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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/13/2026

NAME: OAKLEA SECURITY SERVICES LLC

TYPE OF FILING: APPLICATION

COST: 125,00

RETURN:  PLAIN COPY Pleas.

ACCOUNT: FCA000000015

)
AUTHORIZATION: ABBIE/PAUL HODGE




Daocusign Envalope 10: ACCFFBDF-DO6C-4ACF4-BBI0-CEOF7ATE5589 -

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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORIDA:

| Oaklea Security Services LLC

{Name of Forctgn Limited Liability Company: must include “Limited Liabiluy Company,” "L.L.C.."or "LLC.T)

(If neme unasailable. enter alternale nanse adopted for the purpase of trunsacting business in Florida The alternate name must include “Limited Liability Company.” "L L.C." ar "LLLC.}

Maryland
2 3.
(Junsdiction under the Taw of which forcign Timited Tiabilily company s vrganazed) TFET number, 16 applicable)
12/8/2025
4
Date first transacted busineys in Flonda, 1T privr te tegisiralion.)
{See sections bd5, 0904 & 605.0905, F.S. tu determine penalty lbihiv)
1095 Wild Goose Court 1093 Wild Goose Court
5. 6.
(S1reet Address of Principal Oftwec) (Maling Address)
Westminster, MD 21157 Westminster. MD 21157
]
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) -— e
S
= P
Paracorp fncorporated -_-_E vy
Name: o2 e
. . . [t
155 Office Plaza Drive, 1st Floor R N
Office Address:
Tatlahassee 32301
, Florida
{City) tZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Sce Attached

(Registered agent's signature s



Decusign Envelope 1D: ACCFF80F-DOBC4CF4-B890-CE6QF7A7E5589.

8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

= Manager Name: Paul Kob & Manager Name: fohnnic Simpson
O Member Address: %107 Forest Shadow Way OMember Address: 1095 Wild Goose Ct.
O Authorized Fairfax Swtion, VA 22039 USA O Authorized Westminster, MD 21157 USA
Person Person
O 0Other OOther COther DOOiher
W Manager Name: Keith Peddic & Manager Name: Joseph Boogren
OMember Address: 2823 23rd Road OMember Address: 228 W- Jasper St
O Authorized Arlington, VA 22201 USA CiAuthorized Box 969
Person Person Gwinn, M1 49841 USA
OJOther {JOther CiOther TIOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other OOther OOther TiOther

hmportant Nutice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Auached is a certficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictton 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 in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subntitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F 5.
Signed by:

Paul &. ksl

“~— C50ASECBOACOA10. .

Signature of an authorired person

Paul Kob

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 12/03/2025
ENTITY NAME: QOaklea Security Services L1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQMO )14 /(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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STATE OF MARYLAND
Department of Assessments and Taxation

1, BOB YEAGER OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE STATE
OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE STATE, IS
THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED L1IABILITY
COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT BUSINESS

IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

[ FURTHER CERTIFY THAT OAKLEA SECURITY SERVICES LEC (W17643123), REGISTERED
DECEMBER 02, 2016, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARY LAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 03, 2025,

by

Bob Yeager
Director

700 East Prart Street, 2nd Fl, Ste 2700, Baltimore, Marviand 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service} (800) 735-2238 TT/Voice

Online Certificate Authentication Code: 66GTAMLZzUyV 1B 1MeZTngQ
To venty the Authemication Code, visit hup:/dat.maryland.gov/verity




