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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions [025]

1. ENTITY TYPE - check only one to indicate the type of entity applying for registration;

El LIMITED LIABILITY COMPANY [_] PROFESSIONAL LIMITED LIABILITY COMPANY

2. NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) - enter the exact, true
name of the foreign LLC:

Master Security Company LLC

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - identify the name the foreign LLC will
use in Arizena by checking 3.1 or 3.2 (check only one), and follow instructions:

3.1 [s] Name in state or country of formation, with no changes or additions - go to
number 4 and continue,

3.2 [0 Fictitious name - check this if the foreign LLC’s name in Its state or country of
formation Is not available for use In Arizona or If that name does not contain an LLC
identifier, and enter the name in number 3.3 below. NOTE - a resolution of the
company adopting the fictitious name must be attached to and submitted with this
form.

3.2 If you checked 3.2, enter or print the name to be used in Arizona:

4. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ if professional LLC is checked
in number 1 above, describe the professional services that the professional LLC will provide
(examples: law firm, accounting, medical):

S. FOREIGN DOMICILE - list the state or country in which the foreign LLC was formed:
Maryland

6. DATE OF FORMATION IN FOREIGN DOMICILE: 10/25/2016

7. PURPOSE OR GENERAL CHARACTER OF BUSINESS - describe or state the purpose of the
foreign LLC or the general character of the business it proposes to transact in Arizona:
To provide Security Guard Services in Arizona

LO25.001 Arizona Corparation Commission - Corporations Division
Rev: 2010 Pags 1083







HEADS UP!

This document is part of-: File number:
Statement of Merger

Statement of Interest Exchange
J Statement of Conversion L.Noloq 4|
Statement of Domestication

| Statement of Division







8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - give the name (can be 8.2 OPTIONAL - mailing address in Arizona of
an individual or an entity) snd physical statutory agent, if different from street address
or streef address (not a P.0. Box) in Arizona (can be a P.O. Box):

of the statutory agent:

Issac Easley
. Statutary Agent Name (required)

[~ Attenticn (optonal] Attention {ophional)
8206 Broomfield Road
Address1 Address 1
Address £ {opticnal) AZ 8538 1 Address 2 {pptional)
Peoria State Zip City Stata Zip
8.3 REQUIRED - the Statutory Agent Acceptance form MO02 must be submitted along with

this Application For Registration.

9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS ~ see Instructions
LOZ5( - give the physical or street address (not a P. 0. Box) of the foreign LLC required to be

maintained In its state of organization, or, if not so required, of the foreign LLC's statutory agent in
Its state or country of organization:

Attention (optianal)

10946 Beaver Dam Road *Suite D

Addrass 1

Address 2 {optionaly

Hunt Valley MD 21030
City :L:vtf or Zip
Country UNITED STATES nce

10. OPTIONAL - ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1  Is the Arizona known place of business street address the same as the street address
of the statutory agent? [] Yes - go to the next page and continue.

[OJNo - complete number 10.2 and continue.

10.2 If you answered "no” to number 10.1, give the physical or street address (not a P.C.
Box) of the known place of business of the LLC in Arizona:

Attention (optional)

Address 1

Address 2 {optional}

I— State o Zip

Clty

Province
Country

LO26.00t Arizona Corperation Cormmissian - Corporations Division
Rev; 2010 Pape 2 of 3






COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED LLC - see Instructions LO25/ = check this box [ if management of

the LLC is vested In a manager or managers, and complete and attach the Manager Structure
Attachment form L040Q. The filing will be rejected If it is submitted without the attachment.

12. MEMBER-MANAGED LLC ~ see Instructions 10257 ~ check this box [ if management of the
LLC is reserved to the members, and complete and attach the Member Structure Attachment
form LO41. The filing will be rejected if it is submitted without the attachment,

13. SIGNATURE: By checking the box marked "I accept" below, 1 acknowledge under penality

of perjury that this document together with any attachments is submitted in
compliance with Arizona law.

