{Requestor's Name)

(Address)

{Address)

ChylState/Dipiehone #

[Jrckur [ warm [] mar

(Business Entity Name)

{Document Number)

Certified Copies Ceriificales of Status

Special lnstructions to Filing Officer:

Office Use Only

(V0500000 46(0

AFEIIREREIRN

400061685754

HAZB/0—01021--028 130,00

__‘_:_', ™~
b
R
> &
= ==
= na
[ T oo
Ixaie
Ml o
e~
— =n
oi- =
G
=~ n
T
55 w
Ll

MR DEC 2 2005

1

I:a E



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _ﬂfa gf&S/&hal 5 )

b Ll
(Name of Limiteg Liability Comphy)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Roy aon

{(Name of Person) = e
=
iqu,mm\ Stowiti, TMmbcr.m& e z- 2 M
(Firg/Company) g, &
me o
Y2 Ruer ‘Ram& = % =
(Address) =zZ=
o W
=%
Nitu, . NI 00

JClty/State and Zip Code)
For further information concerning this matter, please call

?nu p‘t&'ﬂﬂ((

(473 Hi1-900
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: ~ STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the follpwing amount:
[21$125.60 Filing Fee

$130.00 Filing Fee & [1815500 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A ROREIGN
LRITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATECF FLORIDA:

1. EM’%M S%maf% Technolomes ; LLL

anie of Horeign Limited Lisbdity Lompany)

2, A 3. _ 23 - 3YiHa3

! aw of which foreign limited l1ability { FEI number, 1f’ applicable)
company is organized}

ate df Organizetion) iraty ear lireited labiity compauw WiLi cease to
exist or 'pcrpetual“) ]

i

.A‘:i %;1 :
6. __Iipb._b_c%.égv B 2
ate Tirst transacted business in Florids, if prior to registration.) s 2 Ty
{Ses sections 508.501 & £08.502 F.S. to determine penalty Hability) % ~ F '
W, R %
7 Y3 Rver Riad Natbe . MT o700 G T T
. ] J T —
o =
(Street Address of Principal Office) S
5T ¥
8. If limited liability company is a2 manager-managed company, check here [ZI i

9. The name and usual business addresses of the manaping members or manag.crs are as follows:
MmoM - Richard Ruckweld — Y2 Rier Road | Nuﬂgﬁ , NI s
MO M il)ﬁm\a.s Losde - Y3 Rwtr Rong }ﬁUuM ) NI o7ud

10. Aﬂﬁﬂsmmgﬂmﬁmdemﬁm%da}mnudﬂyMbyﬂrm having costody of recards in
the jurdsdiction

underthe Iaw of which it is organized. (A photocopy is notaccepalile. Hthe certificate is in a foreign Ianguage, a
tansktion of the certificate under cath of the must he submitted.)

11. Nature of business or purposes tolbe conducted or promoted in Florida: W._Cﬂh&d’fﬁj

Signature of a meknber or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
n afficmation under the penalties of perjury thar the facts stated herein are rue.)
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Typed ar printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE F’OLLOWING STATEM.‘:ENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

_frofesomel Securh, Tothnodogies, U

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

=5 8
___CI_C@:MW B
) B i
[200 Sode fie Tedand Raad Fr 2o

Flarids Steeet Addruss (P.O. Box NOT ACCEPTABLE) rC; = E

. 2z 2

p\@&a}\m FL__ 333aH &

City/State/Zip

Having been named as regirtered agent and to accepr service af process for the abave stared limited
Hability company at the place designated in this certificate, I hereby accept the apppintment as regisfered

apent ond agree 1o act in this capacity. I further agree to comply with the provisions of all statides

relating to the proper and complete performance of my duties, and I am familiar with and accept the
abligations of my positian as registered agent as provided for in Chaprer 608, Florida Statues.

v %M’%h

Hitllary England
Assistant Secretary

$ 100.00
5 2500
§ 30.00
$ 500

Filing Fee for Application
Degignation of Registered Agent
Certifled Copy {optional}
Certificate of Status (optioual}
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I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PROFESSIONAL SECURITY TECHNOLOGIES,
LILCY" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

I8 IN GoOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
NOVEMBER, A.D. Z005.
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Harriet Smith Windsor, Secretary of Stace
AUTHENTICATION:

2644791 8300

4300175
050892823

DATE: 11-16-05



