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CRIEC27 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

Protective Systems Holdings, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Applicatlon by Porcign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the sbove referenced foreign limited linbility company (o transact business In Florida..

Please return all correspondence conceming this matter to the following:

Mathilde Kapuano

Nome of Person

Sheppard Mullin Richter & Hempton LLP

Firm/Company
333 South Hope Street, 43rd Floor
Address
Los Angsles, CA 90071-1422
City/State and Zip Code

[-mail 2ddress: (1o be uscd for fatnre annual report notification)

For further information concerning this matter, pleasc call:

Jussica Hale (2!3 ) 3374811
at
Namc of Person Area Code & Daytitme Telephone Number
MAILING ADDRESS; " STREET ADDIESS:
Division of Corporations Division of Corporations
Registration Sectlon Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 BExccutive Center Clrcle

Talshasses, FL 12301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee [0 $130.00 Filing Fee &  [J $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificale of Status Coertified Copy of Starus & Certified Copy

VLR - 051772017 Walurs K hywyr Oulixs
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IV QOMPLUNCE HIIT] SECTION @08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORTM:

1, PROTRCTIVE SYSTEMS HOLDING, LLC
~INuiis of Poreigs Limited U BINty Conpany; must 1ocluds “LIried LIbiiy Companyy "LLio of "Ly

(IF nams unsvalishle, cater sitemate name edopted for the purprso of transaeding business in Florlda end ottach o copy of the written
consent of the munagars or monaging manthers adopting the altemato name. The alismats name must Include "Limited Linbility
OW’WY'" 1L Qll umn) .

o, DELAWARE ‘ 3 464297174
THofadlctlcn under the faw 0} Which Jotoign LImAed Nabiiy (FEtumbe, T applicable)
compxny s organized)
Decerabor 11, 2013 PERPBTUAL A I
& Do of Drganization) 5 Ty vomp wiﬂﬁiL 0
a4 § 0 m an o
o exist or “perptiual') Y - =
. Lo T
) 2 Tt ransacied B l:ﬁlﬁﬂ T —
(Sea scctions 508,501 & ‘Soass ¥ % Jiahll :r oW };
o, - 11766 Wilahiro Bivd, Suito 550 S A
Los Angeles, Cs, 90025 ' : t_?_: -o®
: TStrest Addrens of Pricelpal Ullice, AR
re ) > ™

8, If limlted Hiability company is 8 manzger-managed company, check here [}

%, The name and usual bustness addresses of the managing membera or managers are as follows:
Academy Firo Lifo Safety LLC

11766 Wilsbiro Bivd,, Suite 550

Los Angeles, Ca, 90028

10. Attached i e exiginal certificets of ecistmnce, o more then 90 diys o, duly sutherticared by the official having ausiody of rocrds in

thejurisdicon under the lew af which it Is organized. (A phonoopy s notacceptabie, Hthoootticet s @ frcign langmgs, a
traneslation ofthe certifiontounder cath of e tenslator st bo subeited)

11, Nature of business or purposes to be conducted or promoted In Flotlds:
Pucility Services, /‘\ 2 N Aa

authorized representative of @ member,

GRBAGR(Y), F.8,, Bo exacution ofthis dotument conntituies en nifftrmation under tho

peanlisr of perfusy thas the fhalx stated beretn are trus, | am gware that any falye infonmation submiited ins

docummnt to the Department of State constitutss g third degres folony as provided for in 5.817,155, £4)
JUSTIN BENSHOOFP

Typed ar printed name of signee

{la accordanoe wilk

FLOIT - 03277017 Watwn K2awur Ogline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or §08.507, 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:

Protective Systems Holdings, L1.C

If unavailable, the aitemate to be used in the state of Florida is;

ety
2. The name and the Florida street address of the registered agent and office arc: «
C T Corporatian System o
{Name) 8]
1 =
} 1200 South Pine Istand Road {; R
i Flonida Sireol Address (P.0. Box NOT ACCEFTABLE) #ZL0W
. Fed ‘cw
> o3
Plantation 33324
__EL
Chy/Stte/Zip

Slatutes,

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept ihe 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 I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida

C T Cogporation System

By: 035\9. QMWU'IGL

$ 100.00
§ 25.00
$ 30.00
3 500

FLOS? - O/ /3011 Waliory Kower Onding

{Signature}

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)

d44
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PROTECTIVE SYSTEMS HOLDINGS, LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SAON, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2013.

AND ¥ DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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Jcihgy W, Buliock, Seeretory of State.
AUTHEN ION: 0977931

5446860 8300
131420157

You may vorily this certificate ohling
at co:{.dallwlrn.gbv/au . shtnl

DATE: 12-12-13




