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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, #LORIDA STATUTES, THE FOLLOWING IS SUBRMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ASSA ABLOY Americas Residential Lnc.

(Enter pame of corporalion; must include “IN(E()IiI;(i)R.\TED," SCOMPANY,? "CORPORATION"
“Inc.,” "Co." "Corp,” Tne,” "Co,” or "Corp.")

(if name unavailable 1n Florida, enter alleriale corpurate name adopted for the purpose of transacting business in Florida)

2 Dclaware 3, 872787925
{Seate or country under the law of which it is incorporated) (FE| number, if applicable)
g, 00/22/202) 5 Pepetund B
{Date of incorparation) (Date of duration, if other than perpetual)

5. Upon Qualification

(Date first wansacted business in Florida, il prior to registration)
(SFE SECTIONS 607.1501 & 607.1502,F.8.. 10 determine penalty lability)

7 110 Sargent Drive, New Haven, CT 06511

(Principat office sddress)

vy =5
same _ — 2
(Current mailing wddress, if different) g E’, p
5
. g W
: e , - e R ———
8. Name and street address of Florida registered agent: (10, Box N1 acceptable) > w4
| S = M
Name: C T Corpetution System o =5
M, .
Offive Address: 1200 South Pine Isiand Road ;] ¥ en
m -
Plantation , Florida 33324
(City) (Zip code)

Q. Hegistered agent’s acceptance:

Having been named is registered agent and to aceept service of process for the above stuted corporation af the place
designated in this application, [ rerehy accept the appointment as registered agent and agree to act in this capacity. I
further agree te comply with the provisions of all statites relutive 1o the proper and complete perfurmance of my
dueties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corparation Sysium AIfde YOU nan
Assistant Secretary

I4 [ Rfgistered agent's signature)

10. Attached is a certificate of eaistence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of Stte or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLO!O. 0805201% € T Filuig Masger Onliee
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1. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman: SEC ATTACHMENT

Address:

Vice Chairioan:

Adlress:

Dircetor:

Address:

Dirgetor:

Address:

R. OFFICEHRS

Presideat; SEE ATTACHMENT

Address:

Vice President:

Address:

Seerctary:

Address:

Treagaree:

Address:

NOTE: If necessary, you mey attach an addendum Lo the application isting additivnel officers sndfor direciors.

Ad'?—c /L,Lff‘/,é -
/ .(‘p m ignamre of Director or

Officer
The officer ar director sizniog this document {and who 3s listed i number 11 ehove) allisms (Lt the facls stated herein
are true and that he or she is aware that false infoumation submitled in & docuaneat to the Department of Slate corst ilutes
a third degree feiony as provided for ins.817.155, F.5

13. Joseph Hurley, Treasurer

{Tvped or printed name and capacity of persen signing appiicalion)

FLEI? - DA MEGLS C T Fikieg Masager O-lire

Kimboerly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSA ABLOY AMERICAS RESIDENTIAL INC."
1S DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is
IN GOOD STANDING AND HAS A LEGAL CCORFORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Authentication: 204422922
Date: 10-15-21

£253989 8300

SR# 20213524110
You may verify this certificate online at corp.delaware.gov/authver. shtrd
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Officer and Director Attachment

Directors
Lucas Boselli-110 Sargent Drive New Haven, (T 06511

David M. Ambrosini-110 Sargent Drive New Haven, (T 08511

Officers

Lucas Boselli-President-110 Sargent Drive New Haven, CT 06511

David M. Ambrosini-Vice President-110 Sargent Drive New Haven, (T 06511
L. Page Heslin-Secretary-110 Sargent Drive New Haven, CT 06511

Joseph P. Hurley-Treasurer-110 Sargent Drive New Haven, CT 06511



