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

IN COMPLIANCE W H SECHON 0302 FLORIDA STATUTEN, THE FOLLOWING 1S SUBMETTED 10 REGINIER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Protector Services, LLC

(Name of Forcign Limited Liabiirty Compuny; msust include “Tamited Liabiliy Company,” "L.L.C.7 or "LLC.Y

Delaware

{1 namwe wewsmiable, enter oflormate mame agopied fix 1he purpese of transactotg businesy m Florids The slternate name st include “Loamted Liabidiy Company,™ 1L C7or “RLCT)
-

92-1947099

(Junadictian under the Taw of which Teeeign Timited Tinbility company 12 organized}

(FET number. iTapplicablc)

(Date first ransacted bumncss in Florida, if prior to fregidration )
8ee sections 605.0004 & G0S.0ME. F.S 1o determine pensity labifiy

333 SE Jud Avenue, Suite 3950
3

|S.ln:rt Aduress of Prinerpal Crifice )

33 SE 2nd Avenue, Suite 31930
6.
Miami, FL 33131

(Mahing Addresy)

Miami, FL 33131

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

~?
(=2
. ~

C T Corporatien Systein
Name:

-

——

1200 South Pine Tcland Road
Office Address:

r
m
g
T
33324 =
. Florida

Plantation

N
.

-4

(City)
Regpistered agent’s acceptance:

D L
(Zip conde)
Having been named us registered agent and to accept service uf process for the above stuted limited liability compuny at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provicinns af all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my paosition ax registered agent.

C T Corporation System
Bw:

]
Rachel O'Connor, Assistant Secretary fml a

(Regiviered agent's signature)
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§. For initial indexing purposes. list names. title or capacity and addresses of the primary imembers/managers or persons autherized (o
manage [up to six (6) total|:

Title or Capacity: iName and Address:

Title or Capacity:

Name and Address:
Adolfo det Cucto Witliam Herrera
ixjManager Name: ofe GiManager Name: ™
333 SE 2nd Avenue, Suite 3950 — 333 SE 2nd Avenue, Suite 393(
Cintember Address: ’ CiMember Address: °
_ . Miami, FL 33131 ] Atiami, FLL 33131
O Authorized O Auhorized
Person Person
C Other Other O0Other COther
Juan Rojas
EManager Name: ) CiMtanager Name:
. 333 SE Znd Avenue. Suiie 393( . 3
CidMember Address: [CIMember Address: P ‘;E'_;;
[t -"]
. Miami. FL 33131 _ O b
[JAuthorized O Authorized L Zv ——
I r
Person Person T = r—{‘\
T - ‘.
Ci0ther OOther CiOther Oother—. = C.
- &
—
CIManager Neme: CiManager Name:
CiMember Address: O tember Address:
O Authorized O Authorized
Person Person
COther CiOther OOther

C1Other

Lpontant Notice: Use an atlachment 1o 1epatt mone thas six (6). The attachownt will be imaged fur repotting purpuses unly. Non-
indexed individuals may be added to the index when filing vour Florida Departmemt of State Annual Report form.

9. Attached is a centificate 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 ju acca
submitted in g document w the

I:gallcc with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
Cpurtl \IJ:nl of State constitwies a third degree felony us provided for in s.817.1535.F.5,

Sigrature of an aurthiorized persen

Juan Rojas

Tl

typed or prsated name ol sgnee
o YL I3 et B lerax o 1 Bl raee
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PROTECTOR SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

keistophar E. Knght, Actirg Sacroiary of State

Authentication: 202785116
Date: 01-27-25

7156792 8300
SR# 20250262988

You may verify this certificate online 3t corp.delaware.gov/authver shiml




