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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 353185 8343737
AUTHORIZATION
COST LIMIT : &/ 1308.00
ORDER DATE : December 28, 2021
ORDER TIME : 10:10 AM
ORDER NO. : 353185-005
CUSTOMER NO: 8343737

FORETIGN FILINGS

NAME : ACCESS CONTROL SYSTEMS, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

£X PLATIN STAMPED CCPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTE

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Access Control Sysiems, LLC
SUBJECT:

Name of Limited Lisbility Company

The cniclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Jordan Sager

Name of Person

Brixey & Meyer Capital, LLC

Firm/Company

201 E. 4th Street

Address

Cincinnati, OH 45202

City/State and Zip Code

jordan.sager@brixeyandmeyercapital.com i/

F-mail address: (to be used for future annual report notilication)

For further information concerning this maiter, please call:

Jordan Sager 513 614-7442
al { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 FilingFee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TV H SECTION 605.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Access Control Systems, LLC

|
(Mame of Foreign Limited Linbility Company; must inchide “Limited Liability Company,” "L L.C_ " or "LLC™

Access Control Systems of Tennessee, LLC

(17 vame unavardable, enter altemate name sdopied for the purpose of 1arsasting busnets in Honda ‘The aliernate nsme must irclhude “Linited Liability Company,™ "E.L.C,* or “LLC ™)

Tennessee 84.4632705
3

(Jurisdxction under the Taw of wheeh Torergn Tuniied Tbility campany 18 organized) ’ {FE] numbez, if applicabley

January 1, 2021

4
(Date Tust iransacied Business in Flonds, 1T prior 1o regisiraiion )
{Sce scctions 605 0903 & 605 4905, F§ o determing peralty habaliny }
2617 Grissom DriveNashvilie, TN 37204 201 E. 4th Street, Cincinnati, OH 45202
5. .
(Streel Address of Prncipal Office) (Mading Addiesy)

e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) :
~a
Corporation Service Company L .
Name: A
~ y b
1201 Hays Strect e o= T
Oftice Address: e 2
o W
Tallahassee 32301 re —_—
, Florida
(Cny) {Zip code)

Registered agent's ncceptance;
Having been nameid as registered agemt wind to nccept service of process for the above stated mited llabllity company ai the place

designated in this application, | hereby accept the appointinent as registered ngent and ugree te act in this capacity. 1 firther ugree
to comply with the provisions of wll statutes relotive 10 the proper and complete performunce of my dutles, and | am famifiar with
und accept the obligations of myy position ns reglstered ugent.

(Registered agout's signarure)




8. Forinitial indexing puipases, list names, title or capacity and addresses ol the primary memberg/managers or persons authorized o
manage [up 1o six (6} total|:

Title or Capacity: Name and Address: Title or Capacily: Nime and Address;
BMC Growth Fund 11, LLC
O Manager Name: ClManager Name:

2991 Newmark Drive
m Member Address: " OMember Address:

Miamisburg, OH 45342

ClAuthorized CiAutharized
Person Person
COther OOther COluber. Ci0ther
O Manager Name: Oanager Name:
O Member Address: CidMember Address:
O Authorized Cl Authorized
Person Person
Cinher OOther, CHother COther
OiManager Name: OManager Nawme:
I xviember Address: OMember Address;
OAuthorized Oauhorized
Person Person
JOther C1Other ClOiher Cinther

lmportant Notiec: Use an atachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annuat Repart form.

9. Attached is 2 certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([ the certificate is in a foreipn language, a tanslaiion of the certificate under oath
of the translator must be submitied)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information

submitied in a document 10 the Department of State ugﬁtilutcs; lEi dc?rec felapy as provided for in s.817.155, F.S,

Sigrutute of 2n authorized person

David S. Brixey

Typed or printed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

AMY POOLE December 28, 2021
AMY POOLE

251 LITTLE FALLS DR

WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 12/28/2021

Request #: 0452596 Copies Requested: 1
Document Receipt

Receipt # : 006795289 Filing Fee: 320.00

Payment-Credit Card - State Payment Center - CC #: 3820857062 $20.00

Regarding: Access Control Systems, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1080136

Formation/Qualification Date: 02/14/2020 Date Formed: 02/14/2020

Status: Active Formation Locale: TENNESSEE

Ouration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Access Control Systems, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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