COS

M\o-

CURTIERRIn

3 10038815329°

{Address)

(City/StatefZip/Phone #)

[JPekur [ war [] maL

(Business Entity Name)

(Document Number}
< ~y
H< ~
ot ~a
[ =t =
. . - <
Certified Copies Certificates of Status FMpE S =
=l —<
v L ~no
mes’ o
. , N o L o
Special Instructions to Filing Officer; ~<..,
oIz ==
=45 W
e o
,_T.. —t—
R ~a
s fa=—=]
- ~a
~ o
. x
. X
- -~
™S
e
Office Use Cnly
.. pre
gy ot
‘ o
=
-.._‘J

K 20 2002
«. Brumbiey




- EILE OND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 695334 4306349
AUTHORIZATION
COST LIMIT : § 125%00
ORDER DATE : May 19, 2022
ORDER TIME :  8:01 AM
ORDER NO. : 695334-010
CUSTOMER NO': 4306349

FOREIGN FILINGS

NAME: HARCO FITTINGS LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Divislon of Carporations

HARCO FITTINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to 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 following:

Cindy Sabish
Name of Person
K&L Gates LLP
Firm/Company
210 Sixth Avenue
Address

Pittsburgh, PA 15222

City/Siatc and Zip Code
cindy sabishi@klgates.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Cindy Sabish 412 355-6762
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
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 a check for the following amoun;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£J $125.00 Filing Fee D $130.00 FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Capy of Status & Certified Copy

FLOST - 172172020 Wolters Kiuwer Online



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STA TE Q¥ FLORIDA:

i Harco Fittings LLC
' {Name of Foreign Linited Libility Company; must nclude “Limiied Liability Company, "LI_C"or “LLCT)

“rLLC or"LLC.MY

(I pame unsvailable, enter aliornare pame adopted for the purpass of mansacting business in Florida, The abeenste name must include * Limited Liability Company,

Virginia 54-0801200
Uurisdiction under the law o which farcign Timited TeabiTlly company 's organized)

{FEI number, [Fapplicable)

Upon filing
4.

sDnte tirst tansacied baniness in Fiooda, i prior 1o registration.)
See sections 605.0904 & 605.0903, .5, 1o determire penaity liability}

3721 Cohen Place

(Mailing Address)

3721 Cohen Place

{Stroet Address of Principal Office)

Lynchburg, VA 24501 Lynchburg. VA 24501

e ]
- =
- M~
7. Name and sireet address of Florida registercd agent: (P.O. Box NOT acceptable) - .. ;IJ
ST i
L =
. . ~ .
Corporation Service Company o Tz
Name: .
= o
1201 Hays Street -
Office Address: o Ve
Tallahassee 32301 g
, Florida
{Zip code)

(City}

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the above stated limited lability company at the place
gistered agent and agree o act in this capacity. I further agree

designated in this application, | hereby accept the appointment as re,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.
Corporaiion Service Company

4 .. L .
By: (ff; Loy AN UTNT gesicbon= v presitan |
- i (Registered agent’s sigrature)

FLES7 - 1:2172020 Woltsrs Klow ef Onbne
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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:

. Alex Mestres

Name and Address:

@ Manager Name: BManager Name: William H. Beard
OMenmber Address: 1425 North Service Rd. E_, OMember Address: 900 Riverside Drive
UAuthorized Unit 3 O Authorized Asheville, NC 28804
Person Oakville, ON. L6H 1A7 Person
O Other COther, O0Other TOther
OManager Name: OManager Name:
OMember Address: OMember Address:
[} Authorized O Authorized
Person Person
OOther COther OCther DOOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OCther CiOther OOther O Other

[mportant Notice: Use sn attachment to report more than six (6). The artachment 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. Anached 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 cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b}, Florida Stanrtes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/i S

Sigrature of an authorizred person

William H. Beard

Typed ur prinied name of signes

172172026 Wolters Khuwer Onling



Commuonmfaealityos Winginda

State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Fo“owingfrom the Records ofthe Commission:

That Harco Fittings LLC is du[y organized as a Limited Liabi[ity Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 23, 1966; and

That the Limited Liabﬂity Company s in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 19, 2022

ﬂwa%‘-’

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022051917315002



