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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2024
TED
SUNSHINE CORREC E%or
Please A\:OVDVatB
l e
SUBJECT: ALARMS INTERNATIONAL, LLC Same Fi

Ref. Number: W24000076061

We have received your document for ALARMS INTERNATIONAL, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is NO7000011622.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

R
If you have any questions concerning the filing of your document, please cﬁf

(850) 245-6051. ~
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [orida 32372

(850) 656-4724

DATE 05/16/2024

ENTITY NAME Alarms International, LLC

DOCUMENT NUMBER

“SLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Phix Cppy
&fﬁﬁbf &;ﬂ?
Certifisate of Statas

*SDIERSE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

f&r&b‘r&c{ ay‘? "lf Arts & Awendnente
&r&ﬁbato af ﬁ?ﬂo{ § dmf;iy

“HPOSTIULE / NOTARHAL CERTIFICATION™”

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125

P

ACCOUNT #: 120160000072

FPloase cal? Tina at the above wumber far any (ssues o Concerns, Thank foa 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

Alarms International, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brad C

Name of Person

Harbor Compliance

FirnyCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601
Citv/State und Zip Code
Info@pandoracaralarms.com

E-mail address: (1o be used for fiure annual report notificiation)

Fur further information concerning this matter, pleasc call:

Brad C 717 210-5263

Name of Contact Person Arca Code Bavtime 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payvabie to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WTTH SECTION §15.0X02, FLORIDA STATUTES, THE FOLLOWING [S SUBAITTED T0 REGISTER A FOREIGN  LIMITYD LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
, Alarms International, LLC

Tivame of Fareign Lintted ity Company: must enciude  Limited Liability Company,” "L.L.C."or "LLC.™Y

Car Alarms international LLC

{1 name unasailable, enter altermate name adopled for the pumase of transacting business in Florida. The alternale name must include “Eimited Liability Company.” "L.1L.C." or "1LLC™

, Delaware

{Jurisdiction under the Taw ol which foreagn Tinuted Tiabilay company s orgamsedi

. 5/15/2024

—a

[FEI number, 11 applicabley

(Date Ot transacted business m Flunda, i pror us regastrution, )
1500 soctions 615,090 & 6050905, F.5. w letermine penalty lability)

; Summerhouse Lane Unit 12

i5teeer Address of Priewapal Office)

N Summerhouse Lane Unit 12

EMLathig Addressy

Uxbridge, B90 1UD Uxbridge, B90 1UD

United Kingdom

United Kingdom =

7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) -
o)

Name: Registered Agents Inc ™

Office Address: 7901 4th St N STE 300 t’:':

St. Petersburg 33702

. Florida

11y ) 1Zip coden

Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all statutes refative to the proper and cemplete performance of my duties, and I am familicr with
and accept the obligations of my position as registered agent.

et et

(Regivtered ageni’s signaturg)



%, For initial indexing purposcs, list names. title or capacity and addresses of the prinsry members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Dhvanager
\ZfM ember
CJAuthorized

Person

OOther

CManager
“Member
] Authorized

Person

OOther

(OManager
OMember
O Avthorized

Person

COther

Name and Address:

Antony Noto

Naime:

Address: Summerhouse Lane Unit 12

Uxbridge, B90 1UD

United Kingdom

OOther

Ricky Sargusingh

Name:

Summerhouse Lane Unit 12
Address:

Uxbridge, BOO 1UD
United Kingdom

O Other

Name:

Address:

O Other

Title or Capacity:

CIManager

wMember

O Authorized
Person

COther

CiManager
CIMember
CiAuthorized

Person

OOther

O Manager

O Member

O Authorized
Person

OOther

Name and Address:

Sarah Hayes

Summerhouse Lane Unit 12
Address:

Uxbridge, B90O 1UD
United Kingdom

Name:

OOther
Name:
Address:

OOther
Name:
Address:

COther

Important Notiee: Use an attachment to report more than sia (6). The attachment will be imaged for repurting purpuses only. Non-
indeaed individuats may be added 1o the index when filing vour Florida Depaniment of State Annual Repori form.

9. Attached is a certificate of existence, no more than 90 dayvy old. duly autheaticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language. a transkation of the certificate under vath
of the translator must be submitled)

LG, Fhis document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constitutes a third degree felony as provided for ins.817.133. F.5.

/s Anthony Noto

Sipnature of an guthoriced perion

Antony Noto

Toped v printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALARMS INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LANWS 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 QF THE THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALARMS
INTERNATIONAL, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

N\

kﬂﬂv\’l Bullog v, Secrvtary of State )

Authentication: 203462934
Date: 05-13-24

3645752 8300
SRH 20242082374

You may verify this certificate online at corp.delaware.gov/a-Jthver.shtml




