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, APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

N COMPLIANCE WITH SECTRON 608503, FLORIDA STHTUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREGN
LIMITED LIARILITY COMEPANY TO TRANSACT BUSINESS IV YHE STATE OF FLORIDA!

|, Allisd Security Holdings LLC
ama of Foreign L bl ompany; must incleds “Limtted Liubility Company,” "L.L.C.,” or "LLCY)

(If name unavailuble, anter pltenate aame udopted for the purpess of tansagting business In Florida and attach 4 ¢opy of the writien
consant nf the managers or managing members adopting the ulternme pname. The altemaute nate must includc “Limited Ligbilly
Company,” “L.L.C," “LLC.")

4, Delaware 3, 201375003
(Turisdlotion nder the Taw of which Torcign [ited [billty (FEI mirnber, 17 spplicatle)
company In orgoni )
4, July 16, 2004 5. Perpetus]
{(Date of Qrganization) (Duration: Yeur limited liabllry company will ceastia
Bxist or “perpenyal”)

6. Upon filing

{Date [LFEt trangacted BuEincas i FIOMAA, if prior to 1t lrahnn.)
(5¢c scotions 608,501 & 608.102 F.5. 1o determina penalty lability)

7. 161 Waghington Sueet, Suits 600

Conchohocken, PA 19428

3 egs ol Prinap lea)
8, If limited liability company is a manager-managed company, check here [X

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

William ¢, Whitmere, Jr., Manager, 161 Washingten Screet, Suite 600, Conshohocken,

william A, Terzolini, Mapager. 161 Washington Street, Suite 640, Conshohockaﬁr_—,ﬁa 1&29

\

Xy
David I. Buckman, Manager, 161 Washington Street, Suite 600, Conshohogken, p§m~9qz§

ol

10, Attached is an eriginal certificats oldstence, ng mare than 90 das old, duly authenticard byﬂnoﬁidal mngmmoﬁﬂtﬂism -lg‘
the Jurisdiction underthe b of which it is orpanized. (A photocony isnotaccepeable. Ifthe certificate isin 4 M@WQ
transtation afthx: certificats undker cath of the transiptor musr be submitted.)

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

‘_ ﬁmm
3lvisy
9L :6 HY

V3
-3

Any and all lawful acts und acnvuies

7 —

Sigmturer of a member or an authorized representative of a member.

{1 sxcvuntance with section 508.408(3), F.S., 1o vaccution of thiy document conttindes an affirmation usder dw
penfties of perlury that the facts siaped herein are true. [ wn aware that any falte [nformation submitted ina
document Lo the Department of Stete constinies & third degres folony as provided for in 5.817.155,0.8.)

David I. Buckman
Typed or printed name of sighee

PLYIT 1 1 DUNIAIGET Syrirvn Oallor
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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:
Allied Security Holdings 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

By B
—m =

e
. 2% =
C T Corporation Systemn '-;ﬂ =)
{Numc) w ;’; 1
< ¥

R M
1200 South Pine {sland Road X
Plorida Street Address (P.O. Box NOT ACCEPTABLE) Sﬂ O
o2
— {45 ]
oM o

Plantation pL 3334 Eod
City/State/Zip

Having been named s registered agent ol to accept service of process for the above siated limited
liability company at the place desigrmed in this certificase, [ hereby acoept the appoiniment Gy regisiered
agert and agree to act in this capacity. ! further agrea to comply with the provisions of all statutes
relating o the proper und complete performance of my-dutias, omd ! am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Comaration System
By: 1/*-. ‘

-

(Signature)
Ann J., Williama, Aselscant

Vice President
$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Of
DELAWARE, DO HEREBY CERTIFY "ALLIEZD SECURITY HOLDINGS LLC™ IS
DULY FORMED UNDPR THE LANS OF YHE STATE OF DELAWARE AND IS8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR Af THE RECORDS OF
THIS OFFICE SEOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Jettrey W, Bullock, Secretary ef Stute
AUT. CATION: 8600784

3817944 8300
110262059

You may vorify this cectificate colipe
«t corp.dolavare.gov/avthver. slitml

DATE: 03-04-11
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