Control Number ;: K115620

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

AMENDED CERTIFICATE OF AUTHORITY
NAME CHANGE

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

ADSSECURITY, L.P.
aForeign Limited Partnership

formed under the laws of the State of Pennsylvania and authorized to transact businessin Georgia on
08/20/1991, has amended its application to transact business in this state by the filing of an amendment
changing its name to

ADS Security, LLC
a Foreign Limited Liability Company

and by the paying of fees as provided by Title 14 of the Official Code of Georgia Annotated. Attached
hereto is atrue and correct copy of said application.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 08/16/2019.

Boodl Fatipnaperfon

Brad Raffensperger
Secretary of State




OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2 Martin Luther King Jr. Dr. SE
Sufte 313 Wes! Tower
Allanta, GA 30334
(424) 656-2817
50s.gecrgia.gov/corporations
Secretary of State '

6lll

APPLICATION FOR. AMENDED =
CERTIFICATE OF AUTHORITY n
OF'A FOREIGN ENTITY

An amende certificate of authority must be obtained by filing an apﬁlicéibﬁ-far amended certificate of authority if a
fareign entity.changes its name or its jurisdiction:of organization. If ; any other.information required in the-original
application has changed, pléase use'thisform, attaching additional pages if necessary, to inform the Secretary of State

of said changes. Complete (where applicable) and return this form with a:check payable to 'Secretary of State® in the
-amount'of $20.00.

1. En‘ity Ngme; ADSSECUR[TY. L.P.

2. Entity Control Number: K115620

3. Entity Type:(check one:only):

[ Corporation (choose one type) Oprofit  ONonprofit O Professional

{Corporation must provide cerfificate” of existence from home state with new.name, if applicable’)
[2) Limited Liability Company

K Limited Partnership/Limited Liability, Limited Partnership
[J Limited Liability Partnership:

4. State/Country of Home Jurisdiction: Pennsylvania

5, Date'of Authorization in Georgla:. 08120/ 1991

6. New Entity Type (if applicable):

[J Corporation (choose cne type) O Profit O Nonprofit 'O Professional

(Corporation must provide cerfificale of existence from home state with new name, if applicable.)
¥ Limited Liability Company

O] Limited Partnership/Limited Liability Limited Partnership
[ Limited Liability Partnership

7. Naw Name of Entity (it applicablé); ADS Security, LLC
8., New Home Jurisdiction:(if applicable):

9. Effective Date: (Choc

se one) [/]/Upon filing [} Delayed effective date and/or time:
{A dolayed efféctive date must be within 00 days af the fing date )

S NG

Date

10.

Signature '

Charles S. Thropp, Jr., Authorized Officer of the Member
Print Name

‘Signer's Capacity (check one only):
Corporation:

{C) officer [_]‘Chairperson of Board of.Diréctors (] Court-Appointed Fiduclary [ Attorney-in-fact
LLC: 7] Member [C] Manager [] Court-Appointed Fiduciary [ Attomey-in-fact
LP/LLLP: O] General Partner [ Attorney:in-fact

LLP: [] Authorized' Pcrson

Email Address: tjﬁrmr@veclorsecumy com’ .

Form'CD5I8
iRav 10300%)



OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2'Martin Luther King Jr. Dr. SE
Suite 313 West.Tower
Atlanta, Georgia 30334 e
i  {404) 656-2817 -
Secretary,of State 508.georgia.govicorporalions =

APPLICATION. FOR-CERTIFICATE OF AUTHORITY

FOR FOREIGN LIMITED LIABILITY. COMPANY =
IMPQRTANT: Please provide the entily's primary email address when c.ompletjng this form. Tl
Primary Email Address;_tifarrar@veclorsecurity.com -
NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM e
1. ADS-Security, LLC _
Name of Limiled Liability Company. Name Reservalion Number (Optional),
upon ﬂmg
Date business commenced (or progozed) in Geotgia {NOTE: W dater provided here is more than 30 days. pflor to lho eﬂe&m dale of this
application, a $500 penally. _ .. Penalty is statutory and cannot be waived by Secretary.of Stale.)

2. Scnia Ravin
Name of Filing Person
; c/o McGuireWoods LLP, 77 Weést Wacker-Drive, Sulte 4100 Chicago L 60601
' Address City “Slate Zip Code
: sravin@mcguirewoods.com 312-845-8145
Fllers Email Address Telephone Numbar

3, ADS Security, LLC
Name of LimBed Liability Company In State or Counlry of Formatlan

Pennsylvania 052011931 perpetual
Jurisdiction (Home Stale or Country) Date of Formation in Home State or Country Period of Duralion
-4. 2000 Ericsson Drive 7 Warrendale ) PA . -15086
. Address of Principal Place'of Business ' a City ) ... 'Stale  _.__ 2ipCode.
-5, € T Corporation System _
' Name of Registered Agenl in Georgia Registered Agenl's Email Address
289-South Cilver Street
Repislered Olfice Streel Address in. Georgla (post alfice box or mall drep nol-acceplable for registemd cifice address)
Lawrenceville Gwinnett, GA 30046
City County Stale Zip Cede
6. Vector Security, Inc., 2000 Ericssan Brive . Warrendale PA 15086
Manager's Name & Address. (person wilh subslantial sesponsibiity for managing LLC's business activites) City _ ‘Stale Zip Code
7. 2000 Ericsson Drive Warrendale " PA 15086
Address Where Limited Llability Company’s Records Are Malntained City State Zip Code

8, Effective Dale: (Choose one) [v |Uponfiling |_] Delayed effactive date and/or time:
{A delayed aRfective date must be within 50 days of the filing dale.) ) Jf
9. NOTICE: Mai the fcllowing llems 10 the Secretary of Slate at the above address ’ i
(1) This application; .
(2) ‘The Tling fee of $225.00 payable 1o “Secretary of State.” Filing fees are non-refundable.
This application is signed by aperson duly. authorized to sign such Instruments by the laws of the jurisdiction under which the foreign fimited
liability company is.arganized. The foreign limiled liability company undertakes to keep ils records al the address shown. in #7 above uald its
mglslratlm in Georg!n is canceled or withdrawn. The forelgn limited llability. company. in accordanca with. Tille 14 of the Official Code of
Georg

jeeaints the Saminry of Stale as: agenl forsendce of process'if no agent has been appointed!in Georgia or, if appointed,
2% peen spvoked. or the agent cannot be found or served by the.exercise of reasonable’ dlligence.

. A&[’ - 4 |
0 : Date i
Charles 8, Thropp, Jr. Authorized Officer of the Membar
Print Name Thie

FORM 241
(Rev 102010



