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COVER LETTER

TO: ° Registration Section
Division of Corporations

Gilobal Process Automation LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization o Transact Business in Floride.” Certificate of
Existence, and check are submitied o register the above referenced forcign limited liability company to transact business in Florida

Please return all correspondence concerning this matter Lo the following:

Charles Ballish Regueiro

Name of Person

Global Process Automation LIL.C

Firm/Company

PO Box 3985

Address

Wilmington, NC 28406

City/State and Zip Codu

challish@global-business.net

E-mail address: (1o be used Tor future annual report notihcation)

For further information concerning this matter. please call: i

Charles Ballish Regueiro LEX) 697-0849

at( ) .

Name of Contact Person Area Code Dayvtime Telephone Number U

- -

Mailing Address: Street Address: :

Registration Section Registration Section 3

Division of Corporations .

Division ot Corporations .
The Centre of Tallahassee —
2415 N. Monroe Street. Suite 10

Tallahassee, FLL 32303

P.O. Box 6327
Tallahassce, FL 32314

nclosed is a cheek for the fullowing amount:
Please mauke check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & 3 $155.00 Filing Fee &

O $160.00 Filing Fee. Certificate
Centificate of Status Centifivd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECITON 8B.0X2. FLORIDA STATUTES THE AELOWING 15 SLBMITTED TO REGISTER A FORIIGN 1IMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! Glaba! Process Automation, LLC

{Name ol Forcign Utmited Lishility Compeny; must mclude “Limited Lizbility Company,” "L.LC.." o7 i R oy}

{f namg enavalinble, emtzr nltenizis pame adopied for the purposs of tranmactiog businets in Floids The alternatn name must inctude “Limited Liabiliry Commpany,” “L.1¢" or *LLC.")
South Cerolina 27.0825376

(Twrisdhciion ander the Taw of whidh Torign hrated 1Dy company is organized)

(FET awsmber, iFapplicatic}
1171572020
4.

EDS:.E:‘&, 608 .gm &'ws.'gwf?}d's‘. ﬁ%‘ peu:t:‘r'}lrfmmm
Giobal Process Automation LLGC Global Process Automation LLC
5. 6.
{Street Addross of Principa! Office}

(Mailing Addmes} -

3333 Jaeckle Dr. Buite i 10 PO Box 3985

Wilmington NC 28403 Wilmington NC 28406

7. Name and street address of Floridu registered sgent: (1.0, Box NOT acceptable} -
InCorp Services, Inc. .

Namc; e
17888 67th Court North -

Office Address: -
(N
Loxahatchee 33470 .
, Florida —
(Ciey) (Zip code)
Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above siated Himited liability company at the place
designated in this application, I hereby accept the appointment as r

cglistered agent and agree 1o act In this capacity. [ further agree
o comply with the provisions of all statutes relative (o the proper and complete pevformance of my duties, and 1 am  familiar with
and accept the obligations of my posiflon as registered ag,

Jackie DeFilippis on behalf of InCorp Services, Inc.

& Higmature)




8. Forinitial indexing purposes. list names. title ur capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Charles Ballish Regueiro CiManager Name: Witliam . Lee
= N ember Address: PO Box 3985 =\ ember Address: PO Box 3985
Dl Authorized Wilmington NC 28406 O Authorized Wilmington NC 29406
Person Person
CiOther Oinher Cnher COther
OManager Name: Ciary Robertson CiManager Name:
= Member Address: PO Box 983 CidMember Address:
T Awhorized Wilmington NC 25406 O Authorized
Person Person
Oother COther OOther COher
ChManager Name: CiManager Name: _:1
CiMember Address: CiMember Address: -
O Authorized O Authorized -
Person PPerson B
s
3S0ther Olther Onher, Ciother -2

Important Notice: Use an attachment w report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depantment of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 duy's obd. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which itis organized. (H the certificate is in 4 foreign Tanguage. a translation ot the certitteate under outh

of the translator must be submined)

10. This decument is executed in aceordance with section 605.0203 (13 (b). Floridu Statutes. | am aware that any false inlormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

S

Charles Ballish Regueiro

Signature o an asthorired person

Typed or printed amme of vignee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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GLOBAL PROCESS AUTOMATION, LLC, a limited liability company duly organized
under the laws of the State of South Carolina on August 28th, 2009, with a duration
that is at will, has as of this date filed ail reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof. i
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Given under my Hand and the Great Seal
of the State of South Carglina this 12th day
of November, 2020.
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Mark Hanunond. Secretary of State
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