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COVER LETTER

TO: Registration Section
Division of Corporations

supsrcr: __omar T Home Secur"-kf I

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
iZxistence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Fiorida,

Please return all correspondence concerning this matter to the following:

\.]OYCLCU'\ Pr'lrnarolo

Name of Person

Smact Home Secoridy LLC

tirm/Company

QI tsrtside Terrace

Address

Braderon , FL 34212-

Citv/State and Zip Code

1 p Esmact homesecorilylle.com

E-matl address: {to be used tor future annual report notitication)

For further information concerning this matter. please caltl:

_Jo_r_d—an Primarolo (35, qY1-123T

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IFL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1512500 Filing ee O S130.00 Filing Fee & O $133.00 Filing Fee & Q/Slfmﬂ.OO Filing Fee. Centificate
Centibicate of Status Centified Copy ol Status & Cerolied Copy



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING S SUBATTTED 70 REGISTER A FORFIGN  LINTED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATIE OF #LORIDA:

1. Smar-l* Homﬁ. Set,uri'{‘q [

{Name of Feretgn Limited Liability Company must mclude “Linuted Liability Company,”™ TLL.CL" ar LI}

(01 naine unavinladle, euter aliernate name wopied for the putpose of transachimg busimess in Flonda. [he abiermate name mistoinelude ~Limsited Labdiy Compamy 7L L C7or 7LLC T
s Ne\be{L-S*‘a-“"'e— 3. %l"‘ “‘\’12—-03\12——

(Juosdichon under the Taw ol which foreign funied Tiabilins company 1x creanized) (FET aumber i apphicabley
-+,

(Date first transacted business in Flonda, i prior 1o regastration )
{5ee sections 8035 0904 & 805 0903 F S 1o determine penalty lahiliny )

5. 57 Chestnot Hills e  QLlv Pactside Terrace.

(5treet Address of Poineipal Offiee) 0 fwiling Address}
: -
- 3 b
£
il
B
7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) .o et
N®
Ly )

Name: A n—H"q\!_P"i maralo

Oftice Address: _| 5“ B[idaﬁu)a:‘e( C-l—~

Brodenton Florida 34212

(AT (Z1p el

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stared limited liahitity company af the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capaciy, 1 further agree
for cenniply with the provisions of alf stasuses refutive v the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent,

A (e

B eprxered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 total|:

Title or Capacity:

MManager

Name and Address:

Name: _\)QrAM 'PH' maceslo

CiMember Address: Clbl\.o Po(-}sade_rerr
{JAuthorized Efidd"{'bﬂr. FL 3922
Person
CHnher COnher
CManager Name:
CIMember Address:
iAuthorized
Person
Ci(rher COther
ClManager Name;
O Member Address:
ClAuthorized
Person
J1Other CiQther

Title or Capacity:

O Manager

CiMember

O Authorized
Person

CiOther

Name and Address:

Name:

Address:

TiOher

O Manager
COMember
O Authorized

Person

COther

Name:

Address:

D Other

O Manager

CiMember

O Authorized
Person

CiOther

Name:

Address:

TOther

Impurtant Notice: bse an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 duys old. duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submited)

10. This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes. ¥ am aware that any false information
submitted in a docement to the Department of S1ate constitutes a third degree felony as provided for in s 817,135, F.5.

—/

\]OKJJLK) )Dfl'maro/c)

Signature of an authonzed person

Typed or printed name of signee



State of New York

SS:
Department of State ;

I hereby certify. that SMART HOME SECURITY LLC a NEW YORK Limited
Liability Company filed Articles of Qrganization pursuant to the Limited
Liability Company Law on 12/19/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 30th day of January two
thousand and twenty.

Bredan & YLasar

Brendan C Hughes
Exccutive Deputy Secretary of Siate



