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COVERLETTER

TO: Reglstrutfon Section
Division of Corporations

SUBJECT: Jubnson Controls GWS LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Linhility Company for Anthorizution o Transaet Business in Florida,” Certificate of
Existence, und cheek are submited 10 register the above referenced foreign limited liubility company to trunsact busiacss in Floridu..

Please retumt all correspondence conceming this matter w e following:

Name of Person

FirnvCompany

Address

City/Siute and Zip Cods

dyuna. |.papenfus@jci.com

E-mail address: (Lo be used for feure apguu] reperd vatilication}

For further information coneerning this moter, please call;

ut )]
Nume ol Contact Persan Arca Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tulluhassee, FL 32314 2661 Executive Center Crirele
Taltahassee, FL 32301

Enclosed is a check [or the following nmount;

0 3125.00 Filing Fee £1 5130.00 Filing Fee & 3 5155.00 Filing Fee & 0 5160.00 Filing Fev, Certificate
Cenificare of Status Centified Copy of Srarus & Certified Copy
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January 20, 2015 ooy
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Duvision of Cosporations BIRT T s

1
SUBJECT: JOHNSON CONTROLS GWS LLC
REF: W15000003647 el .

A W ol o f/lb

We received your electronically transmitted document. However, the
documant has not been filed. Pleasa make the following corrections and
refax the complete document, inocluding the electronic filing cover sheeat.
You muet insert the title or capacity of person{s) authorized to manage

this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR}, Authorized Member (AMER),

AuthorizedPerson (AP), or Authorized Reptesentative (AR).
Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the f£iling of your document, please

call (850) 245-6051.
Teresa Brown FAX Aud. §: EH15000013093
Regulatory Speclalist II Lettar Number: 915A00001056
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1/20/2015 14:26:27 From: To: 8506176383 ( 478 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

t. Johnson Cyunwols GWS LLC
{Namc ol Foreign Limited Liabiliy Company: mutst melude “Tlmited Tishilty Company.™ L.L.C. 7 or "LLC."}

{If name unavailable, enler nltemate name adopted for the purpose of transacling busincss in Flosida. The aiternate name must include *Limited
Liability Company,” ~L.L.C." e “LLC."™}

2. Deluwar 3, 47-1807842
{Jurisdiction under the Jaw of which forcign limiled Tability (FEI number, il upplicable} i
company is arganized)
. A —
4. Upon Qualification - o
{Daic fitst transacted business in Flonda, 1f prior to iegistration ) e L 3
(See seoruns 605.0904 & 605.0903, + 5. to delerming penaity fiability) for T, 7;,’ ,,:;
5. S0SS5 Lydeli Avenue, Milwaukee, W153217 i e \.t '
s
1 -
‘e £ O
{Street Address of Prancipal Office) ,P P~
Y
9 - f
o, Sume %5 o
o
>

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Brian Cadwallader , 5757 M. Green Bay Ave., Milwaukee, W1 53209, manager

Brian Stief, 5757 M. Green Bay Ave., Milwoukee, W1 53209, manadger

8. Antached is an onginal cerlificaie of cxisicnce, no more than 90 days old, duly authenticated by the official
having custody of rccords in the jurisdiction under the law of which il is organized. (A photocopy is not
acceplable, If the certificate is in a forcign language. 4 translation of the certificate under oath of the translator
must be submitted)

ignature of an suthorized person
(I accorelance with seetion 605.0303, F.8 | the cxecution oFhis ducument constituies oo slfirmation wider the penaliies of perjury that the facic aated herein are wrue. |
am awlse il ny falve infometing sutiticd in 2 dacument 16 the Department of Siale crnsiitutes & thint degroe felony as provided fur in 817,185, F.5.)

