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TRANSMITTAL LETTER o

TO: Qualification/Tax Lien Section

Division of Corporations s — -
SUBIJECT: %/CU" p+"’) (‘ “f(.'f-o'-ﬁ -
(Name of corporation - must includg su u:)\_//

Dear Sir or Madam: -

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Certificate ¢f Existence”, and check are submmed to mgxster the above referenced
foreign corporation to transact business in Florida, .. e

Please retumn all correspondence concerning this matter to the fo!iowmg
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Should you need to call someone conceming this matter, please call:
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Name
Avalability Y30
COURIER ADDRESS: L MAILING ADD'IESS?OCUﬂleﬂt -
Sem 7} Examiner Kwi
Qualification/Tax Lien Sec. e W
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32299 WM
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ﬁ\r\q—\mgﬁﬁ% _ f,_ﬂ_% ¥, wuniyer KW -




Security ChECk 'l‘he Leader !n Check Protect_ion. o

601-234-0440
1-800-634-4484
o FAX 601-281-8400

" PO, Box 1211 ) . :
) . 2612:CJackson dve, W, ] el
we. Orford, M5 38655 [ —— TR

Florida Secrefary of State = =
Div. of Corp. oo T Tt
P.O. Box 6327 : L : LT
Tallahassee, FlI 32314

o Enlclosed is our certificate of existence. FPlease call if you have any quée;ﬁons.

Tharnkyou,

i e e e e

“i6hn Lewis
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Secul’ity Ch eCk The Leader in Chieck Protection

* 20, Box 1211

2612-C Jackson Ave. W. . - o
Onford, M5 38655 o - =
October 22, 1997

Division of Corporation

Kenny Manning

P.C. Box 6327 o U
Tallahassee, FL. 32314 |

Dear Kenny: T SR e

£01-234-0440
1-800-634-4454
FAX 601-281-8400

Per our conversation, your request for a certificate of existance and a manager's name and address

are both enclosed.

The manager's information for you to include for this office is as follows:

Morris Ewing

1950 N. Park Place, Ste. 125 . T
Atlanta, GA 30339 . S
(770) 541-1177 T

{(770) 541-1120 fax

If you have any questions or need additional information, piease cali me.

Sincerely,

John H. Lewis T =
JHIL/slk
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S ecurlty Ch e(:k The Lezder in Check Protection e
¢ P0. Box 1211 601-234-0440
2612-C fackson Ave. W, S R 1-800-634-4484
Cxdord, MS 38655 co==x L ClE _ FAX 601-281-8400
Florida Division of Corps. T o
P.O. Box 6327 . s, Ll
Tallahassee, Fl. 32314
Enclosed is the matching certificate of existence. Please call if you have any -
questons. T =
Thank you, -
'_ﬁ L;"v: _:_- it —
John Lewis - ) =
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FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham et
Secretary of State - -

July 8, 1887 R

JOHN H. LEWIS e .
P. 0. BOX 1211 T T e : . :
OXFORD, MS 38855 TEESEOEIEETIS s e XSS

SUBJECT: SECURITY COLLECTIONE, L.L.C.
Rel. Number: W87000014506 N ___

We have received your document for SECURITY COLLECTIONS, L.L.C. and
your check(s) totaling $283.75. However, the enclosed document has not been
filed and is being retumed for the fo![owmg correction{s}:

The name listed in number one of the application must o identical to the name
listed in the cetdificate of existence. = -2 . . ‘ - _

The date first transacted business in Florida within the meaning of s. 607.1501 or

608.501, F.S., must be set forth in section 6 of the application.” If the

corporataonf!:mzted liability compeany has not  yet transacted business, in Florida

within this meaning, please insert the words "upon qualification® in lisu of a date,
Note: Pursuant to s. 607.1502{4), F.S., this office collects a civil penally of
1000 for each year cother than the apphcatson filing vear, that a foreign

corporation or limited hanility company transacts businass in thas s!ate without
authority along with the past annual report fees due this office.)

