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

IN COMPLANCE WITH SECTION 60502, FLORIA STATULES. THE FOLLOWING IS SUBMITTELY TU REGINTER 4 FORFIGN TIMITED LABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| Sidekick Security LLC

Tmame of Foreign Linnted Cability Company; must melude “Limited Dabdny Company™ "LE.C7 or "LLET)

{If namc urmariable. cater aliemate same adopred for the purpose of transacting business in Florida. The alicinate name must include “Linnted Luabiliy Company,” "L C.” or *[.LL.7)

DE 3 92-3588636

[2S]

Qurradiction under the Taw of which forcign [mited Bability company is organiecd] (FLT number, 1T spplicnblc}

4.
(Date first ransacted business In Florida. if prior 1 registration,)
{5cc scetions 60350004 & 6050905, F.5. w dewrmune pennly Jiubitity)
_ 7901 $1th St N STE 300 6 7901 41h St N STE 300
2. .
{Strvet Address of Frinopal Orfice; tMahing Address}
St. Petersbuig, FL 33702 S1. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) N~
-ty .
e . z
~ :'\‘ :‘ *
(ot T ER
Registered Agents Inc r3i O e
Name: b § R emn
> o §
. 7901 4th St N STE e T & &
Office Address: 300 e = !
;__"_, = O
S1. Petersbur a -
g Florida 22102 ~

(City) (Zip code)

Registered agent’s acceptance:
Huving been named as registered ageni and tv accept service of process for the above stated limited liebitity company af 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 provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dand K doorts

@SE‘MN'Q signature)
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Wood, Robert

Name and Address:

Pierce, Joseph

Cidanager Name: CiManager Name:
MiMember Address; 7901 4th StN STE 300 XiMember Address: 7901 4th SN STE 300
1 Authorized S1. Petershurg FL 33702 LIS C Authorized St. Petershurg =L 33702 LIS
Person Person
{Other D Other D Other CJOther
O Manager Name: CManager Name:
COiMember Address: CMember Address:
ClAuthorized O Authurized
Person Person
CiOther [J0ther COOther TiOther
CiManager Namc: Cidlanager Name:
OMember Address: CiMember Address:
O Authorized O Autharized
Person Person
COher OOther OOther ClGiher

Limpuriant Notice: Use an attaclioent o :cpot more than six (0). The attaclhinent will be imaged for 1epotting purpuses only. Nun-
indexed individuals may be added 1o the index when tiling your Florida Departiment of Staic Apnual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must be subsmitted)

10. This document is executed in accordance with section 633.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 10 the Departmient of State constitutes a third degree felony as provided for ins. 817,135, F.S.

/,? §. -
__/.«-'f;.c A ,‘.ta—.’ WL
7

Signgture at an authonzed petson

Robin Jones

[ vived oF prinied name of sighee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SIDEKICK SECURITY LLC" IS PULY
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 NINETEENTH DAY OF MARCH, A.D. 20235.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIDERICK
SECURITY LLC' WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2023,

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

PAID TOQ DATE.

C f o

Chatuni Patibanda-Sanchoz. Socratary of State

Authentication: 203209099
Date: 03-19-25

7394682 8300

SRH# 20251127227
You may verify this certificate online at corp.delaware.gov/authver.shtmi




