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%
q::ovmn LETTER

TO:  Reglstration Section
Division of Corporations
North American Pmtelction and Control, LLC

SUBJECT: |
Name gf Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida," Certificats of
Bxistence, and check are submitted to register the above referenced foreign liniited liability company to transact business in Florida..

Plaaze return all correspondence concerning this matten to the following:

Suzanne Hoffiman !

Namp of Person

Katten Muchin Rosenman LLP

|
I
i
T Finn/Company
!
1
|
525 West Mornroe Street i
' Address
i
Cbicago, IL 60661 |
City/State and Zip Code

bradiey.langer@bbh.com
E-mail addrese: (fo bf used for future annual report notifloation)

For further information concerning this matter, please c:all:

Suzanne Hoffman at( 312 y 577-8306
Name of Person Area Code & Deytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporalions
Registration Section Registration Scction
P.O. Box 6327 CliRton Building
Tallahassee, FL 32314 2661 Executive Center Circle
T{Jllahassee, FL 32301

Enclosed is a check for the following amount: |
E]slzs.oo Filing Fee Dmo.oo Filing Fee &l

$155.00 Fifing Fee & 160.00 Filing Fee, Cortificate
Certificate of Status | I.__F

Certified Copy of Status & Centified Copy

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

Y COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMOTED LEBILITY COMPANY TQ TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
}, North Americun Prowstion and Control, LLC

. (Nemo of Foreign Limiled Liability Company; must include “Limited Lisbihty Compuny,” "L.L.C,." or *"LLC.")

{IFname unuvailgble, enier attemate name adopted for the purpose of transecting busingss in Florida and attach a copy of the written
consent of the-managecs of-manopisg members edopting (e, yiemate Rame. The allemate name mugt include “Limirsd Lisbility
Company,” “L.L.C» “LLC.M

2, Defuware 3. Applied For
(Jmmﬁurwu under the law of which toreign Tunited liability i ) {FE! number, 1f applicable)
company is pfganized) .
4. June 4, 2012 5, perpetual
‘(Date.of Qrganieation} (Duration: Year hmuted lizbility company will cease o
exful or "perpetual”)
é. Upon Registration

{Date first ransacted business 1o Florida, if prior to mﬁlstmtlon )
(Sec sectioas 608.501 &:608,502 F 8. tg detormine penalty Liability)

= 455 Doyglas Avonug, Sie-1555, Altunoow Springs, Flarida 33714

(Kireet Address of Prmcipal O 0ee)
8. If limired liability company is 2 manager-managed company, check here X

9. The name and usual business addresses of the managing members or managers are as Tollows:

Joseph P, Dondgn - 140 Broadway New York, New York 10003

Bradley M. Langer + 140-Broadway New York, New. Yeork 16005

Mark Roberts - 455 Douplag Avenpe, Ste 1555, Altumonte Springs, Florida 32714

10. Atached s an origival cestificate of exisience, np mone than 90 days o¥d, duly euthanticated by the official having cusiady of reoordsin

the jusistiiction- under the law of wiiichit is crganized. (A photocopy isnotacoeptable. Hthe conificareisin a foreign binguage.a
tenshation: ofthe certificate under ceth of the tanslstorinust be swubmitted )

11. Narure of business.ar purposes to-be conductedl ar promotsd in Florida; any 204 all pormviteed purposcy;

installabon, nuintenatce and related services

including the following providing high vatage equip:

Signamire of 8 momber or au autborized representative of a member,

(In aceordunue with sostion 60£.408(3), P.§ , the execution-af this docuinent constitules an affirmation wnder the.
penalties of perfury thal the Thets siatod hersin are rue, T am yware that aoy folse informaton submitted In a-
dacument to the Departawent of Stale constitutes a third degree felony as provided for in 5,817,155, F.S)

Joseph P. Donlan, Authorizod Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

North American Protectlon and Control, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corporation System

(Name)

1200 Sonth Pine lsland Road
Florida Styeet Address (2.0 Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 10 uccept service of process for the abave stated limited
liability company ot the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all siatutes
relating 1o the proper and complete performance of my dulies, and I am familiar with and accept the
obligations of my position aspegistered agent as provided for in Chapter 608, Florida Statutes.

C Y Corporation Syste,

By:
Katie SzrameR®= ~
Assistant Secrat y _
: $100.00° Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 30,00 Certified Copy (optionzl)
$ 5.00 Certificate of Status (optional)

FLO57 + |ofod/2a010 ¢ T Syswm Onhine

sa/p8  35Hvd NOI L8040 10 ZBU9EESSI8 LE'AT ZT4g/cB/sLB



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH AMERICAN PROTECTION AND
CONTROL, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF
DPELARARE AND IS IN GOOUD STANDING AND HAZ A LEGAL EXISTENCE 80
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENITY-NINTH
DAY OF JUNE, A.D. 2012.

AND I DO REREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREEN ASSESSED TO DATE.

m e i
fatfray W. Bullack, Secretary ofSlate -
AUﬁHENJ{ééTION: 9681062

DATE: 06-29-12

5164119 8300
120794372

You may wverd this cextiricate onlin
at coxg.dﬂdaﬂ.gpvxuwm. cgml ¢
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