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COVER LETTER

TO: Registration Section
Divisien of Corparations

EVSE. LLC
SUBIJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above referenced foreign himited [ability company to transact business in Florida.

Please return 2ll correspondence caoncerning this matter to the following:

Sean Grady

Name of Person

EVSE. LILC

Firm/Company

8O Phoenix Ave

Address

Enfietd CT 06082

City/State and Zip Code

sgradv@controlmod.com

E-mail address: (to be used tor future unnual report natification)

For further information concerning this matier, please call:

Sean Grady s60 741-0706
at )

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

Tallahassee. FL 32303

Enclosed is 2 check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fec & O $1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certticate of Status Ceruficed Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILIT
COMPANY TO TRAAIICT BLSINESY INTHE STATE OF FLORIDA:
EVSELLC

(ame of Foraen Limited Lisbiliy Company: mustindlude “Limied Luabiliy Company 7 7LLC o "LECT)

CMIEVSE LLC

UF naine unavinlable, enter alternate name adopted for the purpose of transacung business v Florda, The alteoate name mast include “Linnted Labdity Company” =1 LC ar "LLCT)

Connecticut 27-2539444
2. 3.
unsdiction under the law ot whick toregn limiled habibily companz s organused) (1 Ei number, o dpphicabler
Jd,
{Date finst trunsagied business i Floda, tf proe to regustration )
{See sechans 603 D904 & GDS.0905, F.8 o detenmine penally hahihiy)
89 Phoenix Ave 89 Phoenix Ave
5 6.
tMailing Address)

15treet Address ol Principal Mitice)

Enticld C 06032 Enficld CT 06082

7. Name and gireet address of Florida registered agent: (PO, BBoxn NOT aceeprable)

d37iid

James Bianco :
Name: o
'11"""

—

Li:0lNY 229nvezn?

26876 1ickory BLVD : "
Office Address:

34134

Bonita Springs
. Florida

1y tZ1ip codey

Registered agent’s acceptance:
Having been named as registered agent and (o aceeps service of process for the whove stated limited lability company ar the pluce

designated i this application, | hereby accept the appointment as registered agent and agree to act in this capuacite. 1 further agree
to comply with the provisions of all statutgs relutivg (o the proper and complete performance of my duties, and Tam familiar with

ws regisfered agent.

and accept the ubligations of my positic

tHegnsiered agem’™~ signaiure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity: ~Name and Address: Title or Capacity; Name and Address:

James Bianco

=\ fanager Name: UManager Name:
O Mlember Address: 26876 Hickory Blvd CIMember Address:
CiAuthorized Bonita Springs. FL 34134 O Authorized
Person Person
J0ther ClOther COther TOther
m Manager Name: Sean Grady D Manager Name:
TiMember Address: 89 Phoenix Ave O Member Address;
CiAuthorized nfied, CT 06052 O Awhorized
Person Person
OOther OOuher ClOther OOther
DiManager Nine: CFManager Nuame:
Cidember Address: COMember Address:
] Authorized J Authorized
Person Person
O0ther OOther OOther DOther

[mportant Notice: Use an atiachiment to report more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals mav be added to the index when filing vour Florida Depantiment ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 centificate under oath
of the translator must be submitted)

I0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awure that any false information

submitted in a document to the Departl

1 of Staie constitutes a third degree felony as provided for ins 817,155 F .S,

Sean Grady

-

Signature of an authaazed person

Lyped or prnied pame of gnce



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Friday, August 18, 2023 9:14 AM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name EVSE LLC
Business ALE] US-CT.BER:1000616
Formation Date  03/31/2010

Secretary of the State

Business ALEI: US-CT.BER:1000616 Certificate Number, C-00104364
Note: To verify this certificate, visit Business.ct.gov
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