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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CUmeuu\ ((Ju\'u\b G{wn Iu(o&oc( O\J‘C’ ()\

Name of corporation - must |rﬁ':ltfdc suffix

Dear Sir or Madam:

The enclosed “Apphcatlon by Foreign Corporation for Authorization to Transact Business in Flonda
“Certificate of Existence,” or “Certificate of Good Slandm;, and check are submitted to register thc
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A\\\SO&J S B(O»—\\f\/ e

Name of Person /

Mmalrdnr—PF s lnComoraJr(’d e

Fum/Company
615 _dones Mill Cowrt
Address
Noreross, &reargia, 30097
City/State and Zip code

1brantley @, minagledorffs. com

E-mail atfdress: (to be u®d for future annual report notification)

For further information concerning this matter, please call:

Allison S. E)rarrHeq a1710 y_ 239-22%3

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N.Monroe Street, Suite 810 Tatlahassce, FL. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{3 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 7 $87.50F
Certificate of Status Certified Copy Certit’
Cert’



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Commereal Contwls Giroup , Incorpacated
*Ine.," "Co.," "Cormp," "Ing," "Co," or "Corp.")

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

2.

E1enrain

(If name unavailable in Florida, enter alternaic corporate name odopted for the purpose of transacting business in Florida)

(State or country und®f the law of which it is incorporated}
4,

3, 20- 02729931 ..
071125/2003
{Date of incorporation)
6.

5.

(FEI number, if applicabli;) .

(Date of durntion, if other thar perpetial)

L
3
(Date first transacted business in Flerida, if prior to regisiration) ) i:d
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability) o s
) ‘ wn
1 L@15 Jores Mill Court, Norcapss, Q]corgla 30092 -
{Principal office street nddress)

(Current mailing address, if different)

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

Office Address:

(City)

, Florida
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper amd complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Please see attached

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, nol more than 90 days prior to detivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers nnd/or directors [up to six (6) total}:



A. DIRECTORS

CiChainnan MName: [22U|d ]i- I;es IQ an B Chairman Name: Qohff-r N Nl”lg
OVice Chairman  Address: fQ‘Q “i [ IEH Iﬁ,s ! U“ (OVice Chairman  Address: ‘Qla l a [E S lfll \.

ODirector ( L“[Jf[ ) NQ[ ch§| ODirector l J}]“T' HDI’(L[QSS,
ﬁ[’rcsidcnl ] ODq O President ! q,)—

[ Vice President O Vice President

OSecretary OTreasurer OSecretary #rrcnsurcr
OOther {Other OOther O Other
OChainnan Nume: DO Chaimman Name: \f‘
OVice Chairman  Address: {1Vice Chainman  Address: . ’j’i'"
O Director ODircctor - __”:‘
Orresident OJPresident . .;:." ‘
O Vice President OIVice President

OSecretary OTreasurer OSecretary (O Treasurer
OOother {O0ther DiOther OOther
AChairman Name: fw 'l'@(' "'1”4 OChairman Name:

1Vice Chairman  Address: OVice Chairman  Address:

{ODirector ODirector

O President OPresident

OVice President ClVice President

%ecn:lnry OTreasurer CISecretary CiTreasurer
Oother O0ther ~ OOther O Other

Important Notice: Use an attachment to report more than six (§).
individuals may be added to the index when filing youf Eforj

he attachment will be imaged for reporting purposes only. Non-indexed
went of State Annual Report form,

12.

ﬁgﬁﬁ@_&[ﬂiﬁﬂoﬁ;r Officer

The officer or dircctor signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departinent of State constituies a third degree felony as provided for in
5.817.155, F.S.

13, A\\\SG&J g. 8\(0@'\\1’{

{Typed or printed namc ond capacity of person signing d'pplication]




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 06/29/2020

ENTITY NAME: Commercial Controls Group, Incorporated

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1533 Office Plaza Drive, st Floor
Taliahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

l,;?ﬁ/\/{f//#ﬂ\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Control Number - 0341173

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the scal of
my office that

COMMERCIAL CONTROLS GROUP, INCORPORATED

4 Domestic Profit Corporation

\

L)

was tormed in the jurisdiction stated below or was authorized (o transact business. in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolttion. cérificate of
cancellation or any other similar document with the office of the Secretary of State.

i

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not ccertify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 1s 1ssued pursuant to Tule 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number 0 19228164
Date Inc/Awmh/Filed: 07/25/2003

Jurisdictien : Georgia
Print Date - 06/29/2020
Form Number D211

Brad Raffensperger
Secretary of State




