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AEROLERT US, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION !;"UL > e
TRANSACT BUSINESS IN FLORIDA <f‘/\f<:r "?-0
Vo
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A mm@%"?,x <
LIMITED LIARILITY COMPANYTO TRANSACTBUSINESS IN THE STATE OF FLORIDA: 20
.7

1. Acrolert US, LLC

(Name of Foreign Linuted Liability Company)

2, Delawars 3, _20-5095195
(Jurnisdiction under the Jaw of which foreign limited Habillty ( FEI number, If applicable)
company i organized) o
4 June 22, 2006 5 Perpotual
(Date of Organization) {Durafon: Year Rmited a5y company wil] eease 1o
exist or “perpetual™)

6. Upon filing

(Date Tirst transecied businegs m Flonde, 17 prior (0 xegfstmdon.)
(See sections 6D8.501 & 608.502 F.S. to detsrmins penalty liability)

7 203 North Wabash Ave., Sulte 500, Chlcago, TL 60601

(Street Address of Principal ORitce)
8. If limited 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:

Julie Lam, Alerttec Advisors, LLC 203 North Wabash Ave., Suite 500, Chicago, IL 60601

Tri-Media Integrated Marketing Technologies (USA), Ine. 1209 Orange St., Wilmington, DE 19801

10. Attached is an original certificate of existence, no more than 90 days old, chily autherticated by the official having custody ofreccrds in
the jurisdiction nder the law of which itis arganized. (A photocopy isnot acceptable, Ithe certificateisin a fixeipn bngangs 2
tramslation of the certificate wnder cath ofthe translator nmst be subamitted )

11, Nature of business or purposes to be conducted or promoted in Florida; _T0 develop, market, and

distributs Enhanced Alert Solutions for alrport markets within: the US and the other Aeralert and Metralert Products.

SiWcmber or an authorized representative of a member.
(In oc ce with section 608.408(3), F.S., the execution of this dacument constitotes

an affirmation under the penalties of perjury that the facts stated herein are true.)
Julie Lamn, Alerttec Advisors, LLC, Managing Mcmber of Acrolert US, LLC

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 Lirited Liability Company is:

Aerolent US, LLC

2. The name and the Florida street address of the 1egistered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassea FL 32301
City/State/Zip

Faving been named as registered agent and to accept service of piocess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as register ed
agent and agree to act in this capacity. 1 finther 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 Chaprter 608, Florida Stanutes.

Cofppration SE‘:rice mpany -
?
By: (ﬁé(/l’(/,(,

7 (Signature)
AnnR. Shilling, Asst V.P

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEROLERT US, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AEROLERT US,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2/ Grnaat ,&M/%Wv

Hatriet Smith Windsor, Secretary of State

4179933 8300 AUTHENTICATION: 5459478

070223286 DATE: 02-26-07



