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SUBJECT: SFI ELECTRONICS, LLC qs
REF: W12000005676 qﬂ

We received your electronically transmitted dosument. However, the
documant has not been filed. Please make the following correctisns and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it iz the same
as, or it ie not distinguishable from the name of an existing entity.

Please gelect a new name and make the correction in all apprapriate
places. One or more major words may be added to make the name
distinguishable from the one prepently on filas,

Adding ‘of Florida" or "Florida" to the end of a name is not acceptable.

The documant number of the name confliect is F02000001527 "SFI ELECTRONICS,
INC, .

If you have any questions soncarning the filing of your document, please
call (850) 245-&B70.

Karen A Saly FAX Aud. #: H12000025037
Regulatory Specialist II Letter Number: 012200003115

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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COVER LETTER

TO: Registration Section
: Division of Corporations

SUBJECT: 8FI ELECTRONICS, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenos, and check are submitted to register the above referenced forsign limited dinbility company to transact business in Flozida..

Pleass return all correspondence concemning this matter to the following:

Yadira Garcia

Name of Person
CT Cozporation

Firm/Company
B1B West Seventh Sweet, 2nd Floor

Address
Los Angeles, CA 90017
City/State and Zip Code

vadira.garcia@wolterskluwer.com
' BE-mail address: (to be used for future anmual report notifiestion)

For furthet information ¢oncerning this matter, please call:

Yadira Garcla at (213 ) 337-4604
Name of Person Ares Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations : Division of Corporations
Registration Section " Registration Section
P.Q. Box 6327 Clifion Building
Tallahnssee, FL. 32314 . 2661 Execurive Center Circle

Tullahasses, FL 32301

Enclosed is a check for the following amount:
D$IZS,OD Filing Fee DSH0.00 Filing Fee & ﬂSISS.OO Filing Fee & [}160.00 Filing Fee, Certificate
: Certificate of Status Centified Copy of Status & Certifisd Copy

T IR P T Lartins Nelias
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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 IS SUBMITTED TO REGISTER A FOREIGN
MEDIMEMY COMPANY TOTRANSACT BUSINESS IN THE STATE QF FLORIDA:
1. SFI ELECTRONICS, LLC

(Name of Foreign LEmited Liability Company; must inchude “Limited Liability Company,” "L.L.C.." or "LLC."}

(/T name unavailable, enter alternate name adopted for the purpuse of transacting business in Fleride and attach a copy of the written

consent of the managers or managing members adopling the alternate name. The alternate name must include “Limited Liability
Company,” “L.1.C," “"LLC™)

2. Delaware 3, 56-1186278
(urlsdiction under the Jaw of which foreign Timiled Tability {FETnumber, i1 applicable)
company is organizod)
4. 102411 5. PERPETUAL
(Dats pr Organization) - (Lurstion: Year hmited lizbility company will cease 1o
exist or “perpetual”) ;
6 102411 2yl T
' {Cralo first transacted business in Floride, If prior to rcg[isuatiun.) T G
(See sections 608.50]1 & 608.502 F.S. to determine penalty lisbility) f; £ ;;: _
- 400 CLANTON ROAD, SUTTE A e 3
b : T
W
CHARLOTTE, NC 28217 f""'l < %
(Strect Address of Principal OTHice) R .
g 1f limited liability company is a manager-managed company, check here E] %T; bt}
9. The name and usual business addresses of the managing members or managers are as follows; =

Universal Sepvices of America, LP, a California limited partnership, Sole Member/Manager

1551 N, Tustin Ave., Shile 630

Santa Ana, California 92705

10 Mﬁﬂhmﬁﬁdwﬁh&dﬂdﬁmmm&m%@sﬂmmw&c&‘ﬂ having custody of reoords m
the jurisdiction under the law of which it is organized. (A phoweopy isnotacoepishle. Ifthe certificate isin a forsign language,a
tremslation of the cestificate under cath of the fransiator must be subrmteed)

11. Natre of business or purposes to be conducted or promoted in Flonda: Gommercial, industrial

calas, installation & service of elactronic gecurity Systems

Signature of 8 member or an authorized representetive of a member.
(ln accordance with section 608.408(3), F.S., the execution of this decument constitutes an afftrmution under the

peralies of perjury that the facts stated herein ae true | am awars that any false information submitied in o
document to the Department of State constitates a third degree felony os pravided for in 2.817.155, F.5.)

SEE EXHIBIT A ATTACHED
Typed or printed name of signee

€T IR Gt el
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EXHIBIT A

SIGNATURE OF MEMBER OF SFI ELECT RONICS, LLC

WO2-WEST:LKR4D408E444. |

L8/560 3J9vd

Signatwre of Member:

cﬁ&&&

Brian K. Cescolini

President .
Universal Services of America GP, Inc.,
a California corporation

General Partner of
Universal Services of America, LP,
a California limited partnership
its SOLE MEMBER.
EXHIBIT A
NOILYH0dM0D LD ZER9ELI598 SLiET 2IBZ/9T/Z0




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.

I. The name of the Limited Liability Company is:
SF1 Blecuropics, LLC

Ifunavailable, 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:

C T Corporation System

{Name)

1200 South Pine Island Road
Florida Strest Address (P.O. Box NQT ACCEPTABLE)

Plantation FI, 3334
City/State/2ip

Having been named ay registered agent and to accept service of process for the above stated limited

lability company at the place designated in this certificate, 1 hereby accept the agpointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes :

relating to the proper and complete performance of my dutles, and I am familiar with and accept the |

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes. '
C T Cerporation System

B (N st

3 (Signature) Yadira Gatrcla, Assistant Secretary

$ 100,00 Filing Fee for Application

§ 2500 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional}

$§ 500 Certificate of Status (optional)

FLOST - 10/ 010 C 1 Systom Onlile
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Delaware _

The First State

I, JEFFREY W. BULLOCK, SEGCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFI ELECTRONICS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOL
STANDING AND HAS A LEGAL EXYSTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5055680 8300 AUTHENTICATION: 5151709
111185117 : DATE: 11-11-11

Imitrayt W DuBaaii, Su iy of Stale
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