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CRIE027 (9/10)
COVER LETTER
T0: Regixiration Scction
Division of Corporations

SUBJECT: Mediscom Home Aulomation, 1.LC
Name of Limlted Liability Company

The encloscd *Application by Foreign Limited Lishility Company for Autherization to Transact Business in Florida,” Certificate of
Bxistence, and check are submitted o register the above referenced Torcign limited liability company to transact busineas in Florida..

Please return all correspondence conceming this mattcr to (he following:

Jerold Lambert
Name of Person

Mediscom Home Automation, LLC
Finm/Company
One Mediacom Way BEER
Address B
jAps;
’.m';;
Mediacom Park, NY 10918 T o T
City/State and Zlp Code REOTA _
= i
jlambert@mediacomec.com cLE .
E-mail address: (to be used for funire anwual report notificaion) e ) b
For further infarmation concerning this matier, please calt: T £
Terold Lardbert at(__B45 ) _419-6385
Neme of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Drivision of Cotporations Divisinn of Carporations
Regiswation Section Registration Section
P.O. Box 8327 Clifton Builing
Tallahassee, FL 32314 2661 Execulive Ceater Circle
Tallahassce, PL 32301

Enctosed is a check for the following amount;

M S125.00 FilingFee  [1$130,00 FilingPee & 1815500 Filing Fec & 03 3160.00 Filing Fee, Centificate
Ceriificate of Status Certified Copy of Siatus & Cenified Copy

FLAST = 1122012 C T Filing Maosgor (ol
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Mediacom Home Automation, LLC

{Name of Foreign Limited Liability Gompany, mist inclode ©Limiied Clability Company,™ "LI.C.," or TLITH

(1f name unavallable, enter altemaie hame adopted for the purpose of tratsacting business in Florida snd attach a copy of the wrilten

consent of the managers of managing members adopting tho akcrnake name, The alternate name must include “Limited Liability
Company,” *L.J.C," “LLC.")

2, Delaware : 3.
(Jurisdiction undey the Iaw of which Jareign Himited Gabilify {FET aamber, if applicable]
corepany is organi
4. 03/07/2013 5. Perpcuual
(Daiz of Organization) (Duralion: Year [innted liability company will ccase 1o
. Cxist or “perpetual™) -
o o
6. Upon Qualification ] L s
{Date fitat trensacted business i Florias, 11 priot to ation.) MR )
(Sex scotions 608,501 & 608,502 F.S. to determine penalty liability) o iL:; :
7. _Ome Mediscom Way, Mediscom Park, NY 10918 RSP~
M 53 J
(Street Address of Principa] Ollice) L
8. If limited liability company is a mansger-managed company, check here [ o ;_\;3

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

Mediscom Communications Corporation, One Mediscom Way, Mediacom Park, NY 10918

10. Attached is am crighnat certificate of existence, no mare than 50 deys old, duly authenticated by the official having custody of peconds in

the jurisdiction under the baw of which it is aramized. (A phowocopy is not accepieble. Ifthe cartificate isin a fircign kmgvage,a

tremslation of'the certificate under oath of the: trarsilator st be submtted )

11. Nature of business or purposes to be conducted or promoted in Florida: Security Alarm Systems and Home
Automation Technology

L ek
Sigphture of 8 member or an authorized representative of a member.

{to accordance with section 508.408(3), F.S., the sxscution of this documen: constitutes 2u affirmation under the
penattics of perjury thet the facts stated herein are true. [ am aware that any false information submined ina
document to the Department of State constitutes a third degree felony as provided for in 3,812,155, F.5.)

Jerold Lambert, VP, Legal Affairs
Typed or printed name of signee

FLOFT - LIAVINA CF Fillag hasager Oolme
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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 neme of the Limited Liability Company is:

Mediacony Home Antomation, LLC

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

i

2. The name and the Florida sirect address of the registered agent and office are: -
. IR b "

C T Corporstion System N o

(Name) ST

'_“":!

o e

1200 South Pine {sland Road RS

Florida Strect Address {P.O. Box NOT ACCEPTABLE) SLr o

I ™2

Planiation FL, 33324
CitylState/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accep! the appointment as

registered agent and agree to acl in this capacity. I further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performanice of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 808, Florida
Statutes.

C T Corporation System

¥ IM,',I’_.:“ "-‘t‘"ll if::"
By: Pon e B e Lonnie ki
(Sipshture) [\'. -

Wl et L e g Ty
'if:f".-[,:-'-.f.'ﬁ : .J\’:{ : '-J‘..{.\J L{:

$ 100,80 Filing Fee for Application
$ 25.00 Designation of Registered Agent
5 3000 Certifled Copy (optional)

S 5.00 Certficate of Status (pptional)

TROST - 1102011 € T Fiting Masrgv Onling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "MEDIACOM HOME AUTOMATION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN
GO0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D.
2013.

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

jeffrey W. Bullock, Secretary of State sy

5289812 8300 ?J%N: 1013067

131476116

You may wesify this cortificate onlins
at corp.delaware.gov/acthver.shiml

DATE: 12-26-13