The document must contain the name, itle, and business address of each
managing member or manager who will manage the foreign limited labilit
company in the state of Florida. Please insert MG M™ in the title portion foreach
managing member and "MGR” in the | tiﬂe portlon fq;each manager. =

Please retum your document, along with a éopy of this !eﬁar.'whhin 80 days or
your fillng will be consideraed abandoned,

If you have any quasticns concerning the faimg of your document, p!easa calt
{850) 487-6967. '

Kenny Manning .
Corporate Specialist Leiter Number: 897A00035234
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Division of Corporatwns P.O. BOX 632’? -Tallahassee, Florlda 32314
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FLORIDA DEPARTMENT OF STAT

-Sandra B. Mortham e
. SperetaryeofState - - - -

June 20, 1897

JOHN H. LEWIS A -
P.O.BOX 1211 ' : o -
OXFORD, MS 38655 S N
SUBJECT: SECURITY COLLECTIONS, L.L.C.

Ref. Number; W87000014506 :

e T

et —

We have received your document for SECURITY COLLECTIONS, L.L.C. and
your check(s) totaling $78.75. Howaver, the enclosed document has not been
filed and is being retumed for the following correction(s}):

We are enclosing the proper form(s} with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ... = .. ..

I gou have any questions conceming the filing of your document, please call
{004} 487-6967. : "

Kenny Manning Sm—— .
Corporate Specialist Letter Number; 497A0003307C

.l;__.;a}..,—awmyk e .- B e
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Division of Corporations - P.0O,.BOX 6327 -Tallahasaee, Florida 32314
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FLORIDA DEPARTMENT OF STATE -~~~

Sandra B. Mortham - _ = - -—— -
Secretary of State
QOctober 8, 1597 s T
JOHN LEWIS
SECURITY CHECK o .
P.O. BOX 1211 -

OXFORD, MS 388655 S == Ry

SUBJECT: SECURITY CHECK, LL.C o .
Ref. Number: W87000022977 :

We have received your document for SECURITY CHECK, LLC. However, upon
receipt of your documsnt no check was ernclosed, Plaase send a chack or money
order payable to the Department of State for $285.00. Your document will be
retained in our pending file. Please retum a copy of this letter o ensure that your
check is properly credited, .

We received your letter and the certificate of existence for your limited liability
company. However, we need for you to complete the attached application.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i gou have any questions conceming the filing of your document, please call
(850) 487-6913. :

Diane Cushing , -
Corporate Specialist Lettar Number: 197A00048292

Division of Corporations_- P.0.BOX 6327 -Talinhassees, Flo;id;32314

e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHCRIZATION TO
TRANSACT BUSINESS IN FLORILA

. IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN LIAITED LIABILITY CMAN}’ 10 MHCTBIWS'. IN THE STATE OF

FLORIDA: See

1 SCC—“:.{"’} LLLL)}.’L“C"
{Name of foreign timited liability company must end with the words "limited company™ or their abbreviation “L,.C." if not
50 contained in the name at present.}

2 [ S aalmn ) 3 G- DY IS O
(Jurisdiction under the law of which foreign Limited lability { FEI number, if applicable)
company is organized) il R

4, Sty e 94 TR Qog'f,” e
ate of ization TETT {Duration: Year Limited Hability company will case §
‘ D Organi } e et 7ty pIpany wi e to
6 A yps  gaalflcat o
e (Date first transacted Business in FI3da. (See $ections 608,501, 608,302, and 817,135, F.5)
7. FG 12 O TacHss Avc e
. ~3 Iuen
D}(/(,,—ﬂ =y st 2 Ei
v 4 (Street address of principal office) ~ Eﬁ,;}
S . o JE7

List name, title, and business address of each managing member[MGRM] or manager MGR}whow g_:,_ e

will manage the foreign limited Hiability company in Florida: (attach additional page if necessaryl. S~
e L:"_:
NAME & ADDRESS: TITLE: NAME & ADDRESS: ~ ~ TITLE, 2
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Name & Title John Lewis, member

Yy~ 5335

Business Address  2612-C Jackson Ave. W., Oxford, MS 38855

Residence Address 415 Timber Lane, Oxford, MS 38855

- ——

_ Business Tel. No.  801-234-0440 ' ~ Residence Tel. No. 601-234-5719 .
D
' Name & Title Willam Afias, I, member ' o 0aR - 22 ~DXD
Business Address  2812-C Jackson Ave. W, Oxford, MS 38658 . R
b Resklence Address 415 Timber Lene, Oxford, MS 38855 ] oL i “_‘__)_‘;,_h . —
- Business Tel, No,  601-234-0440 - _ Residence Tel. No. 601-234-5710 -

