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

IN COMPLIANCE WITH SECTION 60850, FLORIDA STATUIES, THE FOLLOWING I5 SUBMITTED TU REGISTER A FOREIGN
LIMITED LABRIITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Unisen Acquisition Company, LLC )
T H 7y - W o 3 LU n [ - o
(Name of Foreign Limitad Tiability Company; must include “Limited Liabiicy Company,” "L.[.C..” or ‘Lg.:gﬁ g _
O 3
(1f name unavailnble, enter altemate naime adopted for the purpose of transacting business in Florida and attach a c3§9}3f the }‘iﬁnm S
conyens of the munegers or munaging members jdopting the altermate name, The altemate name must inelude "Lirrﬁged?l;labiuty‘ '{f’f

Cawmpany,” “LL.C," “LLC.") t-_’j PSRN “ "’M}g
v HIR ]

2 Delaware _ T mm e
{Nirisdiciion under the law of which foreign fmited Tiability (FET number, if_applicable) SEU R
Company i§ argunized) TR D Rt

4, June 29, 2009 5. perpotual - ! E’)

{Date of Organization) {Durafion: Year Dmited liability company will cease to
exist or “perpetual™)

6. N/A

{Dace first transacted buginesa in Florida, 1f prior o re_g\isuaucn_.)
{See sections 608.50) & 60B.502 F.S. to determine panalty liability)

7. 755 NW 17th Avenug, Suite 101, Delray Beuch, FL 33445

(5treet Address of Principal Office}
8. If limnited linbility company is 8 manager-managed company, check here D

9. “The name and usual business addresses of the managing members or managers are as follows:

Bess Securty Acquisition, LLC

755 NW 17th Avenue, Suie 101

Delray Beach, FL 33445

10, Atmched isan oripinal certficats of exdsince, o mone then 90 days old, duly authenticated by the efficial having cusiedy of records in
the juriadiction. under the Jaw of whidh it is arganized. {A photocopy ismot accepiable. If thecertificate s in & foreign lnguags, »
transiafion of the ¢atificate under oath of the tamsiator must be submitted.)

11. Nature of business o1 purposes to be conducted or promoted in Florida:

Electronic article surveillance business,

! B 5«‘:‘4’)&»——“ @; e
Sigmate of » membver orlen sutikyided seprosentative of & member,

l {In qosendimos With swolion 608.408(37), 0., e cxooution of this thecuawan comtityiss
. v affirmoution undcr e panalried of pegjury thet the fact staipd hervin wo Tov)

Stephen J, Hal?
Typed or printed name of signee

FLa) . 03200 C T Nyl o Oulheg



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 *”ﬁ
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE Q/Fds '-9
l I-OR.[DA. ‘ - (')

1. The name of the Limited Liability Company is:

Uniten Acquisition Company, LLC

If unavailahle, the alternate to be vyed in the gtate of Flonda is:

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

Stephen 1. Hall
(Name)

c/a Best Sscurity Acquisition, LLC, 755 NW 1 7th Avenue, Suites 101
Floride Smeet Address (P.O. Hox NOT aCCEPTABLE)

Delray Beach FL 3445
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liabdliey 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
relating fo the proper and complete performance of my duties, and [ am familiar with and aocept the
obligations of my pasition &s registered agent as provided for in Chapter 608, Florida Stanstes.

510000 Filing Fee for Appliention -

5 2500 Designation of Replaterad Agent
$ 30.00 Certifioa Copy (optional}

§ 500 Corfificate of Stuims (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ONISEN ACQUISITION COMPANY, LLC" I8
LDULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LPGAL EXISTENCE S5C FAR AS THE REGQORDS OF

TRIS OFFICE SHON, AS OF THE SIXTH DAY OF JULY, A.D. 2009

AND I DO HEREBY FURTHER CERTTFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ESCT

Nz W 9- Ml 60

TNy W, Buflock, 5 Sccmary ofState e
4703852 8300

AUTHEN ION: 740102

080674081

Yoy muy ve t2td gortificats online
at cm% dnh:‘!rt gov/authver. ahirl

DATE: 07-06-09