I ACCEPT
/f/cmﬂ-&a V. (Devra 75 10 f28/s6
e /C/ Printad Name 7 Date ¥
REQUIRED - check only one and fill in the corresponding blank If signing for an entity:
[ 1am the individuai Manager cof this IEI I am a Membaer of this member- ]:] I am a duly authorized
manager-managed LLC or I am managed LLC or | am signing for an agent for this LLC.

signing for an entity manager
named;

antity member named:

Filing Fee: $150,00 (regular processing)
Expedited processing - add $35.00 to filing fee,
All fees are nonrefundable - see Instructions.

T T —s R
Mail:  Arizona Corporation Commission - Corporate Filings Section
1300 W. Washington St., Phoenix, Arlzona 85007
Fax: 6502-542-4100)

Plense be advised that A.C.C. forms reflect onl
to the Individual neads of your business,

¥ the minimum provisians required by statute, You should seek private legul counsed for these matters that may pertain

Al documents filed with the Arizana Corporation Commission are public record and are open far public inspection.
I you have questions after reading the Instructions, please call 602-542-3026 or {within Arizona only) 800-345-5819,

L025.001
Rev. 2010

Arizona Corperation Commisslon - Corporations Division
Fage dof 2







JOD JERICH
COMMISSIONERS
DOUG LITTLE - Chairman Execufive Diregtor
BOB STUMP
gﬁﬁﬁﬁ% PATRICIA L, BARFIELD
Diresto
ANDY TOBIN Corpo mfm Eﬁvisim
ARIZONA CORPCRATION COMMISSION
MASTER SECURITY COMPANY LLC
I88AC EABLEY
5206 W BROOMFIELD RD
PEORIA, AZ 85381 Effective Date: 11/23/2016

File No: R-2135923-1

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasons:

Please resubmit both documents with all corrections listed in the
attached correspondence.

The date of formation must be consistent with date on
Certificate of Good Standing.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. Yf you
originally paid for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after
we recelve the resubmisesion, and no additiecnal fees are owed. If you
originally paid for regular procegsing time, the resubmitted deocument
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular Processing to expedited processing, then
You can pay the $35,00 expedite fee when You resubmit the document.

Pleape Note: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations Division ({(all
pages must be legible):
1. A copy of this letter;
2. All pages of the rejected document with corrections OR
a complete, signed, corrected document ;
3. A NEW cover sheet indicating resubmission; and
4. Any additional paperwork or filing fees, as requested within
this letter.

1300 WEST WABHINGTON, PHOENIX, ARZDNA B5007-2928 / 400 WEST CONGRESS STREET, SUNTE #221, TUCSON, ARLZONA B5701-1347
wWaw.aen a0V - §02-542-3028







If you do not owe any additional fees or are paying by MOD account
You can email your resubmission packet as a pdf document attachment
to documentintake®azce.gov.

If you have any questions, please feel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residents only may use
the toll free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO PILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell us how we are doing. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.

FIL: 001
REV. 12/2012







RECEIVED

NOV 2 8 2016

CORH

e GORPORATIONS Em
- ——
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
* RE RE FORM **

WHAT ARE YOU FILING?
[ ] New Entity  [] Change to existing entity Re-submission of rejected flling

ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:
Master Security Company LLC File# R-2135923-1 & L-2010491-6

EXPEDITED PROCESSING?

[JYES - add $35 to the filing fee [JNO - pay only the filing fee

Document filing fees are listed on the bottom of each form or on the fee schedule on our website,
http://ecorp.azcc.gov, under the FAQs.

PAYMENT:

| | MOD Account #: Total amount to deduct:

Cash - do not mail cash, Cash may be used only for in-person submittals.

Checks or money orders - must be made payable to "Arizona Corporation Commission,” with all words spelled out and no
abbreviations. Checks must be completely and properly fitled out, including the amount sections. UNACCEPTABLE CHECKS
include: no Imprinted or preprinted name and address of the account holder; no Imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers: temporary checks (new accounts).

