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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2015

MICHELE KUCK
185 ASYLUM ST CITYPLACE |
HARTFORD, CT 06103-3469

SUBJECT: SAVANT SYSTEMS, LLC
Hef. Number: W15000027394

We have received your document for SAVANT SYSTEMS, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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 filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 315A00007823
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

10: Registration Section
Diviston of Corporations

Savant Systems, LLC

Name of Limtited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlda," Cortificate of
Existence, and check are submitted to reglster the above referenced foreign Hmited liability company to transact business in Flotida.,

Please return all correspondence concerning this mattet fo the fotlowing:

Michele Kuck, Paralegal

Name of Person

Murtha Cullina LLP

Firm/Company

CityPlace I, 185 Asylum Street

Address

Hartford, CT 06103-3469

City/State and Zlp Code

mkuck@murthalaw.com

E-mall addross: {fo be used (or future snnval report notificailon)

For further information concerning this matier, pleage call:

Michele Kuck 860 | 240-6088

Name of Contact Parson . Aren Code Daytiine Tofephons Number
i _ STREET ADDRESS:
Division of Corporations - Dlvision of Corporations
Repistration Section Registration Section
P.O.Box 6327 . Cltfion Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301 .

Enclosed is a check for the following amount:
$125.00 Filing Pee 13 $130.00 Piling Fee & 1 $155.00 Piling Mec & [ $160.00 Filing Fee, Cortiflcats
Certificato of Statns Certified Copy . of Status & Certified Copy
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COVER LETTER

TO:  Reglstration Section
Division of Corporatlons

Savant Systems, LLC

SUBJECT:
Name of Limited Liabillly Company

The enclosed "Application by Poreigh Limited Liability Company for Authorization to Transact Business in Florlda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Habllity company o trangact business in Florida..

Please return all correspondence concerning this matter to the following:

Michele Kuck, Paralegal

Nains of Porson

Murtha Cullina LLP

Firm/Company

CityPlace 1, 185 Asylum

Street

Address

Hartford, CT 06103-346

9 .

City/State and Zip Code

mkuck@murthalaw.com

E-mall address; (fo be naed for future annual report noHIcaIoN)

For further information concerning this 1ﬁat1er, please call:

6088

Michele Kuck o 860 240-

Aren Code Daytime Talophons Nu

Name of Contact Pérson

ALLI D! i v SIREET ADDRESS:
Division of Corporations - Division of Carporations
Registration Section Registration Section
P.O. Box 6327 . Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Enclosed is a check for the following amount:
B $125.00 Filing Fee  [1$130.00 Filing Fee &  [J $155.00 Piling Fee &
Certificate of Status Certified Copy -

Tallahassee, FL 312301 .

I $160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’I‘HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. .Savant Systems, LLC
(Nome oTFomign Tlmled Liabiity Company; fmust Inolude “Limited Linbility Comgany, "L.L.C., or "LLC™)

{Ifname unavallable, enter alternate nate adopted for the purposs of tmnmﬂng business in Florida, The alterhate name must include “Limiled

* Linbillty Company,” “L.L.C,” or “LLC."}

aﬁd. ,

,, Delaware 5. 20-2881475
[urladiction under the Iaw of which foreign Tnited bty " {(FEI number, If applicable}
company {s organized) .
4. ' Januery 1, 2015 - see merger docs attached
(Date fivet fransacicd busuness T Florida, if prior to regisiratlon,
. (Seo sections 605.0904 & 605.0905, 1.5, to determine penalty liabillty)
s 45 Perseverance Way
Hyannis, MA 02601
. - (Street Addrese of Prinoipal Office}
6. 45 Perseverance Way

Hyannis, MA 02601

{(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manago‘jsfare E e

] btk

Mansgers: William Lynch, Robert Madonna, Edward Bmslow, Cordell. Sps:né'éz:.l Dmd Karko

;Briété'ny',ﬁagley, . All located at 45 Perseverance Way, Hyannls, MA“026§1 : T
et ; ‘l-{:__;w
£ B

8, Attached is an original certificate of existerice, no moro 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 photocopy is not
acceptable. If the certificate is in a fm‘elgn uage, a translation of the certificate under oath of the translator
P/,

must be subm:tted)

L~ Signature of an a’ufﬁor:éed petson
(In recordnnce with sectfon 605.0203, F.8,, the execution of this document consiitutes an afficrnation under the penaitics of perjury that the facts stated herein aro trus, 1
am awars that any false information luhmmcd it @ document to the Department of Stato constitites a third degres fetony 83 prnv:dcd for in 8.817.155, F.8.}

Bruce Myers . Chief Finencial Officer
Typed or printed name of signee




o 'ﬁ CDRTIF‘ICA‘I’E oF DESIGNATION OF ST
" REGISTERED AGENT/REGISTERED OFFICE

o PURSUANT TO THE PROVISIONS OF SECTION 60501 13 or 605, 0902 (W, I‘LORIDA
' STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE .-
FOLLOWING STATEMENT TO DESIGNATE A REGISTBRED OFFICE AND REGISTERED |

'..:':'-'_"AGBNT IN THE STATE OF FLORIDA.

. '1 'I‘he uame ofthc Limltcd LinbilltyCompnny Is. e

Savant Systems, LLC o o S

If unavuilable, tho alterhate to be used In the state of Florida ls:

* 2. The nafne and the Florida street address of the reglstered agent and office arc:

NRAI Services,; Inc. e
, s
_ (Narme) o

B ) X - %
1200 South Pine Island Road .
Plorldn Strect Addyers (P,0. Box NOT ACCEPTADLE) —

. pr=

" Plantation, 48324 -
‘CItylSmtalZ[p s

A A e

' Havmg been named as ;eg;sfe; od agent and lo aacepr ser vice ofp proaes& ﬁ:n the abave s!afed Ifmlfed
Hability company at the place designated In this certificate, I hereby accept the appointment as

reglstered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all
statutes relating lo the proper and complete performance of my dulies, and I am familior withand

aceept the obligations of my pash‘f'an as registered agent s py ouukg'e;—m-chqptcr 605,-Horida.

Statulos.

"ﬁ_‘,c?af_, Mﬂ_ﬁ.- : I y '

 ‘l v = (S}‘ghatnre)"/ o

S 5100 00 I‘iling Fee forApplicnhon _ o
- $.25.00 ' Desiguation of Registared Agent
"~ § 30,00 . Cerdfied Copy (optional) ~. = - - .
$ 5 UO'" ‘Certificate of Status (optional) . - -




do65/005

0372072015 14:47 FAX

Delgware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVANT SYSTEMS, LLC" IS DULY FORMED

UNDER THE LANS OF TE'B STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETHR DAY OF MARCHR, A.D. 2015. '
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SAVANT
SYSTEMS, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2014
AND I DO‘EEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jJeffrey %ﬂc of State \ I

ION: 2219821
DATE: 03-20-15

5616280 8300 AUT.

. 150388357
Fou may werify this certificate cnline
at corp.delavare.gov/authver. shtml



