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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD
TRANSACT BUSINESS IN FLORID:A,

N OOMPLIANCE W¥ITH SECTION G08.518, FLORIDA STATVIES, THE FOLLORING IS SUBMITIED TO REGISTER A FOREIGN
IDGTED LIARILITY COMPANY TO TRANSACT BUSINGSS IN THE STAE OF FTORIDA:

L__EMPIDAN LEXEORD &P T LLC
(Nse of Foregn Li ility Cotrpany)

2. DELAWMALE 3.
m\mit:: o:n e of ign TRl m, Fappneabiey
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7 75 PAILIPS PARKWAY , MONTVALE NJ 07645
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B. If limited liability company ia & manager-managed company, check heve [ VE W
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9. The name and usual business addvesses of the mansging memgbers or managers zre 23 follows: -: S ::E
=L @

2F,
25 PHILIPS  PARMWAM, MONTVALE, NI 0%bY5 Sm ™

10, Attached is an ofiginal certificate of existence, no mare than 50 days old, duly authentisated by the official having
custody of records in the Jurisdiction tnder the law of which it is organized, (A photocopy it not agceptable, If the certificgie
iz in & foreign lanpuage, a teansiation of the cartificate under gath of the tranalator must be submited.)

11. Nature of business or purposss to be conducted of promoted in Florida: _T0_ADT AS
GENCEAL TPARTNER oF PROPERTY OWNER

Signature of & member UI‘MZ%\H tepressntative of a member.
{Tn ncooddanny with geotion S0§°408(3), 1.5, tha exscution althiz document constitates
am efftrmation onder the ting oF pocjucy st the facts statnd herein ack trua.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S3ECTION 603.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

EMPARIARN XFORD 6P 1 WC
M P LEXFORD S
2. The name and the Florida strest address of the registered agent and office are: o 2 %]
' £ ®
C T Corporation System g?,xfz; w
(Name) Al m
{nn S B O
1200 Scuth Pise Talacd Road oL @
Florida Sirest Address (P.O. Bon NOL ACCEPTABLE) T2 W
. gm ™
Plantation, Florids 33324
CityState/Zip

Having been named as registered agent and o accept service gf process for the above stated limited
ligbility compuany at the place designated in #his certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions ¢f all statutes
relating to the proper and complere performance of my duties, and [ am familiar with and accept the

obligarions of my position as registered agemt as provided for in Chapter 608, Florida Statutes.
C T Cotporation Syatean
By:

/ G nesT, Sm-,
(S/gnaturs) "

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Cortified Copy {optionzl)

§ 500 Certificate of Status (optional)
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Delaware ™

The First State

I, FARRIET EMTTH WINDSOR, SHCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HFRERY CERTIFY "EMPIRIAN LEXPORD GP 7 LLC® 1§ DULY
FORNED UNDER TUE LAWS OF THE STATK OF DELANARE AND IS IN GOOD
STANDING AND HAS 3 LEGAL EXISTHNCE SO PAR AS THE RECORDS OF TRIS
OFFICE BHOW, AS OF THE THIRTERNTH DAY CF SEPTEMBAR, A.D. 2006.

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD “XMPIRIAN
LEXFORD QP 7 LLC" WAS FORMED ON THE EIGRTH DAY OF AUGUST, A.D.
2006. e

AND I DO WEREBY FURTHER CERTIVY THAT THE ANNUAL TAXRS HAVE
NOT BEBN ASSESSED TO DATE. ‘

s Lot

Harrlet Srith Windsor, Sacrotary of State
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