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COVER LETTER

TO: Registratien Scetion
Division of Corporations

Elite 24 Sceurity LLC

SUBJECT:
Name ot Limuted Lisbibity Compuny

The enclosed "Application by Foreign Linited Liability Company for Authorization to Trunsact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limiied liability company te transact business in Florida,

Please return all currespondence concerning this nuuter (o the tollowing:

Vincent Lampkin

Name of Person

Elite 24 Sceerny LILC

Finn/Company

PO BOX 132 ~a
e}
S
Address o
=
- . c") L -
Sturgis. MS 39769 — e
-3 i
City/State and Zip Code — P
. . - CER
Protecti@elite24securitv.com . w C.j
E-mail address: (10 be used for future annual report netilication) R

For further information concerning this matter, please call:
662 347-4569

aty }
Arca Caocde

Vincent Lampkin
Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavabic w: FLORIDA DEPARTMENT OF STATE

(1 S130.00 Filing Fee & = S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
of Status & Certified Copy

[3 $125.00 Filing Fee
Certificate of Status Certificd Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPUANCE T SECTION o5 (X2 F1ORIDA SCSRTTN THE FOLECEING [N SUBVITTID 10 REGISTIR A FORERGN LIMITED LY

COMPANYTOTRANSACTBE SINFNS INTHE NE RO FLORI
Elite 24 Security LLC

b
{Name of Foreton Lisnted Leahiliny Company . must include ~Limited Lty Company. L LC oo 110

1 maze enasaifable, enter aliernale name adopicd {or the purpse of ransaching busiacss in Flenda  The sltemate name must snclude “Limired 1 abilies Compam,” =11 67 or "LEC T
Mississippi 85-2330072

2. 3.
vunsdiction under the Taw afwhich foreign Bbnntea tabibiny company s arganized {Hi} pumber, 11 apphcabie)
4.
(1xate firi mansacted busimesa in Flonda 10 press 1o registration )
18¢¢ sections 605 U804 & 605 0905, F 5 1o deterne penalts liabihity 3
3904 hwy 12 West PO Box 132
3. .
(Sireet Address of Princapal Office) rMahing Addresss
Sturgis. MS 39769 Sturgis. MS 39769 o~
S
LT
=
Lo
vy
& - o s
e [¥a) &
7. Name and street address of Fiorida registered agent: (P.0. Box NOT acceptable) :':'E é :
R ™
<o

URS Agents. LLC

Name;

3458 Lakeshore Drive

Office Address:
32

Talahassee
. Florida

12

L]

1ap c'-dc;,\

1

Registered agent's acceptance:
Having been namwd as registered agent and o accept service of process for the ubove stated limited fiability compuany ot the pluce

designated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. | further ugree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with

e accept the obligations of iy position ux registered ugend.

%/’é;\ 'L\ s ERISTEN ILLISON, ASST SECRETARY, OH
—— BLhmLr or Uk AGENTS, LLO

iRegivtered agent’s signature)




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} total):

Title or Cupacity:

= NManager
Member
I Authorized

Person

3 Other

O Manager
UM eneber
O Authorized

Person

OOther

CIManager

OMember

O Authorized
Person

COther

Name and Address:

Vincent Lampkin

Title ur Capacity:

Name and Address;

Name: IManager Nume:
3914 Hwy 17 West
Address: DCiMember Address:
Sturgis, MS 39764 .
CiAwhorized
Person
OOther OOther T 0Other
Name: G Manager Name:
~3
=
Address: LIMember Adilress: cn
=
g 4
o i o ) T Authorized e
O
o _ Person _ . — -
I b
Cornther COther C0ther wa_ & _ 3
Name: TEManager Name:
Address: ONMember Address:
3 Authorized
Person
JOther Oher JOther

hinportant Notice: Use an atlachment 1o report mere than six (6), The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the indes when tiling vour Florida Departiment of State Annual Report torm.

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 ix organized, (1 the certificate is in o forcign language, o transladon of the cemificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statwates, | am aware that any false information
submitted in a document to the Departrent of State constitutes a third degree felony as provided forins.¥i7.155. F.S.

Vot s

Signatere of an anthorized person

Vinceat Lampkin

Typed of printed namic of ségnee



G Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jacksomn Mississippi

Certificate of Good Standing
I, MICHAFEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippt Limuted Liability Company
Act to be filed in my office do hereby certify:

ELITE 24 SECURITY LLC

Registered the 7th day of August, 2020

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certiticate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this ofhice.

That the regisiered office of said Limited Liability Company i1s located at:

7114 Siwell Road
Byram, MS 39272

And that the registered agent at that address is:

Paralegal Services of Mississippt LIC

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippl at this ume.

Given under my hand and scal of otfice
the 8th day of July, 2025

Certificate Number: CN2521676]

Verify this certificate online at hitp://corp.sos.ms_pov/corpconv/verifycertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2025

VINCENT LAMPKIN
ELITE 24 SECURITY LLC
PO BOX 132

STURGIS, MS 39769

SUBJECT: ELITE 24 SECURITY LLC
Ref. Number: W25000099810

We have received your document for ELITE 24 SECURITY LLC. However, upon
receipt of your document no check was enciosed. Please send a check or money
order payable to the Department of State for $§155.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

If you have any questions concerning the filing of your document. please call
{850) 245-6051.

Mel Solemon
Operations Manager A Letter Number: 125A00015856

RECEIVED
AUG 19 2025

www.sunbiz.org

FViariclmm o f (Mot e . PO ROY £397 Tallahnecon Flarida 29214



