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CREQ27 (9/10)
COVER LETTER

TO: Registration Scetion
Division of Corporationa

Sccumdyne Systems Southcast, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Forcign Limited Liability Company {or Authorization to Transact Business in Florida,” Centificatc of
Existence, and check are submitted 1o register the above referenced forelgn limited liability company o transact business in Florida..

Please relurn all correspondence congerning (his maner (o the following:

Anna Short, Esq.

Mame of Person

Alston & Bird LLP

Firm/Company

Bank of America Ploza, 101 8. Tryon Street, Suite 40630

Address

Charlotte, NC 282804000

City/Siate and Zip Code

anna.short@alston.com

E-mail address: (1o be used for futere annual report notification)

For further information conceming this maiter, please call:

Anna Short, Esq. 704 444-1000
at(___ )
Name of Person Areca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 266) Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Flling Fee [0 $130.00 Filing Fee & L $155.00 Filing Fee & O $160.00 Filing Feoy Certificate

Certificatc of Status Certificd Copy of Status & Ccm;lIé@?opS""
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LRILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Securndyne Syslems Southeast, LLC
(Name of Forelgn Limited LTab ity Company; must Inclode “Limlied Llablitty Company,” "L. ¢ For "LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transasting business in Florids and sttach a copy of the written
conscnt of the mansgers or maneging members adopting the altemste name. The allernate name must include “Limited Liability

Company,” "L.L.C," “LLC."}
2. Delaware

3
{Jursdiction under the Tew of which foreign limited Niability (FEI mumber, it applicable)
company is organized)
4 08/1472013 5. perpetual

{Dalo of Grganization) {Duratlon: Year limited liabllity cotmpany will ceas
exist or “perpetual™}

(Diatc Tirsi transacicd bmln:sl_in:ﬂa?fdzd priDT to regisiration.)
(Sce sections 508,501 & 608.502 F.S. to determine penalty liability)

7 3440 Saojourn Drive, Sufte 240, Carrvilton, TX 75006

{Sirect Address of Principal Oltioe)
8. If limited liabllity company is a manager-managed company, check here [X]

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

Securadyre Systems Intermediate LLC - Member and Manaper

3440 Sojourn Drive, Suite 240, Cartollton, TX 75006

10. Attached isan original certificnte af existenoe, no more then 90 daysold, duty uthenticated by the official having custody of reads in
thee juazisttion under the aw of which i is organized. (A photocopy is ikt accepable. Ifthe certificatz isin a foreign language,
translation of the catificate under oath of the trenstatoe st be submikted )

11. Naturc of business or purposes to be conducted or promoted in Florida: '© Provide electronic security
systems and celaled zervices.
o P~ oo
X , - '_T": [ Y ]
Signature of a member or an authorized representative of a member. PRI N
(In sccordence with section 608.4038(3), P.S., the executionof thls document constitutcs an affirmation underilia ™ % N
penaliies of perjury that the ficts siated herain are true. | am aware that any falss information submisted’ie
document to the Depastnent of State constitutes & third dogres felony as provided for in 5.817, ;5”1 ‘\..E.) AN e
Carey Bogthel, Chief Executive Officer TN
Typed or printed name of signee LI 5 m
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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:
Securadyns Systems Southeast, LLC

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

2. The name and the Florida street address of the registercd agent and office arc:

C T Cormporation Systcm
(Name)

1200 Scuth Pine Izland Road
Florida Street Address (P.O. Box MOT ACCEPTABLE)

Plantation 33324
fo gL

City/State/Zip

Having been named as registered agent and to accept service of process for the above srated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. ! further agree to comply with the provisions of all
statutes relating o the proper and complele performance of my duiies, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Starutes.
C T Carporaltion System
By-_ %L——a- TerncH Keeroor Asst, Scerctory

(Signature)

$ 100.00 Filiag Fce for Application

§ 25.00 Desigaation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificatc of Status (optional)

FLOHP - V72013 Wolers Elwwar Oulin
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECURADYNE SYSTEMS SOUTHEAST, LLC"
IS DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jetfrey W. Duflock, Scoretary of Stole :
AUT&EAJ%%BTIQN: 0670804

DATE: 08-16-13

5383309 8300
130897010

You may wvarci thip certiricate oniine
at corp.dela .gov/authyver . shixml




