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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6. 2018

GERALDINE CONTRERAS
GENERAL ALARM, LLC
100 FAIRCHILD AVE.
PLAINVIEW, NY 11803

SUBJECT: GENERAL ALARM, LLC
Ref. Number: W18000105645

We have received your document for GENERAL ALARM, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The total amount due is $125.00.

There is a balance due of $55.00.

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

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 218A00025109

www . sunbiz.org



COVER LETTER

TO:  Registration Section .
Division of Corporations

suiect: __CENFRAL ALBRR M LiC

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the fallowing:

beraldiae Conbrergs

Name of Person

benerad AMarm LiC

Firm/Coﬁapany

0 Flurchnld dvenie

Address

Plainview . 1Y 1$02

Citv/State and Zip Code

qerry, Contreres & GeneralCompnies . com

. ] E-nlail address: (1o be used for futuresghnual report notification)

For further information concerning this matter, please cail:

Cerrddine fonheras c Bl du-d)as

Name of Contect Person Area Code

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 532314

Enclosed is a check for the following amount: 6 6 &t,-
[ si2500 Filing Fee [ 5130.00 Filing Fee & [E/;wsﬁo Filing Fee & L] $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy
o alrgly paig
- 70 00
[



APPLiCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ IN FLORIDA ‘
N COMPLIANCE WITH SECTION 0050002, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS 1V THE STATE OF FLORIDA:

L EENERR ALARM L LC

(Mame of Forergn Limited Liability Company m

ust joclode “Limited Liability Company,” "LL.C.," or “LLC.™)

(i name umavailabls, eater zitemare

rame sdapted far the pirpose afiransaciing butiness in Florids. The sltermats rame must melede “Limed Liability Company, " “LL.C." ar “LLCY

3. fff?"'gi(gD‘S

oumber, : applicable)

4, GF'LII‘?\O[S’

?Dﬂc first transaeted business in Fronids. if prior f0 rogstnion )
See sections 6030904 & 605.0905, F.S,

10 determing penalty fability)
s. oo Eacehild horle

_ 6. __ Same.
(Strect Address of Priocipal Office)

{Mailmg Addressy
Plaimiew pY - 11503

7. Name and sireet address of Flarida regisicred agent: (P.0. Box NOT acceptable)

_ - T

Office Address: %ﬁqq N\J fﬁ[’) Sf Sdﬁ"f/é o3

(L8 WY 2-HNT 6102

Miam Florida 29 bl

(City) (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of ali statutes relative to thefraber ¢ d performance of my duties, and I am familiar with
and accept the obligations of my position &5 registered gl

,,(R(xis:md 1;::-.?{; tighamre)  {



[

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 A.ddre.qs‘:
Fresidatt -t/ Sdwardd 4 Mpecz7 'i‘ Jr
w00 Fa1thild Ave e,
_Plainway vy 503

O
BAPES

[T ——
e po-
N H
TS

e, s""i"

‘- .

.

b
EEB WY Z2-N¥r sl

(Use attachments if necessary)

§. Attached is a certificate of existence, co more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submined)

10. This document is executed in accordance with section 05.0203 ([ (b), Florida Statutes. I am aware that any faise information
submitted in a docutnent to the Departm&nt of State es g thirl degree felony as provided for in 5.817.155, F.S.

—

— - jof an suthorized pervan

Eduiad, %/%Zij/ir?/mzz' N

Typed or printed came of signee




State of N eW_York ' .. -
Department of State * >

I hereby certify, that GENERAL ALARM, LLC a NEW YORK Limited Liability
Company filed Articles of Organization bursuant teo the Limited Liability
Company Law on 02/12/2001, aund that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

An Affildavit of Publicatiocn of GENERAL ' ALARM, LLC was filed on 04/23/2001

An Affidavit of Publication of GENERAL ALARM, LLC was filed on 04/23/2001

A Blenunial Statement was filed 02/18/2003. - *

N,

A

A Biennial Statement was filed 03/02/2005.

A Biennial Statement wasg filegl,‘ 02'-/‘9-'_7?52-0(_)7.

T —~ r S T
¢ i S e »

A Biennial Statement was £iléd 037T6720 09%. ",
Ty

4
ER

. e _Jf“’ x:_g.-}‘_:‘;;" 'uﬁ Lf,..g v
; X S N
A Biennial Statement was file }303&[55 201155
N R N AN RS

K w'e

ET N 1 ™

A Biennial Statement wQs.Jrf;leQélO' #0051 O‘EL';B. §

s %ﬁ“f’ﬁi} 5 B R
A Biennial Statement wasg ,fﬁle‘gihj.’;:gly%uzi 01.55 Gy
AR o

\ . o - 5

A Biennial Statement was *f:;%gd\_oz/oz/zol_y_.,g;
Y T e e
,&¢‘{\,§xr~,__ .‘...‘.,L-' ‘uo

&

- Y
P SENT -
-

I further certify, that no othar‘-docuzﬁéﬂts have been filed by such
Limited Liability Company.

£ % o

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 14th day of November two
thousand and eighteen.

o 5T

Whitney Clark

Deputy Secretary of State
201811150085 88




