

Ay

0€:h Wd 94 33040z

Corporation Service Company

Name:

1201 Hays Sireet

Offce Address:
Tallahassee 32301
. Florida
{Zip cole)

(Cny)

Registered agent’s acceptanee:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relutive to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.
Corporation Service Company 41\_’ﬂ

By:

(Regisicred agent’s signature)
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8. For inital indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Muolligan Security Holdings 1.1.C

Title or Capacity:

Name and Address:

Chris Fiizpatrick

CIManager Nitine: OManager Name:
7 Penn Plaza, Suite 200 7 Penn Plaza, Suite 200
EMember Address: O Member Address:

CAuthorized

New Yark, NY 10001

O Authorized

New York, NY 10001

Person Person
. . President
OOther OOiher =Other CiOther
Brandon Pinderhughes Anthony Escumnilla
CiManager Nime: OManager Name:
383 Main Avenue. Suite 503 383 Main Avenue, Suite 505
OMember Address: LIMember Address: 3
* r~J
) Norwalk, CT 06851 . Norwalk, CT 068517 =
B Authorized (= Authorized S o
T+T 3K
fup] - &
L om0
Person Person N e
- T -
‘:J’J ’ * .
OOther TOther OOiher OOther__ 2 1]
. R — E ;
- |-i :"‘ .y
= [
[ (]
CiManager Nime: OIManager Namue:
OMember Address: OMember Address:
CiAuthorized CiAuthorized
Person Person
OOther OOther OOiher OOther

Linportant Notice: Use an attiachment 1o repart more than six (6). The atachment 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 form.

9. Attached 15 a certificate of existence. no more than 90 davs old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which 1t is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 {1} (b). Florida Statutes. 1 aim aware that any false information
subntitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

DocuSignad by:

[lmfﬂwwi Escamilla

O

Signatute of i aumborized person

Anthony Escamilla

Typed or prnted name of stgnee

QUAL-55082



Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "MULLIGAN SECURITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULLIGAN
SECURITY LLC" WAS FORMED CON THE SEVENTEENTH DAY OF DECEMBER, A.D.
2020.

AND I IX? HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Ve

me Bubiocs, Secrviary of State

4486391 8300
SR# 20244602909

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205225251
Date: 12-26-24




