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EORFORATION SERYICE COMPANY

ACCQUNT NO.
REFERENCE
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COST LIMIT 2
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ORDER DATE : BApril 11, 2006
CRDER TIME : 10:23 AM
ORDER NO. : 978273-020

CUSTOMER NO: 7486546

NAME : HOTWIRE HOMELINK, LLC

XXX QUALIFICATION (rype: L

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
ZX PLATN STAMPED COPY
CONTACT PERSCN: Heather Chapman -- EXT# 2908

EXAMINER:
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B OOMPLIANCE WITH SECTION S08.5053, FLORIDA 574 A
TIAITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE ‘fnl OFFLORIDA: _ SSE LSDTA TE
|, HOTWIRE HOMELINK, LLC R "DA
{Name of Forcign Limited Lia t_y Company}

2. PENNSYLVANIA 3. :% NA .

(Jurisdiction under the Iaw of which foreign limited llability ~ [ FEI number, T applicable)

compnny 15 organized) g )
4 4.1 2-2006 . 5 g‘ERI’EIUAL

(Date of Grgantzation} )

By uration: ¢ ear limnted a nljj company will cease (o
or “perpetual™)

te: st fransacied DUSIESS N ﬂon%?pnor to rcﬁistratmn -

(8(2 sections SOB50] & 608.502 F.S to determine penalty lability)

300 E LANCASTER AVENUE, SUITE 208 WYNNEWOOD PA 19056

8. If limited liability company is a manager~managed cofnpany, check here[ |
9. The name and usual business addresses of the managin mertibers or managcis sre ':i;s;f'ollows:

KRISTEN JOHNSON T

300 EAST LANCASTER AVE., SUITE 208

b ol o

WYNNEWOOD PA 13056

10. Attached is e original cerfificate of existence, nomoze thn 90 dhily anthenticated lg;ﬂ:coﬁhal,hasmamﬁyofmdsm

the forisciction. vnder{he Iaw of which # is crganized. {Aplmooq:rymntmep!abh Ifthe cectificate s, &mwmzs,a
translation ofthe certificate under cathofthe troslatormmst be

I1. Nature of business or purposes to be conducted or prmnolad in Florida:
SBECURITY & HOMB AUTOMATION SERVICES

Yerstiv ;@mw (\/\MW

Signature of a member or an rcpzcsentamfc of a member.

(Inacmrdmmwhhsaut! S0 408{3), F.5., kp execution of this doaument constitutes
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PURSUANT TO THE PROVISIONS OF SECTIO\%
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CERTIFICATE OFE_ESIGNATION OF _
REGISTERED AGENT/REGISTERED OFFICE [0 APR 27 P 12 11

FILED

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND ﬁEGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is
HOMELINK, LLC

L

. T‘: ~ g %4 ,.;"E—J

2. The name and the Florida street address of th gc_rgzstcred agent and office are: |
] T

Corporation Service Company e ' {

zN'_tj T e R i e A TR

1201 Hays Street _— o . \

Florida Street Address (1 TR 2 kW

Having been named as registered agent and to acce

T Box NOQT ACCEPTABLE)

service of process for the above stated limited

liability company at the place designated in this ceﬁ??azte I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agme to comply with the provisions of all statutes
relating to the proper and complete performance of ty duties, and I am familiar with and accept the
obligations of my posmon as registered agent as privided for in Chapter 608, Florida Stamtes
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FILED

W 4PR 27 P pp:
COMMONWEALTH QF PENNSYL\IANlAaE{Zm:mRYUFSTT

T
% ALLAHASSEE FLORIDA

DEPARTMEﬁ;T OF STATE
£
APRIL?s,zons

3

4

i
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

PERT Fr ] % Fr TS

RTINS EN S PR

1 DO HEREBY CERTIFY THAT,

-
T
i
e

£

HOTWIRE HQMELlNK LLC

SORFIN

is duly organized as a Pennsjflvanla Limitgd Liability Company under the laws of

the Commonwealth of Pennsylvania and rgrriatns subsisting so far as the records

of this office show, as of the date herein.

1,“1%;‘&-&

~ 4IN TESTIMONY WHEREOF | have
_hereunto set my hand and caused
“the Seal of the Secretary's Office to
~be affixed, the day and year above
written.

% Qciﬂb SUN Ny

Secretfary of the Commonwealth

Certification Number: 5964963-1 =
Verify this certificate online at http:/AMwww.corporations. smtagpa us/corp/soskbiverily.asp
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