DOC ID ----> 201603300338
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DATE DOCUMENT 1D DESCRIPTION FILING EXPED PENALTY CERT COPY
02/02/2016 201603300338 TRADE NAME REGISTRATION (RNQ) 39.00  100.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment,

CORPORATION SERVICE COMPANY
DEANNE SCHAUSEIL

50 W, BROAD STREET

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3857619

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

SENTRYNET

and, that said business records show the filing and recording of:

Document(s) Document No(s):

TRADE NAME REGISTRATION 201603300338
Effective Date: 02/01/2016

. STANLEY CONVERGENT SECURITY SOLUTIONS, INC.
Date of First Use: 01/01/2016 55 SHUMAN BOULEVARD

Expiration Date: 02/01/2021 SUITE 900
xpiration Date: NAPERVILLE, TL 60363

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
2nd day of February, A.D. 2016.

United States of America 99—. Aéab/
State of Ohio

Office of the Secretary of State Ohio Secretary of State
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Farm $34A Prescribed by:
Jon Husrep Mall this form (o one of the following:

Onio SECRETARY OF STATE O e
Yoll Freq: (87T) SOS-FILE {877-787-2453} Colurebus, OH 42216
Contral Ohio: {814) 466-3010 Expesiie Filng (Twn bisinass day rocssing e,

" www.OhoSscrataryorStats gav Raquims aa additions] $190.30)
buseeni@ OioBscrmleryoliiete. pov zﬁ*ﬁ‘:‘fg‘ —
Fiin online or for mosa information: Wik

Name Registration
Filing Fee: $39
Form Must Be Typed
CHECK ONLY ONE (1) Box
[€] Trade Name ) : ] Fictitious Name
(167-RNO) (169-NFO)

Date of first use: [01/QM/2016

MMDDYYYY

|SentryNet r I
Name being Registerad or Reported

Stanley Convergent Security Solufions, Ing,
Name of the Registrant

Note: If the registrant is a partnership, please provide the name of the partnership. Individual partner names are
nof permitted but are required on page 2 of the form.

Registrant's Entity Number (if ragistered with Ohio Secretary of State): | 1471883

All registrants must complete the information in this section l

The general nature of business conducted by the registrant;

providing security monitoring and related services

Business address;

55 Shuman - doulevard, Suite 900

Malling Address

[Naperville liinols 60563
City State Zip Code

Form 534A Page1of2 Last Ravised: 0/24/2015
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Gomplete the [nformatlon in this section If registrant Is a partnership NOT regisiered in Ohto pursuant to
ORGC 1778, if partnership is registered, provide registration number on page one.

Name

Provide the name and address of at lgast one general partner:

Addrass

NOTE: Pursuant to OAG 86.081, if a general partner is & foreign corporationfiimited fiability company, k must be icensed o
transact business In Ohio; If a general partner is a foreign comporation/iimited liahility company licensed In Ohio under an
assumed name, please provide the assumed name and the name as registered in its jurisdiction of formation.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies thet he or she has the
raquisite autherity to execute this document.

Required

Application must ba

signed by the registrant or
an authotlzed representative,

if authorized representative
is an individual, then they
must sign in the "signature”
box and print their name

in the "Print Name" box.

If authorized representative is a business entity, not an Individual, then please print the business name in the "signature”
bioyw, an authorized representative of the business entity must sign in the "By" box and print their name in the "Print Nama" .

box.

e T e

R

"Ka\a—rJ\
Signature U

By {if appltcable)

Kara J. Dean, Assistant Sacretary

Print Name

-

Form 534A
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