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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

BWI Technology, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

Courtney Cook
Name of Person - "g":
T o
BWI Technolegy, LLC i et
Firm/Company ' ‘C\ZDJ
'~ g
PO Box 4705 ) -
Address Y 3
—
Mogcresville, NC 28117 3
City/State and Zip Code

courtney.cook@agenesyslighting.com

E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:

Courtney Cook

a 929 ) 477-4443

Name of Contact Person Area Code Davtime Telephone Number
MALING ADDRESS:
Division of Corporations

Registration Section
0. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Regstration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTME
S125.00 Filing Fee

TLOF STATE
[ s130.00 Filing Fee & $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1.

IN COMPLIANCE WITTSECTION G05.6002, FLORIDA STATUTES THE FOLLOWING IS SUBATTED TO REGISTER A FORFIGN LIMITYD TIABILIY
CONPANY TOTRANSWCT BUSINESS INTHE NTATE OF FLORIDA:
BWI Technology, LLC

{Name of Forgign Linnited Liability Compary, must include “Lumted Lailny Company.” "L 1.C 7 or "LLCT)

{1t narme snasatlable, enter alicmate name adopted for the purpose af transacting business m Flonda The altermnate sname must include “Linuted Liabitity Company ™ "1 L €7 or “LLE")
~1 —~
. . [eagt]
o North Carolina 3. B4-3258142 .
{Junsdiction under the law of which Torcign himited hability company 1» orpanized) FEI number_ 11 apphicable)
N 1_ y
~o
L e =
(£ate (st runsacied busmess in Flonda, f pnor ta registiation ) i
(See sections 608 Y401 & 003 DAL, IS 1o determme peaalty abihty) A ‘:?—
[ LT
r " L
5. 5401 E. Independence Blvd. 6. PO Box 4705 <7 .
|Strcet Address of Pnincipal Officel {Maling Address) ':‘:_
S
o
Charlotte, NC 28212

Mocresville, NC 28117

7. Name and street address of Flerida regisiered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Planiation

33324

. Florida
Sy ) (Zap code
Registered agent’s acceptance:

Having been named us registered agemt and to aceept service of process for the ahove stated limited liahility company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I furiher agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position as registered agent.

C T Corporation Svstem £ ) \Q@\
il

tRegisiered agent s signature}

BBv:

FLOST - 672202012 Wolters Kluwer Online



8. For initia} indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six {6} 1otal]:

Title or Capacity:

Name and Address;

Title or Capacity: Name and Address:
@.\hinztgcr Name: Courtney Cook E Manager Name: Michael Hodge
DM«:mhcr Address: 5401 E Indepencence Blvd ] aember Address: 5401 E Independence Blvd
[JAuthorized Charlotte, NC 28212 [] Authorized Charlotte, NC 28212

Person Person
L =
D(}ihc:' [JOher Other - D_Q_lhcr
[:].\Immgcr Name: ] Manager Name: ' <
2 ~
Clatember Address: ] Member Address, - - -
[ Authorized {71 Autharized - £
<0 (=R
Person Person >
CJorher [(Jother (JOther [JOther
M anager Name: [ Manager Name:
T]stember Address: (1 Member Address:
D:\ulllurizud [ ] Authorized
Person Person
[Jother [CJother

[(Jother [JOther

Important Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form,

of the translator must be submiited}

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in a foreign language. a translation of the certificate under oath

10 This document is executed in accordance witl section 685.0203 (1) (b). Florida Statutes. | any aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.135,F.5,
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Signature of an authosized person

Courtney Cock

Typed or prnted name of sinee

FLOST - 125/2019 Waolters Kluseet Unline



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine I'. Marshall, Secretary of State of the State of North Carolina, do hereby
certily that
BWI TECHNOLOGY, LLC

is a limited Lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of September, 2019

"

-
[l

s

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of orndmgauon'\(u) the
said limited liability company’s articles of organization are not suspended: for failure to
comply with the Revenuc Act of the State of North Carolina, (iii) that said. llml[Cd
liability company is not administratively dissolved for failure to comply w wnh thc
provisions of the North Carolina Limited Liability Company Act, (1v) that this‘Gfice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said timited liability company.

IN WITNESS WHEREOF. | have hercunto set
my hand and aftixed my ofticial scal at the City
of Raleigh, this 20th day ot November, 2019,

o o
et s y
Scan 1o verify enline.

Secretary of State

Centifications 103830766-1 Reference# 15687 141- Page: ol
Verify this centificate online st htip/iwww sosne.gov/verification