Narr;e & Title William Afias, Jr., member o L.{ Z(O ~ g 7 _O i‘g , f

. . i i
Business Address  2612-C Jackson Ave. W., Oxford, MS 38855 o :,.\.'3 =i .
Residence Address 133 Hwy, 334, Oxford, MS 38855 - — e - ;@;1
: . —— g -
Business Tef. No.  801:234-0440 A  Reskdence Tel. No._801-281.5806 — £ _
= 35
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

gy

The undersigned member or authorized representative of a member of _5(::3 '5-‘3”; Nd Lc 4 ' Z '5 _C -
deposes and says:

1} the above named limited liability company has at least two members

. B 0 K

2} the total amount of cash contributed by the member(s) is _

3)if any, the agreed value of proiaer:y other than caﬁhT:onﬂibuted by member(s) is b ‘;Dg i
A description of the property is attached and made & part hereto.

n

4} the amount of cash or property anticipated to be contributed by member{s} is s i
This total includes amounts from 2 and 3 above. .

v

Signature of a mémber‘or flithorized representative of 8 member.
(in accordance with section 608.408(3), Florida Statutes, the execution of this . =
affidavii constitutes an affirmation under the penalties of perjury that the fact;

stated herein are true.) %

P ey SR - : C e
LT T —,,T:,.[_L;., .-.l-\-,q;r

Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE . __

. PURSUANT TO THE PROVISIONS OF SECTION #08.415 or 608.507, FLORIDA STATUTES, THE :
. {NDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT o
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA. =

1. The name of the Limited Liability Company is:
< coarb C,L-e K Lic e o

< 2. The name and address of the registered agent and office are:

CT (o .

I

(Name) I H
= e —_
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®0. BoxorMaﬂDmpBommAmm} T "__-j“f o Bo.l . .. ==
S 2 TR
[ a4 = BE .
Qladstinn po 3332¢ 52 K
{Ciry/Ratc/Zip) Z
Having been named as registered agent and to accept service qf process jor the above stated limited '
Hability company at the plnce designeded in this certificate, I hereby accept the appobtment as registered
agent and agree io act in this capacity. I further agree to comply with the provisions of all statutes
" relating to the proper and complete performemce of my duties, and I am familicr with and accept the
B obiigations of my position as registered agent.
mw e L e {/Z -‘C?
" (Signaturc) . S (Date),ﬂ N o
L ANa e - Cor éztf'*‘

3 : "j‘r ks I

Filing Fee: § 35 for Designation of Registered Agent
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ACCEPTANCE OF APPOINTMENT

RE: SECURITY CHECK ' ., LLC.

Pursuant to Sections 48,091 and 607.050%, Florida Statutes, the undersipned

acknowledges and accepts its appointment as registered agent of the above limited [iability

company and agrees to act in the cspacily and 1o comply with the proyisions of the Flerida

Business Corporation Act {(1990) relative to keeping open the registered office at the address

specified above. The undersigned is familiar with, and accepis the obligations of, Section

6£07.0505, Florida Statutes.

ITIAS

(R

ey

i

Pated: May 5, 1997

4D N

i

#adudo

VIS A A

ity

[

Seaper



DT

»x

—re S —

State of Mississippi
Secretary of State's Otfice -
-~ Eric Clark -
7 Secretary of State .
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Sccretery of State of the State of Migsissippi,
and as such the legal custodian of the records as_required by The
Misgizssippi Limited Liability Company Act to be filed¥n my

~nffice do hexreby certify that:

SECURITY CHECK, LLC . )
Formed July 21,1895 N : T L

A Migsissippi Limited Liability Company has filed the necessary
documents in this office and has obtained a certificate of

formation under the provisions of The Mississinpi Limited
Liabkility Company Act anghpyn_bxfthe records in tuies office.

said Limited Liability Company,
bl SRR LT M R

Al

3

That the registered office_of_
ig located at: I

38
rE|

it

1221 MADISON AVE
PO BOX 1296 T ;

CXFORD MS 38655 R
and that the registered ageat at that address is:

d 82 139
40
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RICHARD DEVOE

I further certify that said Limited Liability Companyihas paid
the fees for filing the above papers required by law as shown by
the records of thig office and that said Limited Liability
Company is in good standing to do business in Mississippi at

this time.

Given under my hand
and seal of office
October £2,1997

BRIC_CLARK,
Secretary of State

03
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