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COVER LETTER
TO: Registratian Sectlon
Division of Corporaiions
CNIGUARD, 11.C

SUBJECT; _
! Nuing of Limited Liabllity Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Curu’ﬂcate. of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florids..

Plenss return all correspondence concarning this maiter to the following!

MARC A LEVINE

Name of Person

HOROVITZ, RUDOY & ROTBEMAN

Firm/Company

436 SEVENTH AVENUE, SUITE 600

Address

PITTSBURGH, PA 15219

Cify/State and Zip Code

MLEVINE@HRRCPA.COM
E-mail address: (to be used for future annual report notification)

Far further information conceniing this matter, ploass call:

MARC A LBVINE f412 ; 1912920
at
Name of Person Aren Code & Daytime Tolsphone Number

MAILING ADDRESS: STREET ADDRESSE:
Divisian of Corporaticna Division of Corporutions
Regiatration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahasses, FL 3230)

Enclosed is a check for the following amount: o
C3125.00FilingFee 0O $130.00 Filing Fee & D) $1S5,00 Filing Fee & [ $160.00 Filing Fue, Certificate
Certificate of Statug Certified Copy - of Stetus & Certified Copy
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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:
CNIGUARD, LLC

If unavailable, the aliernate to be used in the state of Flmfida is

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

C T Corperstion Systorn
(Mame)

1200 South Pine Jaland Road
Florida Street Address (P.O, Box NOT.ACCEPTABLE)

Planation BL 33324
. d

City/Stete/Zip

Having been named as registered agent and ta accept service of process for the above stated limited
lighility compary at the place designated in this cartificate, 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 to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

C T Corporation System

By: @JA@@(@MJ&’AA)

(Slertlenta T, Chambars
Special Agsistant Secrotary
-$100,00 Filing Fee for Application
$ 25.00 Desiguation of Registered Agent
$ 30,00 Certified Copy (optionul)
§$ 5.00 Coertificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JANUARY 18, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

CNlguard, LL.C

is duly organized as a Pennsylvania Limited Liabliity Company under the laws
of the Cornmonwealth of Pennsylvania and remains subsisting so far as the
rét;ords of this office show, as of the date hereln.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
Imply that all foes, taxes, and penaities owed to the Commonweaith of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretayy's Office to
be affixed, the day and year above

written.

- Secretary of the Commenwealth

Certificetion Numbar; 10803057-1
Verfy this certifleats online at hitp: fwww.corporations state.pa. usloorpisaskbiverity, asp
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