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STANLEY SECURITY FEDERAL SYSTEMS LLC

(CORPORATE NANME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

Sianlev Seccurity Federal Svsterns L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and check are subinitted to regisicr the above referenced foreign limited liability company o transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Brian Riordan

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

1701 Directors Blvd STE 300

Address

Austin, TX 78744

City/Staic and Zip Code

orders@rasi.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brnan Riordan 838 703-7274
a( )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check pavable 10 FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee 1813000 Filing Fee & 1 8133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate ot Status Cerufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOILOWING 18 SUBMITTED 1O REGINTIR A FORFIGN TIMITED LABILITY
COVMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:
Stanley Sccurity Federal Systems LLC

i
(Name of Fareign Lunited Liability Company. must include “Limited Liatality Company, L 1.C . or “LLC.)

{)f name unavailabke, enrer alicrnate namc adopted for the purpese of ransacting business in Florida The alternate name must include “Limired Liabdity Company,” "L.L.C" or "LLC ™)
Delaware §5-3113739
3.
tFET number, iF applecables

2
Hursdichon urdder the Taw of which Torcign Tunited Tiability company s argamized )

Upon Filing

(Date first transacted business in Monda, of prior to reisiiztion)
(See sections 6050904 & 605,05, F.5 10 derermine peralsy lability)

§350 Sunlight Drive
G.
(Mailing Adidress)

3.
1Sreet Address of Principal Otice}

Fishers. IN 46037 USA

—
. P 7
7. Nanc and street address of Florida registered agent: (P.O. Box NOT acceptable) ik Ej
17
T
edl} S i
. . bR - )
Registered Agent Solutions, Inc. aae | -——
Name: TLle w2 I
L ~
155 Office Plaza Dr. Suite A - = By
Office Address: T - —
£ — .’
[ -
Tatlahassee 32301 Soloon
. Florida - en
(Cuy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lintited liability company at the pluce

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capaciiy. 1 further agree
¢ proper and complete performance of my duties, and I am famitiar with

ta comply with the provisions of all statutes relative fo
and accept the obligutions of my pusition as registeded agept.

Zygﬂu )~

0@“:'“’ agent’s signature}

Adam Saldana, Asst. Secretary




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authornzed 1o
manage [up 1o six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Nanmu; Stanies Comerient Security Solutons. Ine O Manager Name:
= Member Address: 8330 Sunlight Drive CiMember Address:
O Authorized Pishers. IN 46057 USA O Authorized
Person Person
TiOther CiOther JOther OOther
IManager Name: CiManager Name:
TIMember Address: CMenber Address:
Tl Authorized O Authorized
P'erson Person
OOther OOther TOther JOther
TIManager Name: O Manager Name:
LiMember Address: O Member Address:
O Authorized 3 Authorized
Person Person
TiOther 1Other CiOther OOther

[mpertant Notice: Use an attachment 10 report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the ceruficate under oath
of the iranslator must be submiited)

10 This document is executed in accordance with section 605.0203 (1) (b}, Florida Staties. I am aware that anv false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817133, F.S.

| -\‘(wn Fhed

H‘lgn.nun: l uthorized perun

Meggan Ehret, Secretary of Stanley Convergent Secunity Solutions Inc., Member

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANLEY SECURITY FEDERAL SYSTEMS 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 TWELFTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STANLEY SECURITY
FEDERAL SYSTEMS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST,

A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 203844415
Date: 10-12-20

Aﬁgl—gg%ﬁ

(N o
e ’0’,".}%“3*;_’.; A

3507195 8300

SR# 20207778353
You may verify this certificate online at corp.delaware.gov/authver.shtml



