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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS IN THE STHTE QF FLORIDA: )
{ SHIVER SECURITY SYSTBMS, LLC
' [Name of Foreipn LimHed Liabidty Cempamy; must inciuce “Limited Lishility Campany,” "L.L.C,"or "LLL)

(I¥ stmo uaavaliab’e, crter mlterzate tane adepeed M a3 purpote of mantscting businets in Flonida Tha tleowie neue must inchude "Limhed Lisbllity Compmmy,” “L.L.G." or A iy
OHIO
2

" TaRidiolrn mder Ure Ww o WHich Toteigh liiian by corsparny 15 orgeni ed} BT sumher, [fapplicable)
4,

(rxs)m firsy trAnduttad businesd m Florts, if pror to tepliiration,
ta yoetiony £05.0904 & £05.05035, P.S. (9 determlee pmlty

s 6604 THORNBERRY COURT

(‘s‘mﬂdmm ot Frincipal Giltec)

311775777
3

i!‘auillm

p 6604 THORNBERRY COQURT

{Maliag Addrers)
MABSON, OH 45040

MASON, OH 45040

=
i o
7. Wame and gireer addvesy of Florida registered agent: (P.O. Box NOT acceptable) _'_ 2
P )
GO
CORPORATION SERVICE COMPANY o -
Name. - pot =
1201 HAYS STREET .
Offico Addveas: . T
TALLAHASSHE, FL 32301
, Florida
(Cleyd

Registered agent’s sceeptance)

{Zip code}
Having been named as ragistared agent and to aceept service

ice of process for the above stated limbed Kability company at the place
designated in this application, I hereby accopt the appoinnnant as ragistered agent and agrec {0 act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete perforinance of my duties, and I am foniliar with
and accept the abligations of my position as vegisiered egent,
Qlcsera Blackwmel
4

Jessica Blaclewell, Assistant Secretary

(Raghitezed agant’s Sigunture)

H25000034595 3 j

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGBTER A FOREIGN LIMITED LABILITY
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B. For initin] indexing purposcs, list nemes, title or oapacity and addrasses of the primary members/managers of pcn;scns suthorized to
magage fup to six {6) totall:

Title or Capacityt Name and Address;
[IMeanager Nome: WAYNE LISLE
OMember Addrags; 5504 THORNBERRY COURT
DAuthorized  MASON, OH 45040
Person
SOti'tcrAM'BR O0ther,
(OMunager Nurae: MICHAEL BAILEY
OiMesmber Address. 560¢ THORNBERRY COURT
I Authorized MASON, OH 45040
Person
EOthcrAMBR CiOther
OManager Name:
OMember Address:
3 Authorized
Person
O0ther COther

Titls or Capaciiy;

Name:

Name and Address:

CIManager
Oember

L Authorized

Address:

Person

T Qthar

D Mavager Nare:

COOther,

COMember

CAuthorized

Address:

Psron

O Other,

OMaoager Name:

OOther__ __ —.

CIMember

ClAuthorized

Address:

Person

(J0ther,

r—

OGther

Lmperizut Netes: Use an attachmeat to repost moto tha six (6). The sitachment will be imaged for raporting purposes only. Nou-
indexed individuals rasy be added 10 the Index when filing your Florida Department of State Anmal Report form.

9. Alteohed Is & cortiflcate of existance, no tiere than 90 days old, duly anthenticated by the official having custody of recards In the
jurisdiction under tho Jaw of which it is organized. (if the zertificate is In a foreign language, a translation of {he certificets under oath
of the transiator must be subtitted)

10. This document is execirted I accordance with section §05.0203 (13 (b), Florida Storutes. F amyaware that amy falss information
submitted in 2 document to the Depertment of Statc constitutes 2 thirg degres fslony as provided for in 5.817.153, F.5.

[ b

fU (Sigﬂim sl wn sberixd pregea

MICHAEL BAILEY

Tyzed or prinied name of sigaee

H25000034595 3
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UNITED STATES OF AMERICA 5 o
STATE OF OHIO S
' - Tl 7 Y
OFFICE OF THE SECRETARY OF STATE  %.. % <
J‘ﬂf';_,'_'. £3

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SHIVER SECURITY SYSTEMS, LLC, an Ohio Limited Liability Company,
Registration Number 1226568, was organized in the State of Ohio on May 4,
2001, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st day of January, A.D. 2025.

S R

Ohio Secretary of State

Validation Number: 202502100876

H25000034595 3



