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ADPLICATION HY FORFIGN LIMITED LIABILITY COMPANY YUNR ALTHORIZATION TU TRANSACT BUSINESS

INFLORIDA

IN COMPLIANGE W SECTHR 613 0012, MLORRA STATLIES THE FOLLONTNG 5 SUBMITIEL 10 RECISIER A FORFIGN . LIMIELD LABITY

CORPANTTO TRANACT BUSINESS INTHE STATE OF FLORIDA:
i.

Wire Iome Security, LLO

“Harus of Forze LImied [ 1abihly Compiny, mest jact.de “Limired Labiily Company, L., or LLL

(L faima nncilzlhe, cm:;-pik_l'-l::: Aun adopeed lof the purpum of

wrutm aatg buAnes io Fhaiga The 1iemat saie wuat Irchade * Lisial Llabikdy Comuny:” LGt o LLCT
) Detiware 1. 30-N870481L
—inrecKarn vkt Dk vk of wighl fon el Tk GRTEy sompaxy 2 orgasizod) Ll zIa%or, dappiabicl
~o
4, o =n
aDu: Tt vametad biblomn . Floaas, pRoe o romalakosy) =
Sov tationd GOZ, 0P & 605,0005, T §. to debrmine guraby bAWELS -
PrT
5 251 Lintle Falls Drive g, 251 Lillle Ialls Drive o>
T BTkt Addreas of Cacipal Ofrec] " [MTating ratteeea) w -
P . - . 1
Wilmingilun, DE 19803 _\i’"n'hmngmg LIE (yAng “ 3
7. Mame aud sweat sddregs of Florida 1epistered dpenic (PO, Box NQOT sceepisble} _ o
Woane: AP Processing - Licensing, Inc. =
Office Address; 3419 Gaht Ocean Dhive, Suite A
Fort Laudecdaie Flosida 33308
iy} (Zip oude)

Hegiweeed agent's scveplune

‘Having been panwed ¢ regisered agent and o uccepit service of process for the whove stated limited liability comspuny & the place

desipnated i this applicarion, I lorehy aecept it appointment a¥

fo comply with the pravisions of all stututes relative to the praper and complete perfovmance of my duties, and J om farmilinr w;

and accept the obligations af mp positon as repistered agent.

ks Ol hn

rexivtered ngont and agree ta oot in this capacity. 1 fui ther

Pegniched agend's signaturc

§. The pane, title or copacity end address o the prrsun{s) whe bughave authority o manige isface:

Title or Capgeicy; Namg and Addeess;
MGR ‘ Joremy Pixion

ZEF Lt Batls Djve
Wiiminaton, DE 92648

t
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Tite or Capasity:

e ————— Lt ——

{Cse ainchmenls if aecessary)
0. Adached is o certilicnty of esistenee, no moce than 9
of' (e ranstater wwat be submitted}

10O, Thix ducument iy execuled in 2oco
submite: in & documers (0 the Deparboent uf S1RLE gy
"‘H

w4 Sl i

U dayr oid, dely authenticated &y the officlal kaving custady of recordh. In the
furisdiction upder the law of which it is orgasized. ¢Uf ke ceprificate 1 in « foreip dapuage, @ wetslation of tie cortifivae uader ow

~dance with section 605.0203 {1) (b, Florida Srarores. [ om aware thot uny faige informmiion
qslitut_g’r{!ﬂ;d-d‘:’g.ree feleny as provided for in 2.8 14155, F 8.

Slanare of sg sulizeimsd peias

Jeromy Pixton
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Delaware .

The First State

?, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WISE HOME SECURITY, 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 THIRTIETH DAY OF OCTOBER, A.D. 2017.

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

PAID T¢ DATE.
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