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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sabre Integrated Security Systems, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liabifity Company,” "L.L.C.," or "LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the allernate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

7. New York 3. 11-35567753
(urisdiction under the Taw of which Toreign fimited lfiability (FEI number, if applicable)
company is organized)
4, 7-268-2000 5. Perpetual
(Date of Qrganization) {Duration: Year limied Tlabiiity company will cease to

exist or “perpetual”})

6. Upon Licensure

(Date first transacted business in Florida, 1T prior to registration. ) o S
{See sections 608.501 & 608.502 F 5. to determine penalty liability) rooo=
o
. . ;M
7. 575 Eighth Avenue, Suite 1200 ZF m N
Ly
v '
New York, NY 10018 7 W
(Street Address of Principal Office) Mar -y
i D=
e
8. If limited liability company is a manager-managed company, check here e =
TE# ;

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

Clifford Franklin, 575 Eighth Avenue, Suite 1200, New York, NY 10018

10. Auached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction tmder the law of which it is organized. (A photocopy is not acoepiable, [fthe certificate is in a forcign language, a
translation of the certificate under cath of the translator must be submitied.)

I1. Nature of business or purposes to be condbicted or promoted in Florida: Electrical Contracting

2
A0
Signatu /qf( a membe&r or an authorized representative of a member.

(in accordance with sdction 608.408(3), F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Clifford Franklin

Typed or printed name of signee
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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:
Sabre Integrated Security Systems, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Fred Dear

T
—
(Name) }:

4770 Tree Fern Drive o

Florida Street Address (P.O. Box NOT ACCEPTABLE) -
hay!
'

Delray Beach pL 33445 5=
City/State/Zip ‘E" o

8l:h Hd £~ 8330102

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/ 2, -

Signature)

$100.0¢ Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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| State of NéW'York

- - 1 ss:
Department of State

I hereby certify, that SABRE INTEGRATED SECURITY SYSTEMS,

LLC a NEW YORK

Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 07/26/2000, and that the Limited
Liability Company is existing. so far as shown by the records of the

Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of January two
thousand and eleven.

S

First Deputy Secretary of State



