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COVER LETTER
TO:  Reglsiration Section
Division of Corporations
Survelllance International LLC
SUBJECT:

Naome of Limited Liability Company

The enclosed “Application by Poreipn Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existenes, and check ars submilted to reglster the abave roferenced foreign limited linbility company to transsct busioess in Florda..

Please return all correspondonce concerning this matter to the following;:

Geri Garcia

Name of Person

InCorp Services, Inc.

Firm/Company

2360 Carparate Circle, Suite 400
Addresy

Henderson, NV 89074
City/State and Zip Cods

documents(@incorp.com
E-mail address: {to be vsed Tor future annual report notilication)

For further information concerning this matter, please call:

Geri Garcia for InCorp Services, Inc, . 702 ) 866-2500
a
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporationa Divislon of Corporations
Registration Section Registration Scction
P.O. Box 6327 Cliftor Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee D $130.00 Filing Fes & W $155.00 Filing Feo & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H15000026825 3
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February 4, 2015

FLORIDA DEPARTMENT QF STATE
INCORP SERVICES INC Duvision of Corporations

r

SUBJECT: BURVEILLANCE INTERNATIONAL LLC
REF: W15000007938

We have recelved your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronlc filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6051.

Naysa Culligan FAX Aud. §: B150000280009
Regulatory Specialist II Letter Number: 21500002233

15 FEB -l Ar10: 0O

P.0 BOX 6327 — Tullahassee, Flonda 32314
A/ EOOAERS 3

This fax was received by GF| FaxMaker fax sarvar, For more information, visit hitp:/iwww.gli.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOILOWING IS SUBMITTED 70 REGISTER A

FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Surveillance International LLC
(Name of Forcign Limited Linbiiity Compeny; must nclude “Limited Liabilily Gampany, L.L.C.." or "LLC.")

(If name unnvalinble, enter aitemate namo adopted for the purpose of transucting buslicss in Flordda, The lternate nome must include “Limited
Linbllity Company," “L.L.C," or“LLC.")

2, Delaware 3. 49-2989 410
(Jurisdiction under the lsw of which foreign limited Tigbility {FEI number, if npplicable)
compony is orpanized)

4 Upon registration

{Daiz firat ransacted bualness In Flonda, It o registmton. ?
{See sections 605.0904 & 605.0908, F S od [nupenalty liabtlity)

5. 1208 E. Artesla Blvd.

Carson, CA 90746

(Stredd Address of Princlpal Office)
6 1209 E. Artesia Blvd.

Carson, CA 90746

(Malllng Addrcas)

7. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:
Sherif Assal, Managing Member 1299 Artesia Blvd., Cascn, CA 90746

8. Attached is an original certificate of existencs, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocapy is not
acceptable. If the certificate is in a foreign langnage, a translation of the certificate under cath of the translator

must be submitted)
v 14 O&L.mo

Sjgyature of an authgrt
(In accordanae with sectlon $605.0203, F.5., the execution of [hif document constitutes pn affirmation und:r the penalties of perjury that the facts sigted herein are truc, |
am oware that oay false infomatlon submitied in a document 1 the Depumtingns of State constites a third degree felony as provided forin3.817.155, F.S.)

Sherif Assal
Typed or printed name of signee

H 5000028825 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMFPANY SUBMITS TiHE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:
Surveillance Intemational LLC

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

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

InCorp Servicas, [nc.
(Namo)

ERIE

17888 67th Court North
Florida Strest Addreas (P.O. Box NOT ACCEPTADLE)

g7 6 W n- 834 8l

Loxahatchee L 33470

City/State/Zip

Having been named as regisicred agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther 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 pasition as registered agent as provided for in Chapter 605, Florida
Statutes.

Mhp/ﬂmwemldln

e Garcla on behalf of InCorp Services, Ing.
(Signature) : .

$ 100.00
$ 25.00
§ 30.00
$ 5.00

Fillng Fee for Applicatian
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statns (cptonal)

H =028 825 3
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Deloware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"DELAWARE, DO HEREBY CERTIFY "SURVEILLANCE INTERNATIONAL LLC* 19
DULY FORMED UNDER THE LARS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS TEE RECORDS OF
THIS OFFICE SEOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2015.
AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE
NOT BEEN ASSESSED TO DATE.
AND I DO HERBRY FURTAER CBRYIFY THAT T'HB SAID "SURVBILLANCE
INTERNATIONAL LLC'" NAS FORMED ON THE TWNENTY-EIGHTH DAY OF
JANUARY, A.D. 2015.

Jelfrey W, Bullsck, Seastary of Stals
AU!EKN!%TION: 2085891

DATE: (02-03-15

5671410 8300

150137162

You miy niuy this cartiffcate anlias
at corp. delavesre gov/avthrar, shial

L1560 0023825 3



