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FLORIDA DEPARTME}NT OF STATE
Division of Corporations

September 13, 2017

SUSAN M BRADY
8602 FARMINGTON BLVD #5
GERMANTOWN, TN 38139

SUBJECT: THE ALARM COMPANY LLC
Ref. Number: W17000073636

We have received your document for THE ALARM COMPANY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name coniflict is LO1000012272. = gt

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

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

Dicnne M Pijeaux

Regulatory Specialist Letter Number: 317A00018652 - -
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APPL[CAT[(.)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLONTAG IS S SBMETELY 10 REGISTER A FORIKGN LINTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN T STATEOF FLORIDA:
CTThe DNewm Companun LV

(Name of Foreign Limited Lrdbtliy Comipany, must include L Tmted kil Company,™ L LC T o TLLC ™
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(Jurisdiction under the law of which foreign lirmied hability company 15 vigamized) (FIEI number, 1f apphicable)
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{Date first mansacied business i Flonds, i poor ke ey
(See sections 6050904 & 603.0702 F.8 w detenmne penadiy haluliny )
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7. Name and street address of Florida registered agent: (£.0. Box NOT aceeptable)
Name: T\\ovﬁqs P %P‘\Q Cay
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Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared timited liability company at the pluce
designated in this application. I herchy accept the appuininient as registered agent and agree wo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complere performunce of my dutics, and I am familiar with
and accept the obligations of my pusmrm as registered agent,
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8. The name. title or capacity and address of the person(s) whao has/have anthority 10 manage isfare:

Title or Capacity: Name and Address: Title vr Capacily; Name and Address:
(Menaea, Cauve) \Asow-‘*\f— b
__3.3_.[‘5)@53,\__&\_( N
Veaneocde NS SRLILD
"\

{Use attachments if necessarv)
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9. Attached is a certificate of existence. 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. (1f the certificate is in a foreign language. a wanslation of the centificate under oath

of the translator must be submitted) o

-

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Depal‘w.uc constitutes a third degree tfelony as provided for ins.817.155, F.S,
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

SUSAN M BRADY August 23, 2017
8602 FARMINGTON BLVD #5

GERMANTOWN, TN 38139

Request Type: Certificate of Existence/Authorization Issuance Date: 08/23/2017

Request #; 0248386 Copies Requested: 1
Document Receipt

Receipt #: 003543155 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3709454968 $20.00

Regarding: THE ALARM COMPANY, LLC

Filing Type: Limited Liability Company - Domestic Control # : 432598

Formation/Qualification Date: 08/29/2002 Date Formed: 08/29/2002

Status: Active Formation Locale; TENNESSEE

Duration Term: Expires:; 04/01/2060 inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

THE ALARM COMPANY, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above; -

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which afiect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial d|sso|utton
has not been filed. o

b

Tre Hargett
Secretary of State
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