(3000006537

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000231100 3)))

L R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

—f
p-d b
To: f;_"g'l_) L
Division of Corporacicns . 9 2
Fax Number : (850)617-63B3 %Erﬂ €3 n
pZEn B
From: 75 IR |
Account Name : C T CORPORATION SYSTEM rrg": T
Account Number : FCAC00000023 A=
Phone : (850)222-1092 T ..
Fax Number 1 {B50)878-5368 o= W
zE o
oM
##Entaer the emai)l address for this business entity te be used for f@%ure

annual report mailings. Enter only one email addressa please.t**
Email Address:

Foreign Limited Liability Company
< CML RW SECURITY, LLC
S g
O < Certificate of Status 0
o & g [Certified
‘Do s Certified Copy 0
> = (LJs, Page Count |04
W "r__‘ﬁ Estimated Charge $125.00
W B
AR =R
o B
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.cxe

OCT 1 8 2013

10/17/2013
T. BROWN



10/17/2013 12:37:53 From: To: 8506176383

o v} L .
s a . Yo g

-3

%y

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. OML RW Sacurity, LLC

{Name of Foreign Limited LTability Company; must include "Limited LIgoily Company,” "lE.C., of "LLC.")

(If name unavailabls, enter altermate name sdopted for the pusposs of ransacting business in Florida and attach & copy of the wrilten
consent of the managurs or menaging members adopting the aiternale name. The siternate name must inelude *Limited Liability

Cumplny," llu’.c‘u “LLC.")

g3id

5 Delaware | 5 46-1323450
(furisdiction under the law of witich forcign imited Nisbilty, (FET number, if_applicablc)
catnpany is organized
4 117272012 5. Perpetual — .
(Duiz of Crganlzation) (Duration: Vear limited UabIity company will 6408 © ¢
exigt or “parpetual”) - o
. . . :U
6. po N F-hn‘a; i:?:g 2
4 (Date first fransacted businesa in Floridg, 31 prior o rcgilshwallon. w;nE
(See secijons 608.501 & 608.502 F.5. to :fotcmtincpcna ty 1iability) g:“‘f( -
5. 681 Harleysville Pike, PO Box 428 ' o R
-“ﬂ —
w
Lederach, PA 19450 o= W
(Street Address of Principal Office) “}—Z"‘am 3
>

8. Tf limitcd liability company is a manager-managed company, check here

9. The rame and usual business addresses of the managing members or managers are as follows:
Keith Thoene, J.J. Ramsey, Mario Rotondo, Steve Wairich

3000 Airport Drive
Erle, CO 80516

10. Attached isan original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of recondsin
the jurisdicion underthe law of which itis crganized. (A photocopy is not ecoeptable, Wihe cerlificate isin a foreign languags, 8
translation of the certificate under oath of the translator rmust be submitied )

11, Nature of business or purposes to be conducted or promoted in Florida: Detention equipment,
security slactronics; all lawful '

AL

Signature of 8 member or an autharized representative of a member.

(In secordanco with sectlon 608.408(3), F.8., the execution of this document constrazes an affirmation undey the
penaluies of petfury that the facts stated harein are true. [ am aware thet any false information submitted in a
docurneit to the Department of State constitutes & third degroe felony as provided for in 9,817,155, F.8)

Keith Thoene

Typed or printed name of signee
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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,

I, The name of the Limited Liability Company is:

CML RW Security, LLC

Tf unavailable, the aiternate to be used in the state of Florida is:

2. The neme and the Florida street address of the togislered agent and office are:

C T Corporation System

(Nams)

1200 South Pine Island Road

Florida Street Address (P.D. Box NOT ACCEPTABLE)

Plantation 33324

City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited

liabiiity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
slatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, Florida

Stantes. Vi Owans

W@M > Specldststan Seoeay

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
S 30.00 Certificd Copy (optional)

$ 5.00 Certficate of Status (optional)

{ 3/4 )



You ma
at c

* 10/17/2013 12:37:53 From: To: 8506176383

PDelaware ...

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CML RW SECURITY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2013.

AND I DO FEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

( 4/4 )

ey W, Dullsck, Secrotary of Salg
AUTHEN ION 0804206

5236530 8300
131.1 83351

t:Mn gortiricato anline
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DATE: 10-10-13




