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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 195368 8053266
AUTHORIZATION
COST LIMIT

ORDER DATE : June 28, 2016

ORDER TIME : 12:57 PM
ORDER NO. : 185368-010
CUSTCMER NO: 8053266

FOREIGN FILINGS

NAME : CML SECURITY, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CML SECURITY, LLC
SUBJECT:

Nawme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ajl correspondence concerning this matter to the following:

JULIE ALLEN

Name of Person

CML SECURITY, L.LC

Firm/Company

400 YOUNG CT., UNIT 1

Addresy

ERIE, CO 80516

City/State and Zip Code

JALLEN@CMI.SECURITY.US

E-~mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JULIE ALLEN 720
at {

" 466-3650 EX. 814

)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Chifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

05125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160,00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICA‘TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CML SECURITY, LLC

1
{Name of Foreign Limtted Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(Il name unavailable, enter altesmate name adopted for the purpose of ransacting business in Florida. The alternate name must include "*Limited
Liability Company,” “L.1.C." or “LLC."™)

2 SOUTH DAKOTA 3 47-4326233
(Jurigdiction under the law of which foreign limited Tability l (FEI nuinber, if applicable)

company is organized)

TO BE DETERMINED

4,
(Date first wansacied business in Florida, il prior (o registration.)
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 400 YOUNG CT., UNIT |
ERIE CO 80516
(Sireet Address of Principal Office) L e
¢ 400 YOUNG CT., UNIT | L=
- ] !
ERIE, CO 80516 E p—
Mailing Add e A
{Mailing ress) o E’
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) > ' i i
Name: Comporation Service Company 0 O
Office Address: 1201 tlays Street Pec
Tallahassce . Florida 32301
{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designured in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper apd complete pecformance of my duties, and [ am famifiar with and

accept the obligations of m(g position as registered agent.
orporation Service Company

By:

A elissa Zender
(Registered agent's4€lgnature) — “~Asst. Vice President

& The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
KEITH THOENE PRESIDENT 1601 COUNTY ROAD 49 HUDSON, CO 80642

JAMES ] RAMSEY EXECUTIVE VICE PRESIDENT 1465 EVERSOLE DRIVE WESTMINSTER CO 80023

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. (If the cerlifi€ale is ind fnﬁ-',ign language, # translation of the certificate under oath

of the transiator must be submitted) - /
//7//,,,:; --f.fjd -
S YT e

=y i
Signature of an authorized person

e T

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiteed in & document ta the Department of Stale constilutes a third degree fetony as provided for in 5.817.155, F.S.

KEITH THOENE PRESIDENT

Typed or printed name of signee
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Validation Number:
Use this number to verify the certificate as legitimate via the
South Dakota Secretary of State website: sdsos.gov

Certificate 1D: 34285

s “!.
2

850

OFFICE OF THE SECRETARY OF STATE
Certificate of Existence
Limited Liability Company

ORGANIZATIONAL ID# DL044012

I, Shantel Krebs, Secretary of State of the State of South Dakota, do hereby certify that CML
Security, LLC was duly organized under the laws of this state on June 18, 2015 for a perpetual term of

I, further certify that said limited liability company has complied with the laws of this State relative to
the farmation of limited liability companies of its kind and is now a regularly and properly crganized
and existing limited liability company under the laws of this State and is in good standing, as shown by
the records of this office. The annual report required by law has been filed with our office and articles
of termination have not been filed.

This certificate is not to be construed as an endorsement, recommendation, or notice of approval of
the limited liability company's financial condition or business activities and practices. Such information
is not available from this office.
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IN TESTIMONY WHEREOF, |
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June 28, 20186.

Shantel Krebs
Secretary of State
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