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' C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61582

To: Department Of State, Division Of Corporations

From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/18/23

Order #: 1354116-1

Re: Integrated Security & Communications of New Jersey LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Integrated Security & Communications of New Jersey LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Matthew T. Kelley, Esq.

Name of Person
Lanciano & Associates, L.L.C.
Firm/Company
2 Route 31 North
Address
Pennington, New Jersey 08534
City/State and Zip Code

mkelley@lancianolaw.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cali:

Matthew T. Kelley 609 452-7100
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 8§10
Taliahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

= £125.00 Filing Fee [0 $130.00 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRAMSACT BUSINESS INTHE STATEOF FLORTDA:

1 Integrated Security & Communicatiens of New Jersey LLC
’ (Rane of Foreign Lonited Liabiity Compeay, mast mclude “Limited Liabihty Compeny,” "L LC.Tar "LICT

{If o coavaitabls, cxier thernate namos sdopted for e purpose of teasacting business in Flanida The abtermate nams rmest 1oc] uds Eimined Lishihty Comgpany,” "L LC" er “LLC.)

New Jersey
3.
Thansdection undzy the [aw of wiich (orvgn Jamued [abdity Compeny 1 OCRArTE] | (FET number, T applica®le}

4,
Date Toel TRMUACIEG Businesa I Flotwda, ( priur [0 regisisation. |
(Goe sections. 605.0004 & 645,093, F 5. o drlenmioc perulty Iabiliry)
1028 Rike Drive 102B Rike Drive
5. 6.
(Suxet Address of Principal OfBes TMuhrg Address)

Millsione, New Jersey 08535 Millstone, New Jersey 08535

~>
. —
G
7. Name and girect address of Florida registered agent: {(P.O. Box NOT acceptable) E "
) -
— LT
@ -
Corporation Service Company .
Name: ) = -
1201 Hays Street an '
Office Address: —
w
Tallahassee 32301
, Florida
(Cory) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stafed limlted lability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act th this capacity. 1 further agree
{o camply with the provisions of ail siatutes relative ro the praper and complete performance of my duties, and I am familiar with

and acvepd the oblipatlons of my position as registered agent

(sepc Weitid-Yoasm, #P

{Repgurtered ageat’s signaoTe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) 1otal]:

Title or Capacity: sme and Addr

Michael Th
S Manager Name: ichact Thomas

COMember Address: 102B Rike Dive

Millstone, New Jerscy 08533

C Authorized

Person

EOQ
W Other ¢ OOther

OManager Name:

CMember Address:

O Authorized

Person

OOther COther

OManager Name:

COMember Address:

O Autharized

Person

C1Other COther

Tijtle or Capacity: Name and Address:

CManager Name:

OMember Address:

OAuthorized

Person

DOther [Other

Manager Name:

OMember Address:

O Authorized

Person

OOther O0Other

OManager Name:

COMember Address:

OAuthorized

Person

COOther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificateis ina foreign language, a translation of the certificate under oath

of the transfator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 17.155,F §.

4/, 8 Sigrature of

Matthew T. Kelley, Authorized

ljl]l:ﬂ-ﬂ.l‘rd w BHL

entative

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INTEGRATED SECURITY & COMMUNICATIONS OF NEW JERSEY LLC
0400534306

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 07, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MICHAEL THOMAS
1028 RIKE DRIVE
MILLSTONE, NJ 08333-8544

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of December, 2023

A ASlvn

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6149206207
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