8/9/2019 Division of Corporations

M\A BB T 1k

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document

a D ¥ tme

(19000237766 3)})

IO OO0 T R

H190002377663ABCE

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pauc
MNoing so will generate another cover sheet.

Phone

T~
. =
~l- e
T s s
N G i
To: i LT
Division of Corporations \.Io -
Fax Number : {850)617-6383 .
From; EE &L“ﬂ
Account Name @ C T CORPORATION SYSTEM — e
Account Number : FCAPQ0080023 ~o
wn

1 (614)288-3338
Fax Mumber : {954)208-8845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
ADS Security, LLC

7 a

- S v Vv
|Ccrllﬁcau: of Status ” 0 ] % 4
[Certified Copy [ 1
Page Count || 04
[Estimated Charge | s155.00 |

Files Second After H190002377623

Electromie IFiling Menu Corporate Filing Menu Hlelp

https #Hefile sunbiz.org/scriptsiefilcovr.exe

11



19545 -9 AMTE: 20

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

N COMPLEANCE W SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIFGN LIAITID LIABILITY
COMPANYTOQTRANSACT BUNINESS INTHE STATE OF FLORIDA:

ADS Security, L1LC

twame of Foreign Linuted Liahifuy Company, must melude “Limeted Liabiliny Company,” "L L.C.7or "LLET)

L

(I name uravailable, enter alicrnate name adopsed for the purposc of transacing business in Flonda The slternate name must inclade *Limited Laability Company,” *L L.C," or “LLC.™)

Pennsylvania 25-16363351

to
(%)

Hursstichon under the law of which losengn Timuted habihty company 15 orgamzed) (FEL pusnber, sf applicable)

upon filing

4,
{Date st ransacted husiness s Florsda, 1 proz to regIstralgn b
(Sge scctions 05,0904 & 605 0905, F § 1o deteruune penalty lubilay)
2000 Ericsson Drive 2000 Ericsson Drive
3. 5.
15treet Address of Principal (ilice} {Marling Address)
Warrendale, PA 15086 Warrendale. PA 13086

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

C T Corporation System
Name:

1200 South Pine Island Road
Oftice Address:

Plantation 33324
. Florida
{Cty) {Z1ip codr)

Registered agent's acceptance:

Having been named as regisiered agent and to accept yervice af pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf swtutey relative to the proper and complete performance of my duties, and § am familiar with
and geeept the obligations of my position as registered agent,

OeM YN James M. Halpin
v

(Reyisicred :IMF‘. SIgiatlure) ASS' Stant S e Creta ry




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity;

[ Manager Name:

Name and Address:

Vector Security, Inc.
[:]Managcr Name; o0 Ty, e

2000 Ericsson Drive

W tember Address: ] Member Address:

Warrendale. PA 15086

(JJAwthorized (] Authorized

Person Person
{_Jother CJother C)oher {JoOther
DMunagcr Name: J Manager Name:
(JMember Address: 1 Membet Address:
{JAuthorized _ L (7 Authorized

Person Person
(Clother_ {Jother {Jother CJOther
DManﬂg:r Nﬂmc.: O Manager Name:
OMember Address: [T Member Address:
(OAuthorized ] Authorized

Persan Person

{ JOther

Olother

CJoter

[(JJother

Imponant Motice: Use an attachment to report more than six {6). The attachinent will be imaged for reparting purposes only. Non-
idexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days old. duly authemicaed by the official having custody of records in the
Jurisdicion under the law of which it is organized. (1T the certificate is in a foreign language, n transiantion of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) {b}. Florida Statutes, | am aware that any false information
submitted in 2 document w0 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sumanwy ol an suthwired perion

Charles 8. Thropp. Ir., Authorized Signer

Typed or prnicd name of sigiee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/16/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
ADS SECURITY, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOQF, T have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the dav and year above written

%&W

Acting Secretary of the Commonwealth

Certification Number: TSC180716161739-1

Verify this certificate online at htip:/iwww corporations.pa.goviorders/verify



