1| 000D lp ! L3

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

“d
Division of Cor

Note: Please print this page and use it us a cover sheel. Type the {ox audit
number (shown below) on the Lp and botom ol ull pages ol the document.

(((H11 1000289408 3)))

R AN BB

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rorn this
page. Doing so will gencrate another cover sheel.

......

: Ecp =
To: _-f_"‘"_.‘_f‘: g -—‘1
Division of Corporatiocns EZZ; \ —
FPax Numnber {850) 6176383 rwn:‘ w m
mes O
Yrom: -n(;’ =
Account Name @ € T CORPORATION SYSTEM 5 o
Account Number : PCAOQOQQ0023 ng: .
Phone . 1450)222-1092 = ~
Fax Nunmnber ; (H%0)B78-5368

++nter the email address Cor this business gatlty to be used for future
annual report mailings

Encer only one enail addresas please, =
Email Address:

Foreign Limited Liability Company
Stryke Alarm, L1.C

D
: 01

£
11 DEC -9 M 7

{Ceniﬁcatc of Status HE
Certified Copy

0 ]
Page Count 05 |
Fstisnated Charge

[ s1zs.00 |

hups://elile.sunbiz.org/seripis/elilcovr.exe

12/972011

N.Culman  DEF 1 2 nnge



COVER LIFETER

TO:  Reglsralon Secion
Division of Cotporations

SUBJECT: Strvke Al LLC

Nente of Lmited Linbil ity Company

The encloged *Application by Forvign Limited Linbility Company for Aulhorization ta Transact Business in Florida," Cestificate of

Existeaco, and eheek are yubmived to replsier she abovs iefbrenced farelgn limised Nubility comprny 1 transact business in Florida..

Plcase return &l correspondence concerning this malier 10 the following:

_@‘a haan  Wipc]

Name of Parson

({-r-}/!zf Alarsa LLC

Fim/Compuny
_ji.le.&rmaﬁdd Pl bingr T~ 309
. Address
Lrvme . cA 93606
! ity/Statg and Zip Code

SHuarte vorntusiow. CcOM

sluii@vantislaw con
t-matl address; {10 Do used Ror filore aunual repor Lotiicatlon)

TR

For furthes information conesming this manor, pleate call;

el )
Nane of Person Aree Cade & Daytine T'edephons Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Carporutions Division of Corparations
Regisirution Seotion Registration Section
.0, Box 6327 Clifon Auilding
Talluhagseg, '), 32314 2441 Brecutive Conter Circle

Tallalugsse, FL 12301

Enclosed is a check for the following amount:
[35125.00 Phling Pee [1$120.00 Fillng Feo & [ J8255.00 Filing Peo & [TI5160.00 Filing Fes, Cenifioate
Certlficate of Status Cenified Copy of Status & Cértified Copy




TALLAjger s

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT -
TRANSACT BUSINESS IN FLORIDA

¥ COMPLIANCE WiT1! SECTION 608303, FLORM STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABIITY COMPANY 10 TRANSACT BUSINESS INTTIE STATEOF FLORIDN:

1, Suwvke Alaym, 1.0.C =TT
{NEME of Forgign Limied Lisbihty Gompy; must M<hele “Limned LIBbiy Gomgany," " luty of "LLC.")

(I nume unavailalile, epier uftemats name adopted for the purpose of transacting busingss in Floride 2nd attuch u Gupy of the jﬂrfﬂeﬂ
consent of the managers or munuging nienibors sdapting the slicrate name. The ulimae name must include *Limited Liability
Company,” “L.L.C," "LLC.™

2. Delaware 3. .
{Jurisdiction undes The Inw ol which foreign Muruded Yabiliy (FET mumber, 11 spplicable)
company is organized)
4, 102014 ) S, Perpetusl
(Diate of Crganization) Tyuration: Year Timited Nability company will canse to

oxist or V'perpetunl”)

6. Ypan Qualification

[Dale (st transeoted business i Florida, I prior (o :epﬂlstsulio_n_.]
(See sections 508.501 & 608,502 ¥, 8. ta Juterming penalty fubilily)

7. 3972 Barrunca Parkway J-109, Irving, CA 52605

{Street Address of Principal Office)
8. If'limited liability company is & manager-managed cempany, check here ()
. The name and usual husiness adldresses of the managing memibers or naagers are as follows:

Grahum Wood , 3972 Burrunea Parkway J-309. levine, CA 92606

FO0. Attiched fs an orginal ocrtificats of existence, no ni than X) days o, duly athenticaied by the offivinl having cusiody of records in
the jurisciction wnder the law of which It is orngsnized, (A photocony (s niotacoupizble, Ifihecertificatz st a foreign lanmeee, 8
transtition ofthe cenificale under cath of the bansiator miad be submiiied)

LY. Nature of business or purposey to be conducted or promated {n Florida:

Any lawlul pupose.

. "’,7’
ey Enm s
7 Y ; !
Signatury of ¢ Riember pr un authorlecd representative of a member,

{In wecardunce with sestion 608.408(3), 1.5, the axesation of this docuimet consituies an affinunsiue yuder ha
péIRRies of porjury tiat the facty slated Lincits mes wus | 1 ewure thut any Fulso informatian submitied in u
dooumgnt to the Deparunent of State coustitutas 4 Orird degreo folony as pravided for in 5,817,155, F.8.)

Gruhim Wood
Typed or printed name of signey
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CERTIFICATE OF DESJGNATION 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 RECISTIRED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The nume of the Limiled Liabitity Compuny is:

Suyke Alarm, LL{

If unavailnble, the alternate to be used in the siote of Florida ist

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

C 1 Comaration Sysiem

(Nunw)

1200 South Bipe Esfand Jload

Ifiorida Swect Addrcse (P.0. Box NOI ACCEPTAGLE)

Plantation )7L, 33324

Having beer named as repistored agent and to accepi serviee of process for the above siaved linired
liubility company at the place designared (v his cerdficase, [ hereby aeeep! the appoiniment as registered

Cily/Stmc/Zip

agemd and agree 19 act i thit capacity. | firther agree to comply with the provisions of all staiures
refuiing 10 the proper and complere performance of my duries, aitd I am familiar with and qecepi the

obligations of my position by
[0 -

1 DR istarechagens gy provided for In Chupter 608, Florida Statues.
NG ‘ . Juses Martin
‘ Aaylatant Seomtany

L (Slgnuture)

510000
§ 2500
5 30.00
5 5w

Filing Fee for Applleation
Desipnation of Reglstored Agent
Certified Copy (optional)
Certificate of Statug (gpticnal)
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Delgware ... .

The First State

I, JEFPFREY W. BULLOCK, SECRETARY QF STATE OF TIIE STATE OF

DELAWARE, DO HEREBY CERTIFY "STRYXE ALARNM, LLC" IS DULY FORMED

UNDER THE LAWS OF TKE STATE OF DELANARE ANL IS IN GOOD STANDING
AND HAS A YLEGAL EXISTENCE SO FAR AS THE RECQRDS OF TRIS QFFICE
SHOW, AS OF THE EIGKHTH DAY OF NOVEMBER, A.D. Z011.

AND T DO REREBY FURTHER CERTINY THAT THE ANNUAL TAXES HAVE -

NOT BEEZN ASSESSED TO DATE.

5 Jolfeay W Pibock, Besratary of lale
AUTHENTICATION: 2143067

DATE: 11-08-11

5049868 &300
111176633

Yeu smuy varify il tificate pplld
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