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

IN COMPLEANCE WITH SECTION $O3.001, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| KIDDE-FENWAL, LLC

(ume of Fereign Limited Liabihity Company: must inciude “Limited Lisbility Company,” "L L.C. T or "LLCT

I name unavailable, enter alternate nuine adopled for the purpose uf transacting business i Flonida, he alternale name must include “Limited Laabiluy Contpany.” 1
DELAWARE
2

WLCToctLLE M

LY

Uursdiction under the law ol which toregn Bmited habibiy company s organised)

LD number. 1t applicabled
August [, 202+
4.

(Date Tirst transacted business in Marwda. 1f prior 1o registration.)
{See wections s 000 & 605 0905, F .8, to determine penalty labiluy?

J00 MAIN STREET

3. 6.
(street Address of Principal Office)

400 MAIN STREET

(Suling Addressy

ASHLAND. MA 01721 ASHLAND. MA 01721

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

. e
[—u
P 2
= 2
T = =
Telos Legal Corp. - = =
Name: T L maa
o ST -
e ~ e - 1) v
135 Ofice Plaza Dr - [_J':L =
Office Address: = r
- - i
[allahassee 32301 .
_ . Florida L
ILII)!

{Z1p codey
Registered agent’s acceptance:

Huving been named as registered agent and to accepr service of procesy for the above stated limited fiability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

~ L
o LUl f.ﬁLAi,i‘
L

(Regustered agent's signature)



& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six (6] total]:

Title or Capacity: Name and Address:

PACIFIC ERIN HOLDCO, INC.

=\ [anager Name:
_ 400 MAIN STREET.
CiMember Address: i
X ASHLAND. MA 01721

LiAuthorized

Person
CTOther O Other

ANGELO PEREZ
OManager Name;
_ 1230 ROSECRANS BLVD.
Cinfember Address:
_ ) SUITE 320
I Authorized
MANHATTAN BEACH. CA 90266

Person
. TREASURER
= Other, D Osher
CiManager Name:
CMember Address:

O Authorized

Person

C10ther O Osher

Name and Address:

JAMES CH

Tite or Capacity:

ClMlanager Name:
1230 ROSECRANS BLVID.
CIxnfember Address:
— . SUITE 320
m Authorized
MANHATTAN BEACH. CA 90266

Person
— PRESIDENT

ther ' OOther
DiManager Name;
TIMember Address:
O Authorized

Person
T10ther T Other
O Manager Name:
OMember Address:
T Authorized

Person
OOther O Other

Important Notice: Use an attachment to report more than six (61 The asachment will be imaged for reporting purposes only. Nun-
indexed individuals mav be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 duys obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate 15 in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided tor in s. 817133, F 8.

Signed by:

James Mo

FODIAD=A5204FE

JAMES OH

Sagnature of an suthonized person

T'veseed or nrinied nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIDDE-FENWAL, 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 AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIDDE-FENWAL,
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204134347
Date: 08-12-24

3233880 8300 2N 54,
-OE'H( o

SR# 20243382631 N
You may veriy this certificate online at corp.detaware gov/authver.shtml



