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CORPORATICN SERVICE COMPANY
1201 Hays Street
FL

Phone: 850-558-1500

Tallhassee,

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

AXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

32301

ACCOUNT NO. : I20000000195

REFERENCE 152247 795009

AUTHORIZATION %ﬂ
COST LIMIT : sO 5. o%

April 9, 2018
9:21 AM
152247-005

7950090

FORETIGN FILINGS

ATOS PUBLIC SAFETY, LLC

EXAMINER :
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DocuSign Envelope |D: 0BT26BDE-D1DF-4E44-8EDD-DDABG405B22C
COVER LETTER

TO: Registration Section
Division of Corporations

ATOS Public Safery, LLC
SUBJECT:

Name of L.imited Liability Company

‘The vnclosed "Apnlication by Foreign Limited Liability Jompany for Authorization to Transact Business.in
Existence, and check are submitted to register the above referenced fureign limited liability company to transag

Please return all correspondence concerning this matter to the following:

Amy Chipperson

Name of Person

Alos IT Solutions and Services [nc,

Fim/Company

2500 Westchester Avenue Suiie 300

Addiess

Purchase, NY 10577

City/State and Zip Code

amy.chipperson(@alos.net

E-matl address: (1o be uscd for future annuat report notification)

For further information concerning this tmatter, please call;

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistrution Section
P.O. Box 6327 Clitton Building,
Tallahassee, F1, 32314 2601 Executive Center Cifele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing FFec & 3 $155.00 Filing Fec & O $160.00 Fil
Centificate of Status Cenified Copy of Status & Ce

ng Fee, Certificate
rtified Copy

b ida " Certificate of
it business in Florida.



DocuSign Envelope 10: 087 26B0DE-D10F-4E44-8EDD-DDASGADSB22C
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WiTFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFL TO REGISTER 4 FORFIGN LIMITED [I480TY
COMPANY TO TRANSACT BUSINESY INTHIE STATEOF FLORIDA:

1. ATOS Public Safety, LLC
(Neme of Foreign Limited Liabuity Company; must include “Limited Lisbahity Company,™ 1. 1.C." or “1.LT.7)

(f mecne unavailuble, emer abiermute nome udopted fon the paipose of rasanctong, business in Florda The nhiermate aame must iscinde “Lamited [iabrlity Comppay,” “LL.C," ar “LLC™)

7 Delaware 3. S14TFIME -
Junsdichon wnder e law wf winch loreign Lited hability company s orgaedzed ) v (FE[ number, if applifable)
EN
{Dale first rnsacied bisivess 1n Florsda, 17 poos to tepisiraton )
See sections 605 0904 £ 605 0905, F 5. 10 determine peazhy Habdiny}
5. 2500 Wesichester Avenue Suite 300 6
Street Address of rucipal (Hice) (Mailing Addicss)

Purchase, NY 10577

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceplabie} Th

Name: Comoration Service Company

Office Address: <01 Hays Street

‘Tallahassce Florida 3234
(City) (Zip cole}

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process fur the above stated limited lishifjty company at the ploce
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in thif capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties} and I am familiur with

and uccept the obligations of my position as registered agent.
P it CJ; e K £ Roxanne Turner
para I? m . .
By: M_AAK L AA Asst. Vice President
[Registered agent’s siguatire}
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: Title or Capacity: Nime and Address:

_ MANAGER Hans-Georg Reichl
2500 Wesichester Ave Ste 300

Purchase, NY 10377

(Use attachments if necessary)

9. Attached is a centificate of exisience, no more than 90 days old, duly authenticated by the oflicial having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under path
of the transiator must be submitted)

19, This document is excculed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am wware lﬁLl any false information

submitted in a document to the Department of State constitutes a third degree felony as pravided for in s.8§7.155, F.S.
OncuSigned oy

Haws—Gorg Fuidil
St ey s persom

Hans-Georg Reichl

Twped or priwstcd nanee of siemee

[P,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATOS PUBLIC SAFETY, LLC" IS PULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN OOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS pF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATOS HUBLIC
SAFETY, LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.[ID. 2016.

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

PAID TO DATE.

R
X

Autj»entication: 202475204
Date: 04-09-18

6146215 8300
SR# 20182526345

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




DocuSign Envelope 10: DB728BDE-D1DF-6E44-9EDD-DDAGBADIR22C
COVER LETTER

TO: Registration Section
Division of Corpoerations

ATOS Public Safery, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flprida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreiyn linited liability company to transaqt business in Flonds.

Pleasc returm ali correspondence concerning this matter 1o the following:

Any Chipperson

Name of Person

Atos I'T Solutions and Services Inc.

Firm/Company

2500 Westchester Avenue Suite 300

Addiess

Purchase, NY 10577

City/State and Zip Code

amy.chipperson{@alos.net

E-ml address: (1o he used for future annual report notification)

For further information concerning this matter, please call:

at (

)

Name of Contact Person Arca Code

MAILING ADDRESS;
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount;

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Fils

Certificate of Status Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Ruilding

2661 Executive Center Cigcle

Tallzhassee, FL 32301

of Status & Ce|

ng Fee, Certificate
rtified Copy

o
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