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COVER LETTER

TO: Registraton Section
Division of Corporations

SUBJECT: KEYTROLLER, LLC
Name of Limited Ligbility Company

The enciosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida, " Centificate of
Existence, and check are submitted o register the above referenced foreign limited liabiliry company ta transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Jerome Lawrence
Name of Person

Olshan Frome Wolosky LLP
Firm/Company

1325 Avenue of the Americas 15th Floor
Address

New York, New York 10019
City/State and Zip Code

nmavrommatis@id-systems.com
E-mail address: (to be used for future annual report notification)

For further information concerming this rnatier, please cali:

- Ned Mavrommatig st (201 996-9000

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

Tallahassee, F1. 32301

Enciosed is a check for the following amount:
O 512500 FilingFee 0O $130.00FilingFee & DI %155.00 FilingFee & OJ5160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Srus & Cenified Copy




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

IN COMPLUNCE WITH SECTIOW 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

. KEYTROLLER, LLC
(Name of Forelgn Limited Lizbility Company, must inchude “Limied Loadility Company, ™ L L., or “LLC

ke

{1f rmrme

2, Delaware 3. 82-1991530
{Jorisdiction under the bw of winch Mwwluﬁﬁqmynw] (FET auember, if epplicable)

le, emer ai name adopted for the purpose of transecting Iusiness in Florida, The siemars ramme wrust inchade “Limited Lisbiliny Company,” “L.LC." or "LLC."}

4. Upon the filing of this Application
(e e, Trmned §03 0003, F £, ‘.E.'ﬁ::.:::‘mn, Pasitny)
s. 3907 W, Martin Luther King Blvd. 6. c¢/o 1.D. Systems, [nc.
T (St Addren of Pl O TMaliny Addess)
Tampa, Hillsborough County, Florida 33614 123 Tice Boulevard
Woodcliff Lake, New Jersey 07677
2 A q
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘.3_‘ -’&‘ -
Name: NRAI Services, Inc. G o (
. ¢ o <\
Office Address: 1200 South Pine [sland Road -
. ¢ T O
Piantation ,Florida __33324 =
(Chy) {Zip code) E

Registered apent’s aceeptance: ; Tﬂ
Having been named as registered agent and to accept service of process Jor the above stated limited fiability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree
to comply with the provisions of all seatutes relative (o the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my pasition as registered agent.

VYl iodi. Diter—

(Registered agent’s sigratony)

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

Title or Capacity: Name and Address: Litle or Capacity

Chief Financia! Officer Ned Mavrommatis
———123 Tice Boulevgrd .
Woodcliff Lak: 1677

iName and Address;

(Use attachments if necessary)

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it i organized. (If the certificate is in a foreign language,  transiation of the certificate under oath
of the memslator must be submitted)

ith section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to tha Departmenydf State constitutes 8 third degree felony as provided for in 5.81 7.155,F.5,

| Sigrature of an anthorized poson——— -

Ned Mavrommatis
Typed o pramed name of cigres




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "KEYTROLLER, LLC" 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 NINTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEYTROLLER, LLC"
WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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SR# 201756486390

You may verify this certificate ontine at corp.deiaware gov/authver.shtm!
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Authentication: 203030058
Date: 08-09-17




