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To. Fage3of3 2017-11-2B10'51,03 CST

COV¥ER LETTER

T Repistraiion Section
Division of Corporations

PLEBXI-FORCE, 1J.C
SUBJECT:

12122023573 From Kimberly Laughiey

Nome of Lindted Liability Company

‘The snclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Floride," Certificalc of
tixlatence, and check are submittcd to register the above referenced foreiyn limited Hability company to trensact business in Florda,

Planse ratum all conespéndeace concerning this matier to the following:

Joe Gorskd

ASSA ABLOY INC

Name of Person

110 Sargent Drive

Finn/Company

New Haven, CT 06511

Address

City/Stote and Zip Code

joe.gorski@assaukloy.com

TRian address: (to be uscd for fture annual report notitication)

¥or further information concerning this wadter, please cull:

Joe Quorski

203 499.6807
at( )

Name of Contacl Person

MAILING ANDDRESS:
Divisian of Carporations
Registration Section
P.C, Box 6327
Tallahassce, FL 32314

Fuclosed is o sheck for the following amount;
@ $125.00 Filing Fee 3 $130.00 Filing Fee &
Certificate of Status

AR RraARARR I W g Pt

Aren Code Daytime Telephone Number

STRE DDRESS:
Division af Corporations
Registration Section 3
Clifton Building

2661 Executive Center Circle
Tallahasseo, FL 32301

{7 $155.00 Fliing Fee & 1 $160.00 Filing Fee, Centiticule
Certified Copy of Status & Certified Copy
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To Fage 4 of & 2017-11-2810:51:03 CST 12122023573 Fiom. Kimberly Laughru;'

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 613.0002. FLORINA STATUTES, THE FOLLOWING I8 SUBMITITD TO REGISTER A FOREGN LALTED LIABIITY
COMPANY 1D IRANSACT BURINESS 1IN THE STATE OF FLORIDA:

|, FLEXI-FORCE, LILC
{Name of Forelpn Cimited Lizbillty Company, must inchide “Litnired Lisbility Compeny,” "L.L.C." ar "LLUT)

(IF namc unzvaiisbls, eaies alicrzate nems adoptsd far the purpose of ininsacting busiioss to Flaalds. The alieemale namd ot include “Limited Ligbllky Company,” “LL.C" o “LLGTY

2.1k 3 5/12/2009
TTursdiciion vnder 1o v ol witch Trelgn ferdicd Tovmility coimpany it orp.mized) FEI mber, O epgliciblo)
q 127472017
([3nte iral nangacted husmgas m Hocodn 1 pror 1o sepiraiion } —
{Soe siclben 6050904 & €05.04D5, P.5. 1o detenning peanky Lakilily} - =]
5. Flexi-toree LLC 6. ASSA ABLOY INC, Aun: Tax Dept Z% ==~}
{Bircst Addreas of Prineipal OBico) (Mo ling Addreas) [ % —
1550 N Brown Road #1453 [10 Sargent Drive TE * (
Luwrencevitic, GA 30043 New Haven, CT 05511 -,&,7_"9 ‘;')
g, (U
<
7. Name ond sireet address of Florida registered ngent: (P.O. Box NOT acceptable) r:\“'" ?, C}
—
Name: C T Corporation Systom (9.; ;Q
T e
Office Address: 1200 South Pine Island Road =4
Plantasion Flotidn Soo24
an (7p cadol

Registered agenl’s neceptunee:
faving been namad as registered agent and to accepd sevvice of process Sor the above statad limited flabillty company at the place

~ designated in this application, I frereby aceeps the appoliimcnt as registered agent and agree to nct int this capacity, I further ngree
ta comply with the provistons of all statutes relative to the proper and complere performance of iy dutles, and I am famifiar with
and accept the vbiigations of my position as reglstered ugent.

System

. . - {Reghtered agont's 3 . iz-
;- VICE PRESIDENT.

- . L ;
3. The name, title or capacity nnd address of the parsen(s} who hav/have antharity to manege {a/are:

Title or Capacity: Name and Address: Titke or Capaclty; Name and Address:
Manager Bart Goetree Manager Joseph Clausg

. J0R40 Peppdonville Rd
STTANG wieveld, Nethed &) o bhetaf P V2T 6K2 .

{Use attachments if necessary)

9. Attached is o certifieate of existcnce, no more than 50 days old, duly authenticated by the offivinl hoving custody of records in the
jurisdiction under the law ol which it is organized. (If the cenificate {s in & foveign longunge, & transluion of the certifieate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | amaware that any false informution
submitted in o document tu the Departrient of Statc constitutes a third degree felony as provided for ns.817.155,F.5,

,/7*-—;-4/7 e

4 Signature of an autharhed parans

Joseph Hurtey, Tax Diroctor

Typed er printed merz of algnee

f T R NR RN T e W ST




TJoo Poge 50l 5 2017-19-2810.51.03 CST 12122023573 Fiom: Kimberly Laughrey
t

File Number 0311845-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Department of .

Business Services. I certify that

FLEXI-FORCE, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 12, 2009,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  28TH

day of NOVEMBER. A.D. 2017 .

0 NS
L ) . .
Authentication #: 1733201568 venfiable until 11/28/2018 M

Authenticale at, hitpfwsw cyberenveillingis.com

S T by
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