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C/g CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 05/30/23

Order #: 1218021-1

Re: Nortek, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195
{ N/ﬂ
AUTH WW

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Nortek, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

'The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good $S1anding” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Stringfellow

Name of Person

Nortek, Inc.

Firm/Company
0442 Capital Of Texas Hwy N, Plaza I, Suite 350

Address
Austin, TX 78759

City/State and Zip code
astringfellow@madison.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Amy Stringfellow at ¢ 512 ) 551-0316
Name of Person Area Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $70.00 Filing Fee (0 $78.75 Filing Fee &  [1 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



’ .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREICGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.
| Norek, Toc.

{Enter name of corporaticn; must incluce “INCORPORATED.” “COMPANY " “CORPORATION,
"Ine." "Ce.” "Corp.” "Ing.” "Co.” or "Corp.”)

!‘J

{If reme unavailable in Florida. enter altemate corporate namse adopted for the purpese of transecting business in Florida)
Delaware

05-031449%1
(State or ccuntry under the law of which it is incorporated)

1071411086
4.

(FEL munber, if applicable)

N

(Nate of incorperation)
Upon Filing

{Dae of duration. if other than perpetual)

(Dhate first transacted business in Florida, if prior to regisiraticn)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty Lability)
5 8000 Phoenix Purkway. O'Fallon, MO 63368

(Principal office gtreet address)
£000 Phoenix Parkway, C¥Fallen, MO ¢33€8

(Currein mailing adcress, if differem)

8, Name and street address of Florida rexistered agent: (P.O. Box NOT accepizbie)
Name: Corporation Survice Cornpany

y 0E Mol

1201 Havs Street
OffTice Address: Hays Stree

]
'
1

Tallahzssec

ne oty

30
__Florida 22Y!
(Giy) (Zip code}

9. Registered agent's acceptance:

Having been named as registered agent and 1o uccept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree tn comply with the provisions of all stamtes relative to the proper and complete performance of my duties,
and I am familiar with and uccept the vbligations of my pusition as registered agent.

Corporation Service Company
By: '

(S elaS -'j ey o, ALY

{Registered agent's signature)

10. Autached is a certificate of axistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records ir the jurisdiction
wder the law of which it is icorporated.

11. Forinitiul indexing purposcs, list names. titles and addresses of the primary oflicess andfor irectors [ug to six {6) fetall:



A DIRECTORS

Adron Van(ictson

T win Joseph Foley
DChainmm Nane: D(_'h;]innu” N Jubm Jex Lph I ”]L'\

r ) S04 Wesl Lake, Suite 4400
OVive Chairman Address: ¢ the. Suite H0l

. . 244 West ke, Suie 4400
Ovice Chairman  Address: o i

Chicaga, [1. 606016

Chicago. . 6(1606

Oircelor W Director

OPresident

W Vice President

o Prostden

O Vice President

OScererary Olreusorer Elsecretary OTreasurer
_ Asst. See
Onher W Mher OOther N QOther
o . Chris Domke .
OChimun Numw: CiChairmun Name: __ o -

444 West Lake, Suite 4400

OVice Chaimian Address: OViee Chaioman  Address:

Chicago, IL 60606

W Direcior Obirecior o

O bresident

OPresidem

W Vice President WV ice President

Oseerciary OV reasurer OSeerctary Direrarer

Dtnher Ctnher Ctnber Dother .
. John Udelhofen

O Chairman Name: OChairman Nonw:

444 West Lake, Suite 4400

OVice Chairman  Address: _ OvViee Chatnwan Addressr 0 _ S

Chicago, IL 60606

| irector O irector =

OPresiden

O President

OVice President

W Vice President

B Seorctury B | easurer COSeerctary I eeasurer

OOther D Onber Ot nher Otnher

lmportint Notice: Use an attachment 1o report more than six (63, The atzchment will he imped for reporting purposes enly. Non-indexal
individuais may be added 10 the index when Tling your Flodida Depaniment of State Anaal Report form.

12

Stgmature of Direetor or { Mlicer

The olficer or dircetur signing this document tand who is listed in number 1T ahove) affinns diat the Faets stated herein are true and Lthat he or
Jhe is aware that false information submitted in & document o the Departiment of Siate constities a third degree Felony s provided for in

s.KLT.IS5. F8
Aaron VanGeiscn, Assistant Secretary

¢ Typed or prited name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTEK, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTEK, INC."
WAS INCORPORATED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 198s.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2104379 8300
SR# 20232449740

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

Authentication: 203435578
Date: 05-26-23




