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COVER LETTER

TO: Registration Section
Division of Corporations

CONTROLWAYS, LLC
SUBJECT:

Name of Limited Liability Company

The enctoged "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida." Certificate of
Existence, and check are submitted to register the above reierenced foreign Hmited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter w the following:

JUSTIN GREENSTEIN

Name of Person

CONTROLWAYS. LLLC

Firm/Company

17661 ASHBOURNE WAY D

Address

BOCA RATON. FL 33496

City/State and Zip Code
JUSTIN@CHICKSBACKROOM.COM ~1

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk: —
JUSTIN GREENSTEIN G117 Q914144
at { )
Name of Contact I'erson Arca Code Daytime Telephone Number
Muailing Address: Street Address: -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & (3 3135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CONTROLWAYS, LLC

(Name of Foreign Limited Liabifiny Company must include “Limited Liability Company,™ L.LC.. " or “LLC. Y

If name unavailuble, enter alternate name adopted for the purpose of ransacting business in Flarida. The allernaie name must include “Linuted Lisbality Company,” “1.1.C.” or "LLC.™

NEW YORK 61-1892393
5

d

Jurtdrenen under the Taw ol w hich foreign Timited Tabilny company i organized) (FET aurber, 1l apphcablel

JANUARY 1, 2021

4,
tDate first rransacted business in Flonda, 11 prior to registration,
{See sections 605 (904 & 60350905, F.S. 10 Jetermine penalty liahility)
17661 ASHBOURNE WAY 1D 17661 ASHBOURNE WAYD
. 6.
{Strect Address of Frineipal Dffice) (Mailing Address)
BOCA RATON, FL 33496 BOCA RATON FL. 33496
7. Name and sireet address of Florida registered agent: (P.0. Box NQT acueptable)
JUSTIN GREENSTEIN .
Namc:
17661 ASHBOURNE WAYD
Oftice Address:
BOCA RATON 33496 :
. Flornida =
{City) 1Zip code}

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited hab:hry company af the place
designated in this application, | !mn:b; accept the uppmm‘menr as registered agent and agree o act in this capacity. | further agree

to comply with the provisions of alt \‘ra!ule\ reia.rwe 10 the proper und complete performance of my duties, and [ am Samiliar with
and accept the obligations of my prmmm as: regnmred agent.

e )
\ &t va_ Y Maohng\Go
\ ‘ " {Registéred agend signature)




§. For initial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= Manager

Cidember

CiAuthorized
Person

OOther

Name and Address:

JUSTIN GREENSTEIN
Name:

Title or Capacity:

17661 ASHBOURNE WAY 1D
Address:

BOCA RATON, FL 33496

CiManager
OMember
O Authorized

Person

O Other

O Manager

O Member

O Authorized
Person

JOther

O Other
Name:
Address:

OOrher
Name:
Address:

COther

Name and Address:

RENE GREENSTEIN

= Manager Name:
17661 ASHBOURNE WAY D
OMember Address:
. BOCA RATON, FL. 33496

O Authorized

Person
OOther COther
OManager Name:
OMember Address:
D Authorized

Person
[ Other OOther

r'—; S

OManager Name:
OMember Address: —

[JAuthorized

Person

O0Other COther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridit Depariment of State Annual Report form.

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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) '\

10. This document is executed in accerd.mu with scction 605 0"03 (1) (b), Florida Statutes. [ am aware that any false information
1
submitted in a document to the Dcpdrlmcm of State conslitutes a third degree felony as provided for in s.817.155, F.S.
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Signalare nfin authorized person

—

Typed or prinied nanmie of signee



State of New York

| ss:
Department of State !

I hereby certify, that CONTROLWAYS, LLC a MEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/18/2018, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WATNESS iy heavidd and the official seal
nf!f.’c Departient of State at the City of
Allany, this 04th duy of March 1o
thousand ind twentv-one.,

13 edan & Yisfan

Brendan C Hughes

Evecwtive Depray Sceretary of State
202103050282 119



