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

IN COMPLIANGE WiHTE SECTION 605.0002, FLOREDA STATUTES, THE FOLTOUING 1S SUBMITTEL T0 RIGISTER A FORIIGN LIMITED LHBITITY
COMPANY TO TRANSACT BUSINERS IN TS STATE OF FLORIDA:

Governor Contral Systems, LLC
{Name of Forogn Limited 1.iabiity Company; must include “Lumnited Diabidiy Company,” "L.L.C.," or "LLC.")

{IFrusne unavuniable, enter alternate rame adopled for the purpose of transnctng butiness in Flaridn. The nlterate vainc st include “1.imiled 1 iahility Compary,” “L.L C." or "LLC.7)

Delaware
2. 3.

(Turisdichion under thz Taw of which Toreigon kzuited habality company is organized)

(FET mwrber, 1 applicalic)

4.
Trate frs: transacted besineys in Flonda, i puior 1o registration )
éSce sections 605,090 & 6050903, F.5. ta deteamine penalry habality)
3190 SW ATH AVE
5. 6. __.
Mailing Addicss)

(Sticet Addicys of Pruxipal Oflice)

Fort Lauderdale, Florida 33315

™
t =
' na
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ;".
: 3 H
= T oo - -
ARE FRIESECKE L. .
Name: Ly RE
DI 3 -
3190 SW 4TH AVE s
Office Address: e e
EPR
- ~
Fort Lauderdale 33315
, Florida __
(Caty) {Zip cede)

Repistered agent’s aeceptance:

Having been named as registered agent and to accept service of pracess for the above stated Hmited lability company af the place
desipnated in this application, I herehy accept the appointment as registered agemt ane agree to actin this capacity. { further agree
to comply with the provisions of all statutex relative to the proper and complete pecformance af my duties, and Iam famitiar with

and uccept the abligations of my position Q

{Reyislered pest’s sigazture) N

ARE FRIESECKE




8. For initial indexing purposes, list names, title or capacily and addresses of the primary membersfmanagers or persons authorized to
muenage [up to six {6) total|:

Title or Capuacity: Name and Address: Title or Capacity: MNuame and Address:
ARE FRIESECKE

[Winianager Name: i Manager Name; _

190 SW 4T AVE
[(IMember Address; ] Member Address:

Fort Lauderdale, F1. 33315

ClAuthorized [ Autharized

Person Person

CJother o [Conher. Clother [COther

CIManager Name: . (O] Manager Name:
[ IMember Address: ] Member Address:
[JAuthorized (] Authorized

Herson Person _

DOthcr . [ JOther [CJother {JOther

[JManager Name: (1 Manager Name: .
[CIsdember Address: (] Member Address:
[ Jauthorized ) T} Authorized
Person Person R

Closher {Tlotker Clother Clother

Important Notice: Usc an attachment o report more than six (6}, The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticte is in a foreipn language, 4 transhition of the certificate under oath
of the translator must he submited)

10. This docurment is excented in accordance with section 605.0203 (1} (b), Flarida Statutes. | am aware that any false information
submiited in a document to the Depariment of Stal constharEn.third dagrec felony as provided for in s.817.135, F.8.

Signature of an suthocized persen

ARFE FRIESECKE, MANAGER

Typed of pricted nunc of signse



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOVERNOR CONTRCL SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202486220
Date: 02-10-21

5059092 830G
SR#t 20210409130

You may verify this certificate online at carp.delaware.gov/authver shtml