\"’\Qm\’;ifk\r\/% 1 AONE C\L

Typed or printed name™of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), FL.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

I. The namc of the Limited Liability Company is:

Johnson Conurols GWS LLC

-
/f;.u-‘. d\ m
If wnavailable, the aitcrnate 1o be used in the siate of Florida is: I g
o e <
sro. O (‘\
T
2. The name and the Florida street address of the registered agemt and office are: '2- <, %
‘,{‘\ g7 ‘:3'
e
C T Corporation Sysicm '75?;‘\
(Name) 0.7

1200 South Pine Istand Road
Florida Street Address (P.O. Byx NOT ACCEPTALLE)

Plastaiion Fl. 33}24
City/Suate’Zip

HHaving been named as regisiered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capactty. [ further agree to comply with the provisions of all
siatutes relating to the proper and complete performonce of my duties. and [ am familiar with and
accept the obligations of my position as regisiercd agent as provided for in Chapter 603, Floridu
Statuies.

C T'_Cu{pnmliun System

B W odeecotoa

(Signature)

% 106.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (uptional)

$ 500 Certiflcate of Status (optional)
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1/20/2015 14:26:27 From: To: 8506176383 ) ( 678 )

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "JOHNSON CONTROLS GWS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR A3 THE RECORDS OF TRIS
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

Jellvey W Bullock, Secretary of State
AUTHEN ICN: 2037011

DATE: 01-14-15

5595012 8300

150048000

You may vorify thias cerctificate cnline
at corp.delaware.gov/authver.sheml
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POWER QF ATTORNEY

NOTICE IS HERERBY GIVEN THA'T, Johnsonh Contrals GWS LLC ("GWS LLC" s
Deluware limited linbility company incorported under the laws of the state of Delaware, does
hereby appoint Mary Beth Byurd, employee of CT Corporation, and acting solely in the capacity
os an employee of C'" Cwiporation, as sttorney-in-lhet for GWS LLC to aet for the limited
liability company and in the limited liability company’s name for the limited purposes suthorized
herein.

GWS 1.1.C having taken all necessary steps lo authorize the changes, hereby grants its
attorney-in-fact the power to execute documents necessary Lo regisier GWS LLC in the states
listed on the attached fixhibit A, as directed and authorized hy GWS LLC. The attarney-in-fact
will not make such changes without the prior approval of GWS LLC.

In the execution of auy documents necessary for the sole, [imited purpuse, set furth herein, Mary
Beth Byard shall exercise the power of Vice President, Seeretary, Manager, and/or Member.

‘This Power of Atturney shall expive on April 1, 2015, unless carlicr revoked by Ihe undersigned.

-~ IN WITNESS WHEREGF the undersigned has executed this Power of Atlorney on this
/' day of January 2015.

JOHINSON CONTROLS GWS ILLC
A

. ‘-‘ - - ‘ s "(' =
'..“’h\ i //.’_ ... H ':.}, (
By: I"“-"‘(;J-&(« M\ AT N
Name: Brian J. Cadwallader

Title: Manager

State of Wisconsin
County of Milwaukee

On Janumy 7], 2015 hefore me, the undersigned, a Notary Public in and for said State,
personally appenred Diiin J. Cadwallader, personally knowa 1o me {or proved tu nwe on the basis
of sutistictory evidenee) to be the person(s) whose nume(s) isfare subseribed to the within
instrument and acknowledged lo me he/she/they execnted the same in histher/their authorized
capacity (ies), and thut by his/heriheir signature(s) un the instrument the person(s), or the cutity
upon behalt of which the person(s) acted, execuied this insirument,

Wilness my hand and olpuinl seal,

. . &
.'__ ' o 'a.__/ } . §
gl ] S
Candace Handy, NSIm'y Pnblic"] @ z
7 o F
Yy O
ff,q ﬂquoNS ‘\\\\\

higy

( 7/8 )
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EXHIBIT A

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Ceargia
Idaho

tllinois
Indigna

lown

Kansas
Kenhicky
Louisiana
Mainc
Maryland
Massachusetis
Michigan
Minncsota
Missiseippi
Missouri
Mantana
Nebraska
MNevada

New Hainpshire
New Jersey
New Mcxico
New Yark
North Carolinn
North Dakota
Ohio
Oklahoma
OQregon
Pennsylvanin
Rhode Island
South Carolina
Soulh Dskota
Tennessce
Texas

Utsh
Vermont
Virginia
Waushington
Washington DC
West Virginiu
Wisconsin
Wyoming