Credit cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express,

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
Email Emalt address:  FCUCINa@mastersecurity.us
3 Pick up | mame: Phone:
O Mail Name:
Address:
City: State: 2ip:
Phone:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: DATE:

View current processing times at: www.azcc.gov/Divisions/Corporations/document-processing-times. pdf

CFEVLA EY OWZ0TE Arirona Corporstion Commission — Corporations Division

Page 10t
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e "U“Poﬂi EgDCGMMiS.Suur' ARIZONA CORP. COMMISSION 05739135
FILED
NOY 0 7 :016 NOV 18 2016

REN. R 21356 23~

APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions 10251

1. ENTITY TYPE - check only one to Indicate the type of entity applying for registration:

[8] uMITED LIABILITY COMPANY [[] #ROFESSIONAL LIMITED LIABILITY COMPANY

2. NAME IK STATE OR COUNTRY OF FORMATION (FOREIGN NAME) - enter the exact, true
name of the foreign LLC:

Master Security Company LLC

3. NAME TO BPE USED IN ARIZONA {ENTITY NAME) - identify the name the forelgn LLC will
- use in Arizona by checking 3.1 or 3.2 (check only one), and follow Instructions:

3.1 (5] Name In state or country of formation, with no changes ar additions - go to
number 4 and continue.

3.2 (0 RActitious name - check this if the foreign LLC’s name in Its state or country of
formation is not availabie for use in Arizona or If that name does not contain an LLC
identifier, and enter the name in number 3.3 below. NOTE - 2 resolution of the
company adopting the fictitious name must be attached to and submitted with this
form,

3.3 If you chacked 3.2, enter or print the name to be used in Arizona:

4. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professiona) LLC Is checked
in number 1 above, describe the professional services that the professional LLC will provide
(examples: law firm, accounting, medical):

5. FOREIGN DOMICILE - list the state or country in which the foreign LLC was formed:
Maryiand '

6. DATE OF FORMATION IN FOREIGN DoMIcILe: 11/01/2006

7. PURPOSE OR GENERAL CHARACTER OF BUSINESS — describe or state the purpose of the

foreign LL.C or the general character of the business it proposes to transact in Arizona:
to provide Security Guard services in Arizona

LOGE a0 Arkory Corporaion Camissian - Genparsiions Divislon
Ry 2010 Page 1 of







8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - give the name (can be 8.2 OFPTIONAL - maliing address In Arizons of
#n individual or an entity) and f statitory agent, ¥ different from strest address
or streel address (not 2 P.0). Boax) In Arizpna {con be @ P.O, Bux):
of the statutory apent:
Issac Easley
[Gtrbaory Ao Namt (requred]
| AEenA (opiloral) KEFention (optionaly
8208 W Broomfieki Road
A 3 [rr %
| Radviay 2 {optingh) Az B38T Addresa 7 {omtonsl)
oy Peoria sen |20 ony st | 2p

8.3 REQUIRED - the Statutofy Agent Acceptance form MOD2 must be submitted along with
this Application For Registratlon.

9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREEY ADDRESS - see Instructions
© HQ25( - give the physical or strest address (not a P. O, Box) of the foreign LLC required to be

malntained in s state of organizetion, or, if not so required, of the forelgn LLC's statutory agent in
its state or country of organization:

 imen e
10946 Beaver Dam Road *Suite D

Sddresa i
[ Rddrees T (opdonal)

Hunt Valley MD 21030
[Ty — ~ [

Courbey IU""E’STM.ES L : Frovince

10. OPTIONAL - ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1  Is the Arizona known place of business street address the same as the street sddress
of the statutory agent? [] Yes - go to the next page and continue.

[(INo - complete humber 10.2 and continue.

10.2  If you answered “no” to number 10.1, give the physical or street address (not a P.0,
Box) of the known place of business of the LLC in Adzona:

[~ AenGon {Bptcral)
" &ddress 3
5 — : Frovrce *
Country !
Loas.00t © Artrone Corpormtion Comniesian - Corporaiios. Diviskorn
R 010

Pme2eld







COMPLETE NUMBER 11 OR NUMBER 12 — NOT BOTH.

1. MANAGER-MANAGED LLC - f - chock this box [T} If management of
the LLC Is vested in  manager or managers, and complete and attach the

Attachment form LO40. The filing will be rejected if it Is submitted without the attachment,

12. MEMBER-MANAGED LAC - sece Instructions [ (25! — check this box 8] If management of the
Membear Structyre Attachment

LLC is reserved to the members, and complete and attach the
form LO41, The filing will be refected If it is submitted without the attachment.

