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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 8, 2000 B

MIKE BURKETT
2506 MOUNT MORIAN RD., #5TWB470
MEMPHIS, TN 38115

SUBJECT: ALARM AMERICA LLC
Ref. Number: WO0000026786

We have received your document for ALARM AMERICA LLC and your check(s)
totaling $285.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being returned to
you.

A certificate of existence or a certificate of good standing, dated no more than 90
days 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 submitied 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.

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

if you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 100A00057950

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Harm Amemoa L(C

__ (Name of foreign limited liability company)

3 (’0&~ 177205 ]
(.Iunsdlctmn under the Jaw of which foreign limited liability ( FEI number, if applicable)
company is organized)

- @‘{' |
4 (0 /%ﬂe of Organization) -2 Pérp .

(Duration: Year limited liability company will cease to
exist or “perpetual™)

6. P@nOlmq @(p_p('ovﬁ" Mo &Astr\css \'l)-e;i_ Wch]‘ea{

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, £.5.)

7. CD(?'- Q06 Mt Meorah  Ske 8470 Memphs TP 3BNS
local = 13U N estshore Blud  Ste 31 Tamps FL- 33607

(Street address of principal office)

2.

8. If limited liability company is a manager-managed company, check here IE/

% 0N 00

=M
9. The name and usual business addresses of the managing members or managers are as follof3

2
Mulle Burieh —Corp Wa ther wrighy Gee
- 5—'
2500 _Mt Morah Ste §470  O@ 15h M, uesH\)rw@f

Memphis T g

sacte 300
Tampa EL- 3307

10. Attached is an original certificate of existenos, no mare than 90 days old, duly authenticated by the official having custndy of records in

the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe cartificate isin a foreign lanpuage, a
translation of the certificate under cath of the translator noust be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ge cud \'\—”} S! Stems

M Bt

Slgnature of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Mikke Burllett

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. ' o ' o '

1. The name of the Limited Liability Company is:

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

Wealver Weghy
(Name) i

L1 N wWesldple Bloe s+ 32

Florida street address (P.O. Box NOT ACCEPTABLE)

Ta mOq FL 3307

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

Mk fodok— —

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.60 Certificate of Status (optional)



ISSUANCE DATE: 11/07/2000

Secretary of State REQUEST NUMBER: 00312522
Division of Business Services TELEPHONE CONTACT: (615) 741-6488
; CHARTER/QUALLIFICATION DATE: 06/17/1999
6th F1 - E{’fllilth ﬁ:eg uedNorth ggﬁ%ﬁiTEc%ﬁRATION DATE: PERPETUAL
th Floor, W'l am R. Snodgrass Tower CONTROY RUMBER. 033500 T
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: REQUESTED BY:
ALARM SQUTH SECURITY LLC . - ALARM SOQUTH SECURITY 1IC :
AT: MIXE BURKETT ] _ AT: MIKE BURKETT -
2506 MT. MORIAH-B470 2506 MT. MORIAH-B470
MEMPHIS, TN 38115 MEMPHLS, TN 38115

CERTIFICATE OF EXISTENCE ~
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"ATARM AMERTCA LLC™ : -

A LIMITED LIABITLITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATTON AND DURATION AS GIVEN ABOVE

THAT ALL, FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE_MOST RECENT LIMITED LTABILITY ANNUAL REPORT REQUIRED HAS NOT BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED, N

FOR: REQUEST FOR CERTIFICATE . ON DATE: 11/07/00
FEES

FROM RECEIVED: $20.00 $50.00

ALARM SOUTH SECURITY LLC . _TOTAL PAYMENT RECEIVED: $20.00

2506 MT. MORIAH ) __

SUITE B 470 ’ ' RECEIPT NUMBER: 00002762405

MEMPHTS, TN 38115-0000 - ’ — ACCOUNT NUMBER: 00352242

Ayt Lo

RILEY C. DARNELL
SECRETARY OF STATE




