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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 5, 2007

AMANDA OGLE
549 B KEYSTONE DR.
WARRENDALE, PA 15086

SUBJECT: INTERTECH SECURITY LLC
Ref. Number: W07000026693

We have received your document for INTERTECH SECURITY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The document must contain the names and street addresses of the members or
managers of the limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, “duly
authenticated by the secretary of state or other official having custody of..tpe
records in the jurisdiction under the laws of which it is mcorporated/organlzed
must be submitted to this office. A translation of the certificate under oath of:the
translator must be attached to a certificate which is in a language other thanfthe
English language. A photocopy of this certificate is not acceptable. ;q;:
Please return your document, along with a copy of this letter, within 60 days<or
your filing will be considered abandoned, oF

rm,*
If you have any questions concerning the filing of your document, please "call
- {850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 207A00038356

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Trkee TECH  Seawirn L
(Name of Limitéd Liability Company)

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:

Amanda Oo\s

(Name of Person)

Indey Teth 3((.\9&'\ 3y Wi

(Firm/Company)
S4q & qu\?ﬁnm Or- i'fﬁ =
(Address) zEE TH
‘;;-.::i o2 ez
2% 5.1
Uoccandalls { PA  SoRw Po o 7T
(City/State and Zip Code) Dy i}
= T
For further information concerning this matter, please call: ::3_3 =
Prranda_Colg at(_OY ) 143 -4900 x |IOS
(Nan’fé of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: :
[[1$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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“ Security LLC

5498 Keystone Drive Warrendale PA 15086
Ph, 724.742.4900 Fax 724.742.,4920

June 25, 2007

PA Deparmtent of State
Corpotate Bureau

PO Box 8722

Harrishurg, PA 17105-8722

Re: Certificate of Good Standing

Please provide us with a Certificate of Good Standing for InterTECH Security, LLC 25-
1850580. Enclosed please find a check in the amount of $40.00 to cover the fees.

Sincerely, .
v

(" .

Aménda Cgle
Executiive Adminsitrative Asssitnat

InterTECH Security, LLC

PADEPT. OF STATE

JUL 0 2 2007
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN

LMMEDIMBMYCOWAM’IOIW&B(M INTHE STATE OF FLORIDA
TrdecTeey Secieid, LG
(Name of Foreign Limited Liability Company)
3. _28~18S0980
{ FEI number, if applicable)

1.

2. YA
(Jurisdiction under the law of which foreign limited lLiability
company is organized) /
Jon ), 000 5. Ferpetia
(Date of Organization) {(Duration: Year limited liability company will cease to
exist or “perpetua
6. Y Lo
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. )45 Banther Lone  Suidsznf
s Alaples, FL_34109
(Street Address of Principal Office)

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

70’16/0( P #wnh Datho) P a_[??ua/l K/Uk&éﬂéé( Q/M
549 A /Mﬁ/mfﬂ .Af

(D08

Uarrendale. PH
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
e s i 2 el b

the jurisdiction under the law of which it is organized. (A phowxcopy is not accepiuble. Ifthe certifivaic isin a {Sreign language, a

translation of the certificate under cath of the translator must be submitted.)
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11. Nature of business or purposes to be conducted or promoted in Florida vyl cle i Zﬁm 7ol

St r/j/ L Sole _/nsta/ L *
Signfture of a mefrber or an authdfized representative of a member. 3L,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes g{; ‘:f‘.:
an affirmation under the penalties of perjury that the facts stated herein are true.) iy~
Michacl Devinney
Typed or printed name of signee o
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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:

T olcTJECH Sdcu‘\'\—L[ L.

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

Nesepn  O'Mallen
' (Name), }

LS tambher Lone Suake Qi

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

Aholis FL___ 24109
' City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relatzng to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posu‘ron as registered agent as provided for in Chapter 608, Florida Statutes.
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$100.00 Filing Fee for Application ’"’jgy =
$ 25.00 Designation of Registered Agent Sen -z ;,_ ;‘
$ 30.00 Certified Copy (optional) ETP et

$ 5.00 Certificate of Status (optional)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JULY 3, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

INTERTECH SECURITY, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of

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

of this office show, as of the date herein.

IN 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.

Q,AAB Q. Qo s

Secretary of the Commonwealth

Certification Number: 6791629-1
Verify this certificate online at hitp://www.ccrporations.state.pa. us/corp/soskbiverify. asp




