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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
07/05/2022

Acc#120160000072

i SN

Name: LEGRAND DPC, LLC
Document #:
Order #: 14424594

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjninin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Availability

Cocument __
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: $

155.00




DocuSign Ervelope'|D: 00CE6841-F393-41F2-AACB-40AC3CFODIFF

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WWITH SECTION 6G05.0002, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED 70 REGISTRR A FORFIGN TIMITID [IABILITY
COMPANY TOTRANNAC T BUSINESY INTHE STATR OF FLORIDA;
Legrand DPC, LLC

1
{Name of Foregn Linned Linbihity Company: must include “Linuted Laagihey Company,” "L1LC.7or "LLCT)

U naume unas.nlable, eater aliernate name advpled for the purpose ot fransacing business in Flotugs, The shiemaie nune must inclade “Lamited Lsbibity Company,” “LLCor "LLC 7}

Delaware 87-1988153

~
Hurisdicton wiler the law ol wiieh torergn Bited habibiy campany 15 organred (FE1 number, 1t applicable)

s

4.
(T3are firss transacisd business in Flordda, if prive o repisiration. )
15ce sections 5050904 & 6050905, .5 to Jetermine penally lsabilityy

80 Woodlawn Street 60 Woodlawn Street
3. 6.,
tstreet Address of Principal Gtficey (Mathng Address)

West Hartford, CT 06110 West Hartford, CT 06110

7. Name and street address of Flovida registered agent: (2.0, Box NOT aceeptable)

e Ly
_ R
C T Corporation System Pt
Name: e E:_'f ",_,"'-i
:P r_“ Ll ::?—l
1200 South Pine Island Road Ep ) c_'n St
Office Address: T '
_ : =S
Plantation 33324 oy - —
. Flonda T — —y
(City) 1Zap codded - . - L:’

Registered agent’s acceplance:
Having been named as registered agent and (o accept service of process for the above stated fimited liahility company at the place

designated in this application, [ hereby accept the appointment as registercd agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statites relative 1o the proper and complete performance of my duties, and Iam famitiar with
and uccept the abligations of my position as registered agent.
C T Corporalion System O] S,L\
. it L&—/
By: 0

1Regastered agent’s signacure ]



DOCUS\gn' Envelope (D: 00CESR41-F393-4 1F 2-AACB-4GACICFCD1FF

8. For itial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to <ix i6) totalj:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address;
— John Seldorff _ Franck Lemerey
LiMuanager Nuame: CiManager Name:
80 Woodlawn Streel — 60 Woodlawn Street

N lember Address: CIMember Address:
. . West Hartford, CT 06110 — . West Hartford. CT 06110
m Authorized m Authorized

IPerson Person
— Director . Director
= (her 1Other = (ther Oher

Yriex Roullac

CiManager Name: O Manager Name:
— 60 Woodlawn Street
CINember Address: CizMember Address:
_ i West Hartford, CT 06110 .
B Authorized O Authorized
Person Person
. Director —
™ (yther COther Ol Onher JOther
iManage Name: CiManager Nuame:
CiNember Address: O Member Address:
O Authorized O Authorized
Person Person
T nher Other OOther COther

Important Notiee: Use an aitachment o report more than six (6), The attachment will be imaged for teporting purposes enly. Non-
indeaed individuals mav be added to the index when liling vour Florida Department of State Annual Report form.

9. Autached isa centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which it iz erganized. (11 the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10, Fhis document is exeeuted in accordance with section 6050203 (1) (b). Florida Statuies. I am aware that any false information

submitted 10 a document 10 the Department of State constitutes a third degree telony as provided for in s. 817135, F .S,
DocuSsgned by:

James {afumure

BB T UL 08

Stgnature of an autharized peeon

James LaPerriere

Tsped ar printed naine of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGRAND DPC, LLC" IS DULY FORMED UNDER
THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JULY, A.D. 2022.

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

PATID TO DATE.

Authentication: 203833215
Date: 07-05-22

6128944 B300
SR# 20222901146

You may varify this certificate online at corp.delaware.gov/auvthver.shtml




