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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 7O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIOW 608 503, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED 70 RECESIER A FOREIGN
LIMITED LIARTLITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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it remeaoirs] buxiness 10 Flocida, U [ .
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Atlanta, Georgla 303468-1808 S % . |
. (Raeck Address of Panrps] Uthice) > . .

8, If limited liability compuany is 8 mmmnger-mannged company, cheak hare [7]
8. mmmmmﬂmﬂmnmmgmmﬁmsmmmmwfonows.
Kennath L. Walhm.ﬁﬁl’anrrnbr Centa Easi. Aﬂanta,g rgia 30346-1305

Bradford E. Steiner, 100 Flﬂh Avenus, Walhum. Maasachusetie 02481

10, Attschod is an original certificste of sximtance, 1o more than 90 days old, duly sulheaticsied by the official having
custody of recards in tha jurlsdiction wnder the Jaw of which it ip esgenized. (A photosopy io not acceptable. If the cettificate
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11. Nature of business or purposes to be conducted or promoted in Florida:
Computar schware saies nd ssvioes. <3 7
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Keith Andsxson, Agesistant Treasurer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF BECTION 608.415 ax 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
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1. The pame of the Limited Liability Compeny fs: 2R = T3
Faltoute Emergency Systems (L0 Eﬁ_:g_ 5 -
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2. The name and the Florida street address of the registered agent and office are: WA o= 0
of o W3
C T Comporation System S o
(Name) e ("]
1200 South Pica Islsnd Road
Florida Street Addresz (P.O. Hox NOT AGCEFTABLE)
' Plantition, Florida 33324
2y Ciy/Btte/Zip -
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Having been named as registered agent and to acoept service of process for the above stated limited
liahility compeny ot the place designated in this certificats, I hareby accept the appointmeny as regisiered
agent and agree to act in tkuaammy Ifirther agrea to comply with the provisions of all statutes
y ey O3 Impad'mmmquydum and!mfamﬂiarwuhandmepxtks
; ggent s provided for in Chapter 608, Florida Statures.
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$106.00 Fiting Fee for Applicetion
$ 2500 DPesignation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 500 Certifients of Status (optional)
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Delaware ™

The First State

1, HARRYET SMITH WINDBOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “ENROUTE EMERGENCY SYSTEMS LLC* T4
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS I¥
GOOD ETANDING AND HAS A LEGAL EXTSTENCE 80 PAR AS THE nxcanﬁa &8
THIS OFFICRE SHOW, A5 OF THE THIRTY-FIRST DAY O¥ JULY, A. n.,rzoog:
AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL -rms“imvn__,
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Harrigt Smith Windapr, Seorerary ot State

4116615 8300 AUTHERTICATION: 4937970

060715167 DATE: 07-31-06
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