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APPLICATION BY FOREIGN LIMITED LIABOLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANGE WITH SECTION 608303 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 70 REGSIER A FOREIGN
LDATED LIARTLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF Fro WiDA:
Phasrix ystema Orando, LLC ’ :

{Rame of Poroigs LIt bRy Company: must olids “Limited Labily Compaay,” Li.Co of LIE™)

(1F name ungvailable, onter attamate nams adoplad for the purpose of tnmsacting business in Florida cad attach & copy of the wrilten
consent of the mumgors o manaping members adopeing the alterumis nems. The alernate aame must isolude “Limited Lability
Coopany,” “[L.C.* YLLC.™

Delaware

2 3.
“Worisdiction undcr the Taw of which foraign Taniied liabillty ( FETnumnher, it upphcablo)
company fa organizad) .
Decam ber 24, 2007

4 '3

¥ : e il to
(Dam of Orguonation) Lmﬁm s n ?m:nlm" )l T hablHty company will veuse
6, '
ta Pirsd rusacied busmess In Plorkis, if priar (0 (ogsimiies.)
(S anotions SR S 2 OR300 I 6, v dotormine peraity Rabaicy)

4105-A SW 3dih Street

-

Oriando, FL 32811

(Stree Address oF Principal CFtios)

qE 0l MYt~ NYC 80

8. If limited liubility compeny is & manager-managed company, check bere

9. The pame and usual business addresses of the managing members or managers ara as follows:
Ciark H. Mulford

4L09-A SW 3k Street

Orando, PL 32811

10. Aftachedt ix an criginal cexificas of existerias, no moes then 90 days old, duly matvensicsted by the afficiel having astody ofreconsin
Thejuriadietion unday this bww af which } Is ongnized, (A phlnenpy oot acosgerible, I the ceréificala s it & foreipn lngusge,a
trarslation ofthe eartificate uner cuth of the tranddator most ke submitied )

insiallation, and
11. Nature of business or purposes to bs conduoted or promoted in Flarida: oo 4687
servicing of audio visual systams

el /72;:%:;;4/
Signature of n membet or an authorizedTepresentafive of a member.
{In accordunce with suciion 608.ABS(Y), P8, the exacution of this dogumant soastitures

w AffTrmation wder the ponallies of pejury thag the Rty sisrad bergin avs (e,
Clurk H, Mulford, Marmger

Typed or printed name of signee

PLOST = ORTNZOOT £ T Spmiem Calkin
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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:
Phoenix Systeme Orendo, LLC

If nama unavailable, the alterngte name to be used in the stute of Florida is:

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

Clark H. Mulfard
Namo)

405 A SW M1l Street
Flerida Street Address (P.O. Box NQT ACCEPTABLE)

Orlanda 37811
Tl
City/atateiZip

Having been named as registered agent and to accept servive of procass for the above stated timited
{ialility compary ot the ploce designated in this ceriificue, ! heraly accapt the appoiniment as registered
agent and agres 1o act in this capacity. I further agrea to comply with the provisions uf all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
wbligations of my powition as registered ageni ax provided for tn Chapter 608, Florida Statutes,

- -~y

,.",'Fy - " oy L o
o Ll fY P e ol
(Signatury) / ‘

510000 Filing Fee for Application

§ 2500 Dcsignntion of Registered Agent
¥ 3000 Certified Copy (optionad)

$ 500 Certilicate uf Statna {optional)
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Delaware ...

The First State

I, HARRYIET SMITH WINDSOR, SBECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOENIX SYSTEMS ORLANDO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCEZ SO FAR A8 THE RECORDS OF
THIS QFFICE SHOW, AS OF TRE THIRD DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IO DATE.

Larnat, sdvnta i, —
Harriat Smith Windsor, Secratary of State
AUTBENTICATICN: 6283540

4478138 8300

080005450

You may verify this courcifieats cnline e
at qoxp.deiavars. gov/asthvar. ahtal

DATE: 01-03-08

ra/pPb  3o¥d d300 10 G19.2¢2058 LTTT Besz/va/10



