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COVER LETTER
TO: Regisiration Seciion
Division of Corporations

Conirol Module. [nc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted Lo register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sean Grady

Name of Person

Control Module, [ng

Firm/Company

89 Phoenix Ave

Address
Enficld, CT 06082

City/State and Zip code

sgradyigcontrolmod.com

E-mul address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

Scan Grady l (800 ) 741-0706
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
The Centre of Tallahassee Q. Box 6327
2415 N. Monroe Street, Suite 810 Talluhassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check {or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cerntied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713003, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Control Module. Inc

{Enter name of corporation; must include “INCORPORATEDN,” “COMPANY ™ “CORPORATION,”
Il[l]C-‘ll “(_:l].‘“ I'C‘L}r]:"lr ”lnL‘_u 'IC‘O‘H L}r IPCL‘rp.II)

CMI Ine

{[f name unavailable in Florida, enier altermnate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 06-08535232
{State or country under the law of whiclh it is incorporated) (FEI number, if applicable}
March 10, 1970 -
4, 3,
(Dute of incorporation) (IDate of duration, if other than perpetual)

January 2023

6.

{Date tirst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150% & 607.1302, F.5., 10 determine penalty liability)

7.89 Phocnix Ave | Erred 6T oboye

{Principal office street address)

(Curremt mailing address, if ditferemt)

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

sz

James Bianco
Name:

=mia3

ST R

26876 Hickory BLVD

2G:8 WY L2 YVHrrm

Office Address: { MEE
Bonita Springs T R h —
pring . Florida . s

(City) {Zip codc) .

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity., 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signaturc)

10. Attached is a certiticate ot existence duly authenticated. not more than 90 days prior to delivery ot this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

1. For initral indexing purposes. list names, titles and addresses ot the primary ofticers and/ar directors [up to six (6) toal}:



A. DIRECTORS
James Bianco

B Chairman Nuwmne: CChaimman Name:
) . 26876 Hickory BLVD, N
O Vice Chairman  Address: Cvige Chuirman  Address:
Bonita Springs, FL 34134
CBirector pring Cvrector
CiPresident C President
O Vice President C Vice President
CiSeerctary O'Treasurer CiSecretary CiTreasurer
DiOther CiOther COther COther
John Fah
O Chairman Namge: y G Chaimman Name:
_ . 89 Phoenix Ave —— .
T Vice Chaiman Address: Lyviee Chairman Address:
] Enfield, CT 06082 )
CiDirector C Director
B President C President
C Vice President C Vice President
CiSecretary O Treasurer Cisecretary CiTreasurer
COnher OOther CiOther OOther
Sean Grad
C Chairman Nam: Y T Chairman Name:
' . 89 Phoenix Ave _ :
[CVice Chairman  Address: CVice Chairman Address:
) Enfield, CT 068082 )
Ui Director CDirector
CPresident CiPresident
{2 Vice President CVice President
CiSecretary O Treasurer CiSecretary CiTreasurer
CFO
B Other CiOther CiOther CiOther

Imporiant Notice: Use an attachment to report more than six {(6). The atiachmeni will be imaged for reporting purposces only. Non-indexed
individuals moy be added to the index when tiling your Florida Department of State Anntal Report form,

12, '//gm A

- Signature of Director or Officer

“The oftficer ot director signing this document (and who is listed in number 11 abovey aftirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Depaniment of State constittes a third degree felony as pravided for in
s 817135, F.8

13, Send Groady O F D,

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CONTROL MODULE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NCOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS5 DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATICON, FILED THE TENTH DAY OF MARCH,
A.D. 1870, AT % O'CLOCK A.M,

CERTIFICATE OF AMENDMENT, FILED THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 1982, AT 9 O CLOCK A.M.

CERTIFICATE OF OWNERSHIP, FILED THE TWENTY-EIGHTH DAY OF JUNE,
A.D. 1985, AT 9 O'CLOCK A.M.

CERTIFICATE OF OWNERSHIP, FILED THE TWENTY-EIGHTH DAY OF JUNE,
A.D. 1985, AT 9:01 O CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE EIGHTH DAY
OF APRIL, A.D. 1992, AT 10 O CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE FIFTEENTH DAY OF AUGUST,

NUESS

Qﬁmw_mmdm b]

A.D. 2005, AT 12:18 O CLOCK P.M.

745516 8310
SR# 20230979756

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

Authentication: 202915467
Date: 03-14-23




R

Delaware

The First State

CERTIFICATE OF REVIVAL, FILED THE TWENTY-SEVENTH DAY OF
SEPTEMBER, A.D. 2013, AT 5:59 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “CONTROL MODULE, INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CONTROL
MODULE, INC." WAS INCORPORATED ON THE TENTH DAY OF MARCH, A.D.
1870,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Authentication: 202915467
Date: 03-14-23

745516 B310
SR# 20230979756

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




