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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

AMANDA SANTOS
1671 WORCESTER RD STE 303
FRAMINGHAM, MA 01701 US

SUBJECT: PROCESS CONTROL SOLUTIONS, INC.
Ref. Number: W23000125585

We have received your document for PROCESS CONTROL SOLUTIONS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist | Letter Number: 323A00021124

RECEIVED

0T 05 7013
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Process Controel Solutions, [nc.

SUBJECT:

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

above referenced Toreign corporation to transact business in Florida.

Please retan all correspondence concerning this matier to the following:

Amanda Santos

Name of Person
S&GLLP

Firm/Company

1671 Worcester Rd Ste 303

Address

Framingham, MA 01701

Citv/State and Zip code

asantos@sgllp.com

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

For further information concerning this matter. please call;

Amanda Santos L 508 ) 875-2352
a

Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Talluhassee .0, Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, IF[L 32314

Tallahassee. F1, 32305

Lnclosed is a cheek for the following amount;
Please make check payable ior FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Feu O $78.75 Filing I'ee & 3 $78.75 Filing Fee & U $87.50 Filing Fee.
Centficate of Status Certified Copy Ceruficate of Status &
Certified Copy



L

. ~PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIt TED IO
REGISTER A FOREIGN CORPORATION 10 TRANSACT RUSINESS IN TIE STATE OF FLORIDA.

| Process Control Solutions, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,™
"Inc.," "Co.,” "Corp," "Ine,” "Co,” or "Corp.")

{If name unavailable in Florida, enter alternate corporatc name adopeed for the purpose of transacting busincss in Florida)

5 Massachusctis 3. 01-0350137
{State or country under the law of which it is incorparated) {FEI number, if applicable)
4 October 1,2014 5 Perpeluat
{Date of incorporation) (Daic of duration. if other than perpetual)
g pril 2022

(Date first transacted busincss in ¥lorida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, I.S., to detenming penalty Hability)

7 577A Hartford Tumpike Shrewsbury, MA 01343

(Principal office street address)

(Current mailing address, if differcnt}

2
[=~1
- ™~
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) - ..
(_} [
Name: Corparation Service Compuny —l—i .
1201 ilays § d
201 itays St
Offtee Address: s -0 .
>
Tatlal ., 32301 s
atlahassee Florida & e
(City) {Zip code) X2

9. Registered agent's acceplance:

Having been named as registered agent and (o nceept service of process for the above stated corparation at the place
dexignated in this application, I hereby accept the appointment as registered agent anil agree 1o act in this capacity. [
Jurther agree to comply with the provisions of all statutes refative to the praper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent,

Corperation Service Company 7;/(% %&&
- 7

(REBIStETCd agent's signalmney

H. Attached is & certificate ol existence duly authenticated, not morc than 90 days prior o delivery of this application o

the Department of State, by the Sccrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A DIRECTORS
- “»

o Robert Davis ) Scott Williams
OiChairman Mame: O Chairman Name:

STTA Hartford Turnpike
OVice Chairman  Address: i OVice Chairman  Address:

Shrewsbury, MA 01545

577A Hantford Turnpike

Shrewsbury, MA 013543

M Dircctor

W President

CVice President

i Dircctor

OPresident

OiVice President

W Scoretary CHreasurer OScerelary i [reasurer
COther [10ther C10ther O0Other
Jon-Michael Seel Mary Thibeault
OChairman Name: Y {JChairman Nameg; T
. ) 577A Hartford Turnpike . ] 577A Hartford Tumnpike

OVice Chairman  Address: CIVice Chairman  Address:

Shrewsbury, MA 01545 _ Shrewsbury, MA 01345
W Dircctor i M Dircctor AR
O President Oresident

OVice President
OSceretary

OOther

CIChairman
OVice Chairman
(IDirector
DPresident
Vice President
OSecretary

OO1ther

ClTreasurer

OOther

O freasurer

[OOsher

Ol vice President
OScerelary

O0Other

[CIChairman
Cvice Chairman
JDircctor
OPresident
CIVice President
OSecretary

ClOther

C1'(reasurer

OOther

{O7Treasurer

[(JOther

Impaortant Notice: Usc an attachment to report more than six (6). The attachment wil| be imaged for reporting purposcs only. Non-indexed
individuals may be added 1o the index when filing vour I-'lorida?arlmcnl of State Annuat Report form.

12. ﬁ)l[

§Ténau{rc of Direétor or Officer

The officer or director signing this document (and who is tisted in number 11 above) affiems that the facts stated herein arc true and that he or
she is awarc that false information submitted in a documcent to the [Department of State constitutes a third degree felony as provided for in
s.817.153, F.S.

RPrbhart Flasric Deasc iAo md
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William Francis Galvin
Secretary of the
Commonwealth

Date: July 31, 2023
To Whom It May Concern :
I hereby certify that,

PROCESS CONTROL SOLUTIONS, INC.

appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on October 01, 2014,

[ also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,
I have hereunto affixed the
Great Scal of the Commonwealth
on the date first above written.
%M ‘ /
I ean

Secretary of the Commonwealth

Certificate Number: 23080000650

Verify this Certificate at: h:tp:/;’corp.sec.statc.ma.us/Corchh/Ccniﬁcalesf\"crify.aspx

Processed by: mas



