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

IN COMPLIANCE WITH SECTTON 608503, FLORIDA STATUIES, THE FQLLOWING K SUBMITTED TO REGISTER A FOREKGN
LRJTED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATEQOF FLORIDA:

1, Alarm Capital Allignee U, LLC,

f_F_‘— r 1 L] ¥ H -
(Mams of Foreign Lamited Liability Company) ’; N ‘g‘

2. Delowase 1. S e
(Jurisdiction under the law of which foreign limited liability {FEL numbey, if spplicable} -5 Zo -~
company i$ organized) =0 Ty

>_x

4 05202001 5. perpetual 27 @ %

(Date of Organizarion) {Duration; Y ear firmited liability company will to TR
exist or “parpetuai™) -~ T
cy, @

é %;i w?

#te Tirst ransadted business in Florids, 1 prior (o regisraion.) D
{See seetions 608 501 & 608502 ¥.5. to determine penalty Liability) -

7, 219 Bullens Lane, Woudlyn, PA 10054

[BTreer Address of Principal Office)
8. If!mited liability company is a manager-managed company, check here

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

See Avachod

10. Attached iz an original certificate of existence, o more than 90 days old, duly athenticated by thrs official having casiody of records 1y
the jurisdiction under the law of which it is orgzrized. (A photocopy & notaccepiable. Ithe certificatrisin a foreignlanguage, a
tremslation cfthe certificate under cath of the trars|ator mivet be subrnited)

11, Nature of business or purposes to be conducted or promoted In Florida: Security Monitoring Scrvices

Signatyre of 2 member or an au epresentative of a member.
(In accordanee with secion 08.408(3), F.5., the exseution of this document constituleg
an affirtnation under the penalties of perjury that the [hets stated harsin are irue,)

Am;{ Vi, Kothar,

Typed or printed name of sipnee

LDS7 - Ow/eQ/8t T Rywesn Cnline
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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:

Alsrm Capital alllonce IL, LLC AL
e
, . PR “Be £1
2. The name and the Plorida street address of the registered agent and office are: =5 B -
) -
i
e e om
¢ T Cosporation Systern r%’f_) -3
mme) {::‘ﬂ:".l j%‘
28 @
& Y
1200 South Pinc Island Road %;‘n ot

Florida Straot Addrass (P.O. Box NOT ACCEPTABLE)

Plantation L 33324
Clty/Siate/Zip

Having bean named as registered ngent end 1o acceapt service of process for the above stared Hinited
lichiltity company at the place dasignated in this certificate, I hereby accepr the appoiriment as registered
agent and agree to act in this capacity. [ further agree ro comply with the provisions of all stotutes
relating ia the proper and complete performance of my duties, and [ am familiar with ond accepr the
obligations of my pesition as registered agent as provided for in Chapier 608, Fiorida Statutes.

C T Carparation System
By: A/_QUJ. é R RN I

KORAI'A. BEHLen

Special Assistant Secretary

5100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
§ 30.00 Certified Copy (optional)

5 500 Certificate of Statug (optional)

PLASY - QT4 C T Baylom Oplinn
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\lavm Capital Alliance 11, LLC
Manager List dijan

Kothari - Manager
219 Pullens Lane

Woodlyn, PA 19094
Dennis Bl'll!h L] Mmager
219 Bullens Lane
Weoodlyn, PA 19094
Bill Levine - Manager
219 Bullens Lane
Woodlyn, PA 19094
219 Bullens Laue
Woodlyn, PA 19094
John Steffanato - Maonager
Waodlyn, PA 16094
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The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "ALARM CAPITAL ALLIANCE II,

LILIC."
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

If DULY FORMED UNDER THE LAWS OF THE 3TATE OF DELAWARE AND IS IN
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D.

ape05.
AND I DO EEREBY FURTHER CERTIFY THAT THE AMNNUAL TAIES HAVE
BEEN PAID TC DATE.
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Harrigt Simich Windser. Secretary of Stre
3397360 8300 AUTHENTICATION:
050205632

3736658
DATE: 03-11-(}5
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