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COVER LETTER

TO: Registration Section
Division of Corporations

Movawave Home Automation & Szourity, LLT
SUBJECT:

Name of Limitzd Liability Compary

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to reyister the above referenced foreign limited liability company to transact business in Florida,

Please return alt correspondence concerning this matter o the following:

Nicolay Aronov

Name of Person

Neovavave Homg Audtematon & Security, Ll

Firm/Company

514 Meacham Ave

Address

Elmont NY 11003

Citv/State and Zip Code

infe@novawavehome.com

E-mail address: {1o be used for futere annual report notfication)

For further information concuerning this mater. please call:

Nicolay Aronov 347 605-6877
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Divizion ol Corenrar’oes MR Tatre o Onengeaitens
P.O. Box 6327 The Cevtre of Taltahassee
Tallahassee. ¥l 3231« 2415 N Morioe Saeet. Suite 810

Taliahassee, 1L 32363

Enciosed ts a check for the following amount;
Please make check payable w: FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fee 13513000 Filing Fee & () SI33.00 Filing Fee & O S160.00 Filing Fee. Certificate
Cortificate of Stutus Certitied Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED (B L0V COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION §O5.0002 5LORA A STTUTEN TS FOLLCWING I8 SEBVETTFLY TO RECGISTER A FORFIGN LINATED LIABILITY
COMPANY FOTRANSACT BUNINFAN INTHE STATEOF FLORI -
Novawave Home Automation & Security, LLC

{varac of Foreign Limited Labiity Company. must include “Lsmited Eiability Company ™ L L T Tor "LLCTY

1 name umnonlable, enter altzrnate mame sdopted for the purpose of tramacting busincss i Florda The aliemate name mast inchnde “Lanited Liabitity Company,” 7L L C7or "LECT™)
3 pumpo ) b K

. New York ' . =5-5228777
/2 b

Junsdscion uader the Lew 0f which foreaqn Tmnce Hanaliny, com sy wigEmircd) ¥ nuber. iTapplicable)

4.
{Date Arst iansacted business @ Fonda. 1 prier to registraton |
tSec sartians 605 0% & 605 0905 F & 1o determune prralny Labulity)
_ 514 Meacham Ave 6 514 Mgacham Ave
]
{Street Address of Principal Office) (8 Tmbeg Address)
Elmont NY 11003 Elmont NY 11003

7. Name and street address of Florida registerad azent: (F.0O. Box NOT n_cenuble;

Registerad Agents Inc
Namec: 9 5

601 4t St N STE 3
Office Address, 79014t SN STE 300

51, Petersourg 33702

o lorida
HEHY] {Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to voceps sepvice af procoss for the ehove stated limited liability compuny at the place
designated in thiy application, [ ercby accepr the appoimment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relaiive to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as regisrered agent.

Dt i

{Rogizrmd apent's dgratied



8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Nicolay Arcnov Igor Aronov
g&']anager Name: Y CManager Name: ¢
ﬁMcmbcr Address: p(\-!cmbcr Address:
. 6953 179th Sireet . 144-31 76th Rd

ﬂ-\ulhorlzcd ClAuthorized

Fresh Meadows NY 11365 Flushing NY 11367
Person Person
O Other, ClOther L1Other Other

Maksim Aronov

O Manager Name: C Manager Name:
p—(;\dcmbcr Address: CiMember Address:
CJ Authorized 144-25 76th Rd Authorized
Person Flushing NY 11367 Person
ClOther TOther OOther COther
OManager Name: {JManager Name:
OMember Address: CIMember Address:
iJAuthorized Dauthorized
Purson . s, _
OOther COther - Cther_ COOther

Important Notice: Usc an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdicsion under the law of which it is orpanized. {If the certificate is ina foreign language, a transtation of the certificate under oath

of the translator must be submived)

10. This document is executed 1n accordance with section 603 0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmgnt of State canstitutes a third degree felony as provided for in s.817.1335. F.5.

4 :
/

Nicolay Aronov

Stgmature of an authanized peran

Typed or pricted mame ol sigpee



DEPARTMENT OF STATE

-

Certilivate ol Status

LWALTER T MOSLEY, Sevietars of Stale of the St of New York and custodian o7 the records reguired by law 1o be filed in
my office, do herebs certify that upoen o diligent exammation of the records ol the Depirtment of State. as of the date and 1ime of this
certilivate. the following entity mrermanon 1= rerlecied:

Entity Name: NOVAWAVE HOME AUTOMATION & SECURITY, LLC
DOS 1D Number: 4248442

Euntity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXINTING

Date of Initial Filing with DOs: 03322012

Statenment Status: CURRENT

Statement Due Date: 03731 2020

Nu information bs avulable from this ofice regacding the fisanciad vandition, business acinady or practices of tis entity,

WITNESS miv hand and oficial seal o the Departmient of Siate,
at the Caty ol Albuny, on June 25, 2023 a0 THTE AL

. WALTER T, MOSLEY
Secretary of Staie

: 13 redon & RLosan

BRENDAN O HUGHES
xecutive Deputy Sceretury of Slate
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Authentication Number: 100005963705 To Yerify the authenticity ol this document you may aceess the

Division of Corporation’s Ducument Authentcation Website at hitpufvqorp, duy,ny,goy




