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COVER LETTER

TO: Registration Section
Division of Corporations

Crowd Contro! Industries LLC

Mame of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization io 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 to the foliowing:

Richard Prigg

Name of Person

Crowd Control Industries LLC

Fimw/Company

155 Knickerbocker Avenue

Address

Bohemia, NY 11716

City/State and Zip Code

rprigg@queuesolutions.com

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

For further information concerning this matier, please call:

Richard Prigg 2831 7506440 ext 202

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the foilowing amount:

I"lease make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizsooFiting Fee [ $130.00 Filing Fee& [ $155.00 Filing Fee & E(smo.oo Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKIN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Crowd Control Industries LLC

(Name of Forergn Limited Liahility Company: must include “Timited Linhility Compuny,” “1.L C " or "LLE

, New York , 85-1349289
- (Junsdiciion under the law of whiclk toreign lunated habihiy compamy 1s arganized) ' (FE{ mumber, 1t applicable}

{If name unasalable. enier aliernate namie adopted oz the purpose of transacung business in Flonda The aliemaie name nst include *1.imiled Liability Company,” “L.5L.C." ar "LLECT)

4.

{Daie first transgcicd business in Flonda, 1l preor to remstragion )
(See sections 6050904 & 605,005, F.5 10 determine penalty liabiliay)

. 155 Knickerbocker Ave

.. 195 Knickerbocker Ave
{Sireel Address of Prncipal Office) ' {Mailing :\Ack!ress:l
Bohemia

Bohemia

= 3

= T
NY 11716 NY 11716 22 B
e
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ;’2:‘ —_ F—
Mo oo i
. :1 s+ 4 O

Name: Registered Agents Inc. SET

Name; 35 T

'%:‘-'f". o

Oftice Address: 7901 4th St N STE 300

St. Petersburg o, 33702

{Z1p code)
Registered agent’s acceptance:

Having been named us registered agent and to uccept service of provess for the ubove stated limited fiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bee Home

(Reyistered agent’s signature)



8. For initial indexing purposes. list narnes. title or capacily and addresses ot the primary members/managers or persons authorized to

manage |up to six (6) total|:

Title or Capacity:

Pedro Rivera

Name and Address:

Title or Capacity:

E] Manager

B/Member

[ IManager Name:
AMember Address: 120 Knickerbocker Ave
Bohemia

(CJAuthorized

[ Authorized

NY 11716

Person Person
(Clother (Cother Clother
l:]Managcr Name: D Manager
[(Member Address: {] Member
[(Authorized ] Authorized

Person Person
[(Jother ClOther C)other
{(JManager Name: ) Manager
DMcmbcr Address: [ Member
JAuthorized (] Authorized

Person Person
CloOther Clother [CJother

Name and Address:

Richard Prigg

Name:

Address: 155 Knickerbocker Ave

Bohemia

NY 11716

CJother
Name:
Address:

CJOther
Name:
Address:

CJcnker

[mportant Notice: Use an attachment te report more than six (6). The attachiment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Flonida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

l 4

\ v

\ R signature of an authonzed person

Richard Prigg

Typed o1 printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this centificate. the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

CROWD CONTROL INDUSTRIES, LLC

3758211

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
05/29/2020

CURRENT
05/31/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

—pr - -
£Xok t.mq&}\

Tiunrgyy gnyt

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 07, 2022 at 02:358 P.M,

ROBERT J. RODRIGUEZ, Acting Secretary of State

Bredon € YUsan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001039830 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ccorp. dos.ny. gov