13. SIGNATURE: By thecking the box marked *I accept” below, I acknowledge under penafty

of perjury that this document togsther with any attachments is submRted in
compliance with Arlzona law,

4} 1 acceer
@%@ Rresearns Vo Loe iu /4 70 /84 (l_f_g
T u ivted Wome 7

REQUIRED - check only one and fill in the corresponding biank If signing for an entity:

[ t am the individual Menegor of this (%]  1ama Mamber of this member- 3  1am a duly sutherived
manager-managed LLC or T om managad I.L(:orwmform agank for this LLC.
signing for an entity manager entity member 1
aamad:

1""—{—'—'% Foe: $150.00 (foquinr processiig) | Mott: maTiission - Corporate Fikngs

Ex:gdiud nmcesim;{ f-e:"ﬂc:\\ $35.00 to flling fee, 1300 W. Washington St., Phoanh, Artzona B5D07

[ Al fees are nonrefundeble - see Instructions. Fax:  602-542-4160

Piamne be advicad Hok AC.C. fomne miieck oy Bhe aiakaumn previvions raguiret by stsuse, Yoo shoukd sash priowte legd coumsal lor those matiars thit milry pavtal
0 the individusl niwes of your buswass.

AR pAcUrEnls Ried with tiw Arictas Corgprytion Tomision snt peblic veoord and are ppeh for public indgeclien,

I you Wova troeciions piter rosding tha Tnetructions, plesse call £032-542-3026 or (within Artscrm onle) S00-3435-5019,

L029.00¢ Arizone Corpomtion Commistion - Corpokamons Divigion
Rev: 2010 Pxedold







DO WOT WRITE ABOVE THIS LSNE; RESERVED FOR ACKC 1SS ONLY,

MEMBER STRUCTURE ATTACHMENT

1. Emmnmﬁ-givememctmmanmLLc(forelgnLLCs-glvnnarrbemdomldlemeewcountrv):

Master Security Company LLC

2. AG.C. FILE NUMBER (if known): L20104916

Find the A.LC. fiie number on the upper corner of fed documents OR on our website at: bap:fiweww. 3zcc. gov/DIVisions/Corporations

3. MEMBERS - pive the name and address of s Members. If more space Is needed, use another Member Sttuxtuns
Attachment form.

in
| RICHARD V CUCINA JR DAVID ) STANDEVEN
Name e
7 WESTCROFT CT 10313 PRINCETON CIR
[ AMres T e
Y Addmess T Toplionaty AJErest T [opBonal)
Hunt Valley MD (21030 [ELLICOTT cITY MD  |21042
[Ty - o O [ T T AR
Comry [UNTEDSTATES | Proven covneyy [INTEDSTATES Pt
| A— r S
MARK P CARMEN
Naoe T
12896 EAGLESVIEW RD
" XOgTess | wddrens 1
R T R
Phoenix mMD 211331
L R % T = %
coutry IUNTEDSTATES | Prowican country | | revce
Is (A
Wama “Neme
Agdreee 1 Fv— 3o
[ ASdTeEs T Tentonal) Afdresy ¥ (optoral)
Ty Shate or Ty E T AR -
e | Proun R
b grhﬁv_
[N Narn
B T Addvess 1
[“Address ¥ {optionaly Address 3 (epbionad)
Tlate or T Chy = FImEE of i)
oy | | o oo | | rowee
L1002 Artasem Corporation Comriasion - Berpormions Divisien

R
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STATUTORY AGENT ACCEPTANCE
Fleass read Instructions MoD2]

2. ENTITY NAME - give the exact name in Arizona of the or LLE that hes sppointed the
Statutory Agent (this must match exactly the name as histed on documett appolnting the
statutory agent, e.g., Articies of Organization or Artide of Incorporation):

Masier Sechrity Company LLC

I e T

2. STATUTORY AGENT MANME - Qive the axact naine of the Statutory Agent appointed by the
emRy listed in number 1 above {this will be either an Individual or an eatity}. NOTE - the name
must match exaety the statutory agent name 35 fsted in the document that appoints the

stabutory agent (e.g. Articies of Incorporation ur Articles of Organization), including any middie
Initia! or suffix:

Inanc Eavley

3. STATUTORY AGENT SIENATURE:

By the sipnature appearing balow, the indtvidual or entity named in number 2 above
accepts the appointment ay agent for the entity named in nimbar 1 above, and

that the appointment Is effective untll the appointing ¢ rapiaces the statutory
agent of the siatutory agant resigne, whichaver coturs first, iy

The person sipning below dedares and ceriifies under penally of perjury that the infurmation
contalnad within this documaent together with any atischments Is true and conract, and Is
submitied in compliance with Arirons law.

