M2 008005169

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phane #)

[(Jrekur  []war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700403184317

[1,/26,23--01009--001  +4700, 3

0
-
- ~J
oo Lad
™ e
S
- ™o et
T & H
[
[ - h 1
e o= Fi
R
2 .e
LA o |
(3 o
-t
~

4 .-

S. FRANYLN
APR 2 2 7023



COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: L_.‘! \So \"\ %

Nunie of Limited Liabihity Comppny

The enclosed "Applicuiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificaie of
Existence, amd check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

_ Seoet Pearac JC

Name of Person

Laisonr Home )QW‘JO'Y\@J{LFO ™

Firm/Company

293 N Par/( St -

Address

Oecotun I/ basal

City/State and Zip Code

_Aeeounsks - Dcmc&)ug UO(LSOn }’\omo_s Lon—

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

For further informuiion concernimg this maner, pleuse call:

Exn&?mﬁae}t ad] )34 - 198Y

Name of Comact Person Arca Code
'

/ .\I:!ilium Sirvet Address:

Reuistration Seetion
Diviston ol Corporations
PO.Box 6327

Tallahassee, 1032314

Daytime Telephone Number

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee. FL 32303

Enclesed s a cheek for the following amount:
Please make cheek pavabte to: FLORIDA DEPARTMENT OF STATE
7 $123.00 Filing Fee 03 $130.00 Filing Fee & T $135.00 Filing Fee &

0J $160.00 Filing ¥Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copv



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

IN COMPLIANCE 8171 SECTION (03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS ICTBUSINESS INTHE 3TA TPOFAIORIDA . L . :

L Ly sison Horne W'#Dm\lb!o‘f\\

Name of Lot Lutnied Liability Conpany; tust einde ~Linted Liab Tty Compdny,” L.LC. T or "TLCT)

U nane unavarlable, per alternaty name ackapredd far ihe pumxc of transacting business 1 Flocida. The aliemate name: nivst inchede “Limiled Liability Company,” “L.L.C" ot “LLC.™)

DE ., 31-171593a>

T {Tursdvitian under e faw of which forewgit Tipied Tubdiy company 18 arganised) {FEL number, 1| zpphcablc)

T — - -
a. Jun , d0>
TDate Nivst sransacted business an Flonda, of prior ta regisiration,
LSce suvtions 03 U904 & 603,095, F.5. 10 datennine penaliy liabdliy)

. 28® N. Tarkst o S f

[ Sireet Addran o PR ijzal OTe s Mailing Address

(Decatun T dsad

7 Nanie and siteet whdress of Florida registered agent: (P.O. Box NOT ucceptable)

Name: &Q\]&Y\ Wb&r

Olee Addeess: H% SD 7—(lm:£u T_Qj) NO{")“L\ Sf{jD}
NCLP(OS . Florida 34/0—3

Wyl (Zip code)

Repistered agent’s acceplance:

Having been named «s registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree fo acf in this cupacity. I further agree
to comply with the provisions of ufl statutes relutive to the proper and complete performance of my duties, and I am faniliar with
and accept the ubligutions uf my poxition ay registered agenl.

fowtn Tk

o gETTE. T Eqil-zgaﬂgsgem% fignature)




&, For initia] indeaing purposcs. list names, title or capacity and addresses of the primary members/managers or persons auwthorized to
manage fup to s (6 wad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIManagar Name: BR\IQT\ \N C/\)Q,Q- CManager Name:

CiMember Address: = 30 \J\J(Yr\ \(1’(\0] O Mumber Address:

TlAuthorized S\J\Df S T.)F - O Authorized

Person DQ,C_.\\'\“\ I\ \..O asa\\ Person

EQOxherL {:H()_ o TOiOsher OOther OCther

CManager Nanwe O Manager Name:
IMember Addiess: TMember Address:
CJAuthorized _ OActhorized
Person o Person
OOther o DOther OOther OOther
OManagel Nam O Munager Name:
CIMember Address: OMember Address:
TrAuthorized o O Authorized
Person o Person
D Other OOther OOther GOther

Important Nutice Use an atiachient w report more than six {6). The attachment will be imaged for reporting purposes only. Mon-
radexed individuals may be added to the index when filing your Florida Depariment of State Annual Repert form,

9. Attached is u certifivate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the L of which it is organized. (If the certificate is in a foreign language, a sranslation of the certificate under oath
of the translator tust b subaitted)

L0. This document is executed in accordance with section £05.0203 (1) (b), Florida Statutes, | am aware that any false information
subtnitted in a document 1 the Department of State constitutes a third degrec felony as provided for in s.817.155, F.S,

forn ks

B ST Ot %M}Wrm awthorized person

Stave Waber



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIAISON HOME AUTOMATION, 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 NINETEENTH DAY OF JANUARY, A.D. 2023.

YA

QMmﬂ.ml.mdﬂut b]

5553033 8300
SR# 20230188232

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

Authentication: 202527631
Date: 01-19-23




