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COVER LETTER

TO: Registration Section
Division of Corporations

Thompson Controls, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Bradley Ray Thompson '

Name of Person
Thompson Controls, Inc.

Firm/Company
170 Walnut Ridge Way

Address
Covington, GA 30014

City/State and Zip code

brad@thompsoncontrols. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bradley R. Thompson 678 371-2429
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D/$70.00 Filing Fee O $78.75 Filing Fee & (1 $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
~ BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA 8T4 TUTL'S THE FOLLOWING IS SUBM, ED To
REGISTER 4 FOREIGN CORPORATIONTO TRANSAC TBUSWE?'SS IN THE STATE OF FLORIDA. ;
i .

Thonnson Ordite, Toe |

1.
.(Enter name of dorporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
“lnc.," DICD " ucorp " nlnc n uco or "Corp h) :

_Thompson B teln, An%r/_s. /hc :
(1f name wnavailable i Florida, entér altemate cofforate name adopted|for the purpose of transacting business in Florida)

2. Bemmia 3. F7. 2827385 ||

(State or cuﬁnn'y under the law of which it is-incorporated) (FEI number, if applicable): i
. 4 f1¢fag s s |

(Datc of"mcorpgratlon) (Date of duration, if other than pm_-ﬁoh;al)
6. : . f
(Date first transacted business in Florids, if prior to registration)
to determine penalty liability)

(SEE SECTIONS 607,1501 & 607.1502, 1.8,
7. 3 aa/e/

7. /7& //Uf/ﬂtt'/ /ﬁé-@ l()dl, 4‘//1)(74;‘
'addmss)

(Principal offict

(Current mailing addrebs, if different)

8. Name and street address of Florida registered agent: (P.O. Box [NOT acceptable) ¢ &
— } : . A 2E 0 B
Name: / ﬁag%;gorc?x‘?:j ‘ ;&zgg-‘g £tA e &=
: 1540 lenway Tive o A o -
Office Address: o e i H

Tallahassee, FL 32301 Lo P TR S i

o , Florida o PR

" (City) (Zlp code) ST ROALF
' g{-—f.’ ‘ h wes ]

O, Reglstered agent’s acceptance:
Having been named us registered agent and to accept service afpracess for the above stated carpat.atmn at the place
regwtered agent and agree to act in this capacity, I

designated in this application, I kereby accept the appointment gs
to the proper and complete peu"ormance of my

further agree to comply with the provisions of all statutes relative
dutics. ami I am familiar with and m:ce_pt the abligatz‘ans af my pasitian as registered agent.

/\‘; ) 4/\ ! 2 JustiniWoods, Asst Secretary i l

(Registered agent’s dignature)
!

10. Attached isa cemf cate of existence duly authenticated, not mere than 90 days prior to dslivery this applicaticn to
the Department of State, by the Secretary of State or other official Having custody of corporate rccordr in the Junsdxctton

under the law of which it is incorporated.




My

11, Names z;nd busi::ness addresses of officers and/or directors:
A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address;
Director:
Address:
B. OFFICERS :j -
President: 2{46?/{‘-, /Z 7Z° MIAZS“" -:::;7 rg‘?
Address: __/ 70 6(_)4’//()64'/ /é&ée \Way é?\ 2.‘.3 ;
Loy ined GA 3nors ’ T8 e
T R —_ T
Vice President: :-?"; E o
Address: e
Secretary: /LI /‘CX e//e ﬂ“m'ﬂs am :
Address: /70 AJC.‘/N&/ /é'aéﬁ /46’(’;, /Wfrruﬁx} K/(l’ F00/ ¥
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
- % & ey
ignature of Director or Officer
The officer or director signing this doctiiment (and who is listed in number 11 above) affirms that the facts stated herein

12, (
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
13. B/Gr//fq £, Thompson
(Typed or pfintcd name and capacity of person signing application)




Control Number : 15040185

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of. the State of Georgra do hereby certify under the seal of my
ofﬁce that R B L

¥ e
i

Ttior:ilpson.Controls Inc RN

“a Domestlc Proﬁt Corporatlon < L '

was formed in the jurrsdrctron stated below or was authonzed to transact busmess in Georgia on the
below date. Said entity is in comphance with. the applicable ﬁlmg and annual registration provisions of
Title 14 of the Official Codé of Georgia Annotated and has not filed articles of dlssolutlon certificate of
cancellation or any other 51mrlar document wrth the ofﬁce of the Secretary of State N

This certificate relates only to the Iegal exlstence of the above named enttty as, ot the ‘date issued. Tt does
not certify whether. or not:a notice of mtent to dissolve, an application -for wrthdrawal a statement of
commencement of Wmdmg up or any other similar document has” been» filed or. rs pendmg with the
Secretary of State. : : : ' . ,
This certificate is 1ssued pursuant to. Title 14 of the Ofﬁc1al Code of Georgla Annotated and is prima-facie
evidence that said entity is in existence. or is authonzed to transact busmess in thrs state.

g
T .

Docket Number 113235670
Date Inc/Auth/Fled (0471402015
Jurisdiction - Georgia
Print Date :07120/2016
Form Number 214
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Brian P. Kemp
Secretary of State




