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LI PREVENT Prevent Segllél[ulta\ﬁsﬁnjeuhnulugy

+Security & Technology New EaSﬂE, DE 19770
(0) 302-478-5647
{F) 302-47830654

Please see attached Letter of Good Standing from the State of Delaware. The attached is an original
which was received directly from the state. | understand that this looks like a photo copy of an original
but this is what was sent from the state. Please call me directly at 856-320-6320 if you have any
questions.

Thank you,

Anthony Cardinale




COVER LETTER

TO: Regdstration Section
Division of Corporations

SUBJECT: ?\’ew,\,{'? Alq«w\ /L’,mmh\/ LCC

Nallnc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Al’\ﬂ’\m\l C U

Name of Person

/PY"-V“'"\’\A( %(CLJ\P\J-V “"Tc,dawb\oé\{l Ll

( Firm/Company

/LSO Sude 4. %wa

/" Addreds

?Eﬂhﬁt:df-&h, AT Q¥ N0

City/State and Zip Code

Aacardinglef ¢ o mme g ia) Liavdusere . com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L’]Vqun«\/ Coddindle W ES6 ) 320-5330

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 3125.00 Filing Fee O $130.00 Filing Fee &  [3 $155.00 Filing Fee & 2660.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1?(6\!%\'\‘\ Afmw\ Comoo.h\i L. C (

(Name of Foreign Lunited LiabNity Corrﬁ;any must chuHc ‘lelled Liability Company,” "L.L.C."or "LLC™)

?r*cw,vdf gea»—:-l\/ + Tedanalesy [ ¢.C

(If name unavailable, enter alternate ame adopted for the purﬁ¥e of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L..1..C,” or “LLC.™)

\owage— 3. S ~0330067

(Junsdlcnun under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4, '

(Date first transacted business in Florida, if prior to registraticn.)

%ﬁions 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 4] b CU/\’em( s
Ao Castle  DE /4720

(Street Address of Principal Office)

6. 1S QQCHL H'CLMV o %

‘ P “ . B =
tinSeukon,, 48 OF1H 0O T, E
{Mailing Address) T \ L
no., P ff 3
"Lp -, Y
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) o -0 e
\ f.'.': v _O_. -f; \d‘}
Name: Ir\ (Qr © S;erv\‘c;es Iu C PRI Y
X A -3
+ Ty
Office Address: | 7 ¥8& &7 : 6“4“ /(,af"ﬂ: %z”'- ®
LOXqu+cAu_ , Florida g {9 10
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby ac t as registered agent and agree to act in this capacity. I further agree

dh )’-ZL\Q IEo &

(chistcred}gent's signature)

8. The name, title or capacity and adgr€ss of the person(s) who has/have authority to manage is/are:

bric Tayl, Presibud AN Cotn Do, an Caste DE 3720
Do Tuch, CFO . 16SC Scdde Michuny Romtoke. T o10

} CQV nele At Lekle s nhleu AT OFLIS

9. Attached is a certificate of existence, no
jurisdiction under the law of which it is
of the translator must be submitted)

an 90 days old, duly authenticated by the official having custody of records in the
d. (Mthe certificate is in a foreign language, a translation of the certificate under cath

Signature‘of an authorized person

This document is executed in

submitted in a document to e Departmgfit of Stat onstllulus a third degree felony as provided for in s.817.155, F.S.

/ Typed oﬁntcd name of signee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREVENT ALARM COMPANY,

L.L.C." Is DULY
FORMED UNDER THE LAWS OF THE 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 THIRD DAY OF JANUARY, A.D. 2017.

e = gy
(C‘:i Cr '
TE -
5 \ i
LUQJ—r (o) 0
M

"
N
A
—uo™
DL y
=Y. £
E TR &

3039858 8300

SR# 20170007486

Q«ﬂm W, Bulioch, Secretary of State 3

Authentication: 201802229

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 01-03-17



