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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, FL 32312

11/03/2023

Acc#120160000072

oo A

Name: Environmental Control LLC
Document #:
Order #: 15205508

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Environmental Controf, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submiitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tina Hooven

Name of Person

Sherman & Howard

Firm/Company

675 15ih Street. Suite 2300

Address

Denver, CO 80202

City/State and Zip Code

itanyo@shermanhoward.com; thooven@shermanhoward com

E-majl address: (to be used for {uture annual report notification)

For further information concerning this matier, please call:

Tina Hooven 303 299-8036
at ( )]

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA BEPARTMENT OF STATE
2125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Fiting Fee & 0 $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 FLORIDA

IN COMPLANCE WITH SECTION 605.0002. FLORILA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREKGN LINTTED LIABIITY
COMPANY IO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
i Environmental Control, LLC

(Name of Foreign Limited LizbiTity Company. must iclude ~Limited Liability Company,” 1..1. C.." of "LLC "}
Environmental Controi Florida. LLC

U naine unanvaitable, enter altemate nuine adopted for the purpest of fransacting business in Florida. The alternate name mist include “Limited Lizbslity Comparny,” “L.L.C,” or "LLC.7)
Delaware
2

n
J.
(Jaiadicsron under the law of which foreign hmrted lability company 18 organized) {FET numbcr, i applicable)
WIA
4.
1Bate Tizst ransagied business in Flonda. T prior to regnstration.)
(See noctions 605 0904 & 605.090%, F.5. to determine pemalhy liabilitys
263 Woodend Road 1265 Woodend Road
{Stréet Adddress of Fripal Office)

th[atlmg Addecas)

Stratford, CT 06615 Stratford, CT 06615

Fa.]
: o
- r
=
—
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ) -
1

L%
C T Corporation System o
Name: . -
- S
1200 South Pinc Island Road T e
Oftice Address: —

Plantation 335324

. Florida
(Ciry} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appointment as registered agent and ugree 1o act in this capaclty. [ further agree
to comply with the provisions of all statutes relative fo the proper and complete performunce of my dutles, and { am familiar with
and uccept the obligations of my position as registered agent.

Meredith Hellwig, Assistanl Secretary /WMJA?‘J HM

{Regisicred agent’s sigrature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: MSHC, Inc. ClManager Name- Craig Steinke
& Member Address: 650 3. Tryon Street, Suite 1000 OMember Address: 650 S. Tryon Street, Suite 1000
O Authorized Charlotte, NC 28202 A uthorized Charlotie, NC 28202

Person Person
COther OOther O0ther, T0Other

.. Sitliman Jordan _ Jason Richardson

OManager Name OManager Name
IMember Address: 1263 Woodend Road OMember Address: 650 S. Tryon Street, Suvite 1000
= Authorized Stratford, CT 06615 H Authorized Charlotte, NC 28202
Person Person
OOther O0ther GOnher C10ther

Scott Wulinsky _ Eric D'Eramo

UManager Name: OiManager Name
OIMember Address: 650 S. Tryon Street, Suite 1000 SMember Address. 1265 Woodend Road
& Authorized Charlotte, NC 28202 e Authorined Stratford, CT 06615
Person Person
O Other O Other CIOther DOther

important Notice: Use an attachment to 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 Florida Department 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 transtator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | 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.5.

U o

Jason Richardson

Signsture of an auwthorized person

Typed or prinied naine of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVIRONMENTAL CONTROL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

\)mmw Dunioch, fecretary of Sty ¥

Authentication: 204516714
Date: 11-03-23

704911 2300
SR# 20233830979

You may verify this ceruficate online at corp.delaware.gov/authver.shtml