Isaxc Basley U
== —3 — 5 _—

REQUIRED - chack only ohe:

3] | as statutory sgent: I am Dmumﬂmmt& Tam signing on
#igning on behall of mysell as the lvdividual behatf of the entity named as statutosy agent,
{natural person) named as statutory agent. and I am authorized to act for that entity,

Fiting Foe: sone (reguior processing) MaR:  Artona Corporstion Comminsion - Corporete Rlings Settien

Expaciad M-mm&. AT T

luhﬂ:m-mm Fax: %»s?l—noa B 4'

Fonos b biviphll il ACC, Torvas Fecs Suly ThE Tnlndinin grovisieny mavined by rioben. You shoull juk provate igal castssl for tiveve srmlines it way partsin
%0 Tha Mabvidunl weslls #F yock Siainass,

AN tntavinnbi. §isid taith e Arigons Carperytion Conwaipmod Jes pabile scerd 200 Bak apas far public Mugacaion.

Tyeu Tove quationd SEer spaeineg v IeArEiena, plmee cpll W0R-3a1: N0 or it ANeons Baly) SR,

i
i
P
|

Esiten
Papetinl)







R i i I v'-vvvvv-w---r-v-v-v--v—-—vvvvv--Tv-v-v--v-qvv--vv-v-vvv—rv-vY .
E,"”’""”’““”’“"’M"I‘”MM"" B R A R R ARG DG el

=y

STATE OF MARYLAND é
Department of Assessments and Taxation

-y

v o -

r

>

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 3
STATE OF MARYLAND, DO HEREEY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED 3
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY OOMPANIES TO i
}

3

-
a1

o o m.

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

'

AL Ry

SEEBLANY

1 FURTHER CERTIFY THAT MASTER SECURITY COMPANY, LLC, REGISTERED NOVEMBER 02,
2006, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

3

3

3

5

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 2
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 2
BALTIMORE ON THIS GCTOBER 25, 2016. 5
3
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Michael L. Higgs
Deputy Director

R
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3

3

301 West Preston Street, Baltimore, Maryland 21201 -3

Telephone Baito. Metro (410} 767-1340 / Owsside Balto. Metro (888) 246-5941 3
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 3

Fax (410) 333-7097 n;
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WHAT ARE YOU FILING?
[J New Entity [ Change to existing entity

Re-submisslon of rejected filing

ENTITY NAME - give the exact rporation as currently shown In A.C.C, records:
MAs7eR Secua, Ty (G, MRy LA
" File wingans? e RI3EGLS—
EXPEDITED PROCESSING? - Rorewgsg

LIYES - add $35 to the il fee [INO - pay only the fillng fee
Bocument filing fees are Jisted on the botto

m of ench form or on the feg schedule on gur website,
http:ﬁecurp.azcc.gov, under the FAQs.

PAYMENT:
MOD Account #: Amount to deduct:
Cash - do not mali cash, Cash Moy be used only for In-person submiitals

Corporation Com ,” With ! words spelind out and no
and propery filied out, hduwngﬂleumountsecﬂnns. UNACCEPTABLE CHECKS
o wprepdnhdmmandaddmsnfthemumholdm noh\pﬂnaednrprepnmdmdmunter;
handwritten or stamped or chisck numbers; temporary checis {new sorounts).

----- e

REQUIRED - RETURN DELIVERY OPTION (ELEEE_EBINLQEM nd selett only ONE):

BT Emal |t ey @D MATLSECYITY s

O Pitk 1p | nume: ! Phone:

D Mall MHomm:
Addrusy:
Oty; . State: Tig:
L

View current processing times at: w WL IZCE. O

VLA by i







