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COVER LETTER
TO: Registration Scction
Division of Corpuzations

sunJECy: NSCO.LP.

Name of Forzign Limited Pertnership or Limited Liability Limited Parinership
The encloscd application, certificate of status and fees sre submitted to register a foreign limited partnership or limited liability Jimited

parinership to transact business in Florida,
Please return all correspondence concerning this matter to:

Shuron Hyde

Contzct Person

Emerson Etectric Co.

Firm/Company
$000 W, Florissani

Address
St. Louis, MO 63136
City, State and Zip Code

emersonlegal@@emerson.com

F-mm) address: (1o be used for fulure annual report nolification)

For further information concerning this matter, please call:

Sharon lyde il4 §53-3a73
at ( )

Namge of Contact Person Area Code and Daytime Telephane Number

Fnclosed is a cheek for the following amount:

[ 51,000.00 Fiting f'ees [] $1,008.75 Filing Fees [X] $1,052.50 Filing Fees (1 51,061.25 Filing Fee,

{3965 Filing Fee and and Certificale ol and Certiflied Copy Centfied Copy. and
$15 Regislered Agent Status Centificate of Status
FFee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Divisien of Corporations Division of Corporations

Clifian Building P. 0. Box 6327

2661 Exceutive Cenler Cirche Tallehossee, L 32314

Tullahassee, FL 32301

Fipa7 - V303017 % ol wrr Khower Ovdize
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IV FLORIDA
1 ASCO. L.P.

(Name of Limited Purtnership or Limited Liability Limited Partnership, which must include sufpic)
Acceprable Limited Parinership suffixes; Limited Partnershiy, Limited, L.P., LF, or Ltd.
Acceptable Limited Lighifity Limited Partnership suffixes: Linited Liability Limited Partnership, L.L L.F. or LLLP.

ASCO Group, L.P.

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register (o transact
business in Florida; must contain acceptable suffix.

3 05/22/1999

5 Delaware

=

State ur Country of Formation Iate of Formation

. Federal Employer Idestificatiun Number: 22-3677651 .

Fo.

bl

. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corpuration Sysiem

1200 South Pine Island Road

"fantation, Florida 33324

6. [ herehy accept the appointment as vegistered agent and ugree tu act in dhis capacity. 1 further ugree (o comply with the provistons
uf adl statutes relative o the proper and complete performance of my duties, und [ am famiticr with and accept the obligatinns of
My pasition as registered ageni. (- T ign Svstem James M. Halpin

rooniars mary

ture of Registered .-‘\"ﬂent

7. Principal Office: 8. Mailing Adidfeess:

160 Park Avenue 160 Park Avenue - o
s
Flosham Purk, X} 07932 Florham Park, N) 07932 Cow T
] 1
-
9. ITlimited parvtnership is a limited liahility limited partnership, check box. O
16, Name, principal office address, and mailing nddress ut{.l'__r":cclgl geaernl )::rlc;.q Y -‘-. -
ic Switch an . - .
Nume of General Parlner: Aulomatic 3 Company Name of General Pannze: rn

3 1. P -
Street Address: 160 Park Avenuc Street Address:

Florham Park, NJ 07932

160 Park Avenue

Maiting Addreas:

Flarham Park, NJ 07932

Name of General Partner:

Street Address:

Mailing Address:

Mailing Address.

Name of General Partner:

Street Address:

Matling Address:

Page L of 2

FLO4T . WSDACLT Waliery Rhuaer Oalue



2018-02-07 10.55.53 CST 12122023573 From: Kimberly Laughiey

Jo: PageS5ol6

Wamaz of General Partner:

Nune of General Paraer:

__ Sireet Address:

Street Address:

Mailing Address:

Mailing Address:

0170172018
fe Flarida Depariment of State.;

1. Effective date, it niher than the date of Aling:
(Effective date canot be prior (v nor more than 90 duys after the due this document is filed by ¢
Note: [ the date inserted in this block does not meet the applicable stututory ﬂis;ng‘ requirements, this dute will nutbe disted as the

document’s effective date on the Department of State’s records,

12, Attached is @ ceniliente of existence duly authenticated, not more than 90 days prior 1o the delivery of this applicuiion to the
Florida Department of State. by the Secretary of Staie or other oflicial having custody of the entity’s records in the jurisdiction under

the luw of which it is organized.
| January e 18

Muh day of

pSignuturv of a penevyl partner

Signed tis

The individual signing this document affirms that the facts stated herein are true and the individuzl is aware that flse mivonation
submsitzed in a document o the Department of State sunstitutes a thind degres felony s provided for in s.812.155, I°.5.

Filing Fees: a1,

Certified Copy (optional): $32.50

Certificate of Status (optional): S8.73
Page 2 of 2
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCQ, L.P." IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN{GOOD STANDING AND HAS A

"2
LEGAL EXISTENCE SO FAR AS THE RECCRDS 01'; THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF JANUARY, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

PAID TO DATE.

YUE
0{@” Vo, Auals, Saciatary of Bats )

Authentication: 20206158%
Date: 01-30-13

3100145 8300

SR 20180603987
You may verify this certificate online at corp.delaware.gov/authver.shimt




