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H12000017548
COVER LETTER

TQG: New Filing Section

Division of Corporations
SUBJECT: THERMAX INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authortzation to Transact Business in FFlorida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this rmatter to the following:
SUNEEL HINGWE
Name of Person
THERMAX INC.
Firm/Comparmy
21800 HAGGERTY ROAD, SUITE 112
Address
NORTHVILLE, M1 48187 :
City/State and Zip code
shingwa@thermax-uge.com .
E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:
Suneel Hingws at (248 ) 46B-0541

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following emount:
O $70.00FilingFee [T $78.75FilingFee & 0O $78.75 Filing Fes & E/H?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

H1100017548
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: APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIOF TONRANRKET
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. THERMAX INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
u[nc"n IICD_,II "Corp," "]l'].c,“ 'lco.n or ncm.P_h)

THERMAX INC.
(If name unavailable in Florida, enier alternete corporate name adopted for the purpose of transacting business in Florida)
2. DELAWARE 3, 134144240
(State or pountry under the law of which it is incorporated) (FEI number, if applicable)
4, OCTOBER 23, 2000 5, Perpetual
(Date of Incorporation) (Duration: Year corp. will cease 10 exist or “perperusl”™)
6. 04/01/2005

(Date first transacted busihess m Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

7. 21800 Haggerty Road, Suite 112, Northwille, Michigan 48167
(Principal office address)

21800 Haggerty Road, Suite 112, Northville Michigan 48167
{Current mailing address)

037k4

3. DISTRIBUTION OF ION EXCHANGE RESINS AND VAPOR ABSORPTION CHILLERS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name- NRAJ Services, Inc.

Office Address: 515 East Park Avanue

Tallahassea , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named ay d to accepi service of process for the above siaied corporation at the place

the appointmant as registered ggent nond ugree to act in this capacity, T

NRAI S " Peter F. Souza
. Mﬂt Secretary
: (Registered agent’s signature)

11. Attached is a certificate of existencs duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

< P H1100017548
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¥ 12. Names and business addresses of officers and/or directars: H12000017548
A. DIRECTORS FILED
Chainman: 12 JAN 20 M2
Address: 3'..-"'(}!\’!-'}’,* Py gier:

' FALLAHASSED Frivans

Vice Chairman:
Address;

Direstor: GOpal Mahadevan

Address: 21800 Haggeriy Road, Suite 112

Northville Ml 48167

Director: S- Ramachandran

Address: 21800 Haggerty Road, Suite 112, Northville Mi 48167

B, OFFICERS
President: Stophen E. Braley

cEo

 Address: 21800 Haggerty Road, Suite 112,
Northvilie, M| 48167

Vice President:

Address:

Secretary:

Address:

Troasuser: Ounasl Hingwe

CFQ
Address: _ 21800 Haggerty Road, Suite 112, Northvilla MI 48167

4
NOTE: If necessary, you may attach an to the application !isting additiopal officers and/or directors.

13.

(Signeture of Dire /or Officer listsd in number 12 of the application)
14. Sunesl Hingwe CFQ

(Typed or printed name and capacity of person signing application)
H1100017548
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Addendvin

12. Names and business addresses of officers and/or directors: F 'f L %0000 17548
A. DIRECTORS
Chairman; -*‘:’

Address:

Vice Chairman:

Address:

Director: Hemant Mohgaonkar

Address: 21800 Haggerty Road, Suite 112

Naorthville Ml 48167

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Sceretary:

Address:

Treasurer:

Address:

b §

NOTE: If necessary, you may attach um to the application listing additional officers and/or directors.

13,

(Signature of Diffcfor or Officer listed in number 12 of the application)
14, _SUNEEL HINGWE FO '

(Typed or printed name and capacity of person signing application)

1100017548
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Delaware ...

- The Tirst State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
WPEERMAX INC.”" IS DULY INCORPORATED

DELANARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0D STANDING

AND BAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE EIGHYEENTH DAY OF JANUARY, A.D.

{ 2012.
AND I DO RERZBY FURTHRR CERTIFY THAT THRE SAYD "THERMAX INC."
2000.

WAS INCORPORATED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES

HAVE BEEN PAID TO DATE.
AN} T DO REREBY FURTRER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

i

L

CLAR 0z wr g
8374

SN S

W. Bullock. Secretary of State.

Jettrey
AD‘THENIK@TION: 9304842

DATE: 01-18-12

3306002 8300

' 120060519
You may ver this cartificats :
2T conp. Belavkre. govsautimas  mheat H1100017548



