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FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662, TALLAHASSEE, FL. 32302
155 OFFICE PLAZA DRIVE, SUITE A, TALLAHASSEE, FL 32301
PHONE: (850)216-0457 / FAX: (850) 216-0460 ’
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NAME: SAVANT SYSTEMS LLC EE D
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TYPE OF FILING: APPLICATION TO TRANSACT
BUSINESS

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: W HODGE




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

N COMPLUANCE WITH SKCTION (03.503, FUORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGESTER A FORRICN
WWMMW&MWW”MG’HM

i Savahi Bystoms, LLC .
: {Namo of Forelgn Limited LTabillly Company; must Inoludo *LImAsd LIaGility Company,” "C.L.G " or LU ™)

(1 aamo unavallable, snier aliernate nmaldoplod for the purpase of transaciing business In Florida and attach a copy of tha written
conseni of the managers or managing members adapiing the slternais nama The aliornate tame must Incfude “Limited Lisbitity
Company," “L.L.C,"*LLC™) ‘

2. Mussachusetis ) 3. 10-2881475
Virradiellon under the fzaw ol which Torelgn limited TRBIMTy { PRI namber, 1T applicebie)
oompany 11 organized) .
4. 5/18/08 , 5 perpotual
Diate of Grganization {Durallon; Year lImited NAGITRY coe will oeaxt €0
' o ) . oxlnt or“par;:trunl“) ' W e;g% %’:
6. , o % "‘__,“
i T prior to registralion. o R
(508 sectlons §08 30 & GOB.301 F & o Seteimiee ool Tuotity) ?7':; - ( v
3. 770 Main Siroa _ 5 T\ -
. : AN %
Ontervitls, MA 02655 : : r:f?“ N -
Stront Address of PrincTpel Oftlce) L =
ﬁ : oY, o
8. If limited linbllity company is 8 manager-managed company, check here D
. bedil

9. The name and usual business addresses of the managing members or managers are ag follows:
Chrinopher Siavros, Bruce Myers, Kathy Coylo, Jumas Carroll and Robert Madonna

770 Maln Bireot

Omerville, MA 02635

10. Attached s an crlginal certicas of eximence, i mors than 90 days ok, duly sssheriticeted by the official having custody of records in

the juriscliction under the lew ofwhich itis organizad. (A photocopy is o sccepiabile. If e certificeto i In & foroign lnguezs, 2
trsleion oFthe certificase under oath of the Sansintor et be mubmiied)

1. Nature of business or purposes to be conducted or promoted in Florids: devolopmaal, design, preduction

manufhciure, distribution & commorclal ml}lliﬁ/on ﬂwmmﬂmw sudin & vidoo sysisms

[ S ir?
Signature of a membEr or an authorized répresentative of a member.

(In aocordanco with seolion 808 408(3), F § . tha oxscutien of this document conetitutos
en afTiymation umior tho penollisy of pagjury that the facli statad hetain aro irue )

Bruce Mycrs, Mosagss
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PRQVlsiONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. o

1. The name of the Limited Liability Company Is:
Savont Systoma LLC :

If name unavalilable, the altemate name to be used in the state of Florida is:

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

NRAI Services Ino -
(Name)

2731 Exocutlve Park Drive, Buite 4
" Florian Birest Address (PO Box NOT ACCGPTABLE)

Woston _ na
' W&ﬂp

Having been namod as regisiered agent and fo acoept service of process for the above stated limired
{tability company af the place designated in this ceriificate, I heveby accept the qppointment as registered
agent and agree 10 act in this capacily. I further agres to comply with the provisions of all sievutes
ralating fo the proper gfcomplete performance of my dutles, and I o familiar with and accep! the

sred ageni as provided for in Chapier 608, Florida Siatutes

= /
yﬂ/ (Blgmmre)74 achon. Clok AsSivtant ¢ Whr\a_

$100.00 Filing Fec for Application

$ 2500 Dosignation of Registered Agent
$ 30.00 Cortificd Copy (optional)

S 500 Certificate of Status (optionnl)
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Jea'emyf%& Commornwealth
JSeate Howse, WBostor, Maussackusetts 02755

March 10, 2008
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liebility Company was
filed in this office by

SAVANT SYSTEMS, LLC

in accordance with the provisions of Massachusents General Laws Chapter 156C on May 18,
2008,

I further certify that said Limited Liability Company has filed all annual reports du¢ and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office. '

[ also certify that the names of all managers listed in the most recent filing are: ROBERT
MADONNA, BRUCE MYERS, CHRISTOPHER STAVROS, KATHY COYLE, JAMES
CARROLL

1 further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ROBERT MADONNA, BRUCE MYERS,
CHRISTOPHER STAVROS, KATHY COYLE, JAMES CARROLL

. The names of all persons authorized to act with respect to real property listed in the most
recent filing are: NONE

In restimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the dare first above written.

Secrerary of the Commonwealth

Processed By:jbm



