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© APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION TO TRANSACT =
BUSLNESS IN FLORIDA }

IN COMPLIANCE WiTH SECTION 607 1303, FLORIDA STATUTES, THE FFOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORFPORATION TO TRANSACT RUSINESS IN THE STATH OF FL.ORIDA.
) ASSA ABLOY Accessorics and Door Controls (Group, Inc.

(Muter nane of corpusative; must include “INCORPORATED,” "COMPANY," “CORPORATION.” N
"Ii.,” "Co.." "Cotp," "lue," "Ca," or "Carp.")

(I nane unavailable in Florida, crter altcinate covperale nume adapted for the purpase of transucting business in Florida)

5 Delawarce A 05-3959562
(State or covotry under the taw of' whish it is incorporated) - (FEL number, if spplicablc)
131985
4. 5. .
{Datc of incorporation) {Dnle of duration, if other than perpemal)
6. NIA

(Date first trausactcd business in Florida, 1f privr Lo Tegistralion)
(SEE SECTIONS 6071501 & 607.1502, F.5., to deterniine penalty labifity)
7 225 Episcopal Read, Berlin, CT 06037

(Principal office address)
110 Sargent Drive, New Haven, CT00651!

{(Cucrent mailing address, if ditferent)

‘ ™3
- = -
8. Name and strect address of Florida registered agent: (P.O. Box NOT accepladle) 3,: E ’ L
T Carporation System e 3 E""‘
Name: <N
1200 South Fine Island ttoad T P
Offive Address: - S S —
L — N
Plantation, oL 333 e T
o , Florida o o .
(City) (Zip code) S

9, Registereid apent’s acceptance:

Having been named as registered agenr and to accep! service of process for the above stated corporation ai the place
designuted in this application, I hereby accept the appmintment as registered agent and agree to act in iltis capaciiy, 7

Surther agree to comply with the provisions of ufl stntures retative fo the proper and complete performance of my
dnties, and 1 am familiar with and accept the obligutions af my pesition as regisiered ugent.

C T Corporation Systetn
Ennass
By: Sl«,uwu( Vet

Sherry McGinnes, Assistant Secretary {Registered mgont’s signature)

10. Attached is a certificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or ather olficiai having custody of corporate records in the jurisdiction
ander the law of which it is incurporated.

TT.O1% « 25219 Wil e Xlormay € dine
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11. Names s business addresyes of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chainnan:

Address:

2020-01-22 13:38:27 CST 12122023573 From: Kimberly Laughrey

Lucas Dascll

110 Surgent Drive, New Haven, CT 06511

Birector;

Address:

Director:

Address:

B. OFFICERS

Presideat:

Address:

Vice 'resident:

Address: ___

Secretary:

Address:

Treasier:

Address:

NOTL: If necessary, you may attach an addendum to the application listing additional officess and/or directors.

12 ﬁ\:;f\i‘?’l/“""éj_

The officer or dircctor signing this document {and who is listed in number 11 above} affirms that the facts stated herein
are tue and that he or she is aware that false information submitted in a dosument to the Department of Slate constilutes
a third degree felony as provided for i s.817.135, F.5.

13 JOSTEPH HURLEY, TREASURER

David Ambrosini

110 Sargent Drive, New Haven, CT 06511

Eric Scjourne

110 Sargent Deive, New Haven, (T 06311

David Ambrasini

110 Surgeat Drive, New Haven, CT 06511

Pupe Heslin

110 Sargent Drive, New Haven, CT 0651

Joseph Hutley

110 Sargent Drive, New Haven, C1 00511

Stgnature of Direcior or Officer

FLOIY - 672572009 Welier Khawer Oiling

(Typed ar printed naine and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "“ASSA ABLOY ACCESSORIES AND DOOR
CONTROLS GROUP, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202234610
Date: 01-22-20

2050850 8300

SR# 20200461120
You may verify this certificate online at corp.delaware.gov/authver.shtml




