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COVER LETTER;

FO:  New Filing Seclion f
Division of Corporations ;

. ;
sussecT: SN Puerto Rico, Inc. |

Name of corporation - must incllude sulTix
|

Dear Sir ar Madam:
!

The enclosed “Application by Foreign Corporation for Authorizatibn to Transact Business in Florida,”

“Certificate of Existence,” or "Certificate af Good Standing™ and check nre submitted 1o registor the

above referenced foreign corpormtion to (ransact business in Floridn.

Plesse return all cafrespnndence coneeming this matter to the Afn]]u‘{ving:
: I

Trisha Paulino

Name of Person

Security Networks LLC

Finn/Company
3223 Commerce Place, Suite 101

Address

West Paim Beach, FL 33407

City/State and Zip code!

trisha@securitynetworks.net 1
E-mail address: (1 be used for Tuture minoal report nntification}

TFor further informalion conceming this matter, please call:

. " i

Trisha Paulino a ¢ 581, 348-0237
MName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Naw Filing Seclion
Division of Corporations Diviston of Carparations
Clifion Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, F1. 32314
Tullahssee, FL 32301 :

Enclosed is n check fm' lhe following amount:

i
‘70.00 Filing Fee DWS.?S Filing Fee & D$78.75 Filing Fee & DSH?.SU Filing Fec.
: Certificate of Status Certified Copy Certificnte of Slalus &
Cerntified Copy
l
|
!
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FLORIDA DEPARTMENT OF STATE /\\ \0 Q Qb
FLORIDA RESEARCH & FILING SERVICES HjRf! Comorations b\y\\ /&

, @ QSL@ 4 gﬁq}\
SUBJECT: SN PUERTO RICO, INC Q\, Q/B Q} P‘ fa\
NR O

REF: W11000033314 té)
\f/ @b\\ ?\\(//

June 21, 2011

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Florida law requires any business entity serving in the capacity of a
registered agent to have an active registration or filing on our records.

A certificate of existence or a certificate of good standing, dated no
more than 90 daye prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
(850) 245-6973.

Claretha Golden FAX Aud. #: H11000163175

Regulatory Specialist II Letter Number: 611A00014967
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION FO TRANSACT
BUSINESS IN F'l,ﬂl‘{ll)’;-\
)
IN COMPLIANCE WETH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SURAITIED T6)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN T1HE STATE OF FLORIDA.

H

.

1. SN Puerto Rico, Inc ]
{Linser name of eomoration: mustinclude “INCORPORATELL” “COMPANY,” “CORPORATION,”
"loc.” "Co" "Corp” Tne” "Co or "Corp.™)

(it
7. Cayman Islands 3. 98-1006519

{State or country under the law of which it i incorporaied) {FEI number, if applicable)
|

4. 610272011 . 5. perpetual |

(Date uf incorporation) (Duration: Yeur corp. will cense 16 exist or "perpetial™
h

ame unavailuble in Flopda, emer alternate corporate name adopied for the purpose of irensacting business in Florida)
- H

{2 Nr 6

¥
f

]

{Date fust transacied business in Florida, if priot w regisiration)
{SEE SECTIONS 607.1501 & 6071502, F. 5. 10 llclc'rmiuc penialty liabidityy

7.3223 Commerce Place Suite 101, West Palm Beach FL 33407

{Principal office address) i

3223 Commerce Place, Suite 101, West Palm Beach FL 33407
(Current mailing addresst ! o T e
§
«. the purchase and sale of security alarm conlracts & such other activities thereto

{Purpase(s} of corpuradon ausharized in home state us voumry W be cimisd ow in sime of Bloriday
.

0¢ 1 WY

. e
1), Nume ond sireet address of Flonda regisiered agen: (P.0) Box NOYI aceepabice)

Nime: NRAI (SERq‘LEs, IﬂC -

Office Address: 515 EaISi Park Avenue i
Tallahassee . Flariths ?2301
{City) {Zip coie}

10, Registered agent’s acceptance:
Having been named a, nd to aecept xerviee of process for the above stated corporation at the place
designated in thiv application, 1 herehy achepr the appointment ay rvgi»mmd agent and agree to act in this copacity. 1
Surther agree to comply with the provisions\of all statutes relative to the pmp(’f‘ and complete performance of my duties,
und [ am famiticr withand accept the oblightions of my positian av regmered ugent.

Peter F. Souza
Assistant Secretary

Misacral DREREs signature) i

1. Almched is a cenilicate of existence duly authenticated, not mare than 90 days prior 1o delivery of this application o
the Departiment of Stae, by the Secretary of State or other eificial huving custody of corporate reeords in the jurisdiction
under the law of which it is incorpored. E

P
|
i
1

!




" i2. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _Kevin G. Levy

Address: 201 Main Street, Suite 3100

Fort Worth, TX 76102
Vice Chairman: %
E =
Address: = :,rﬁ
™~ e
5]
z O
Director: —
Address: g
Director;
Address:

B. OFFICERS

President: RiChard Perry

Address: 3223 Commerce Place, Suite 101
West Palm Beach, FL 33407

Vice President: Kenneth Wiesenfeld

Address: 3223 Commerce Place, Suite 101
West Palm Beach, FL 33407

Secretary: Kevin Levy

Treasurer:

Address:

NOTE: If necessa

ych an addendum to the application listing additional officers and/or directors.
13. ”

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. Kenneth Wiesenfeld, CFO & Officer

(Typed or printed name and capacity of person signing application)

LA
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