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NAME : THE HEIL CO.

XXXX QUALIFICATION (TYPE: CO)
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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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /ﬁtf ME‘iL_ G‘J

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"IHC.," "CO.," “COI"p," "Inc," "CO,“ or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Vet Avag 5. %6 —338968Y432

(State or country under the law of which it is incorporated) {FEI number, if applicable)

4 _ I 23,1993 5. PERPEYWO

{Date of mcorporahon) {(Duration; Year corp. will cease to exist or “perpetual™)

6 Lpon _qua [, cation

(Date fitst transacied business i in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 5951 Colngisord oAty , CHATT Avsvo Ertr I 37V

(Principal office address)

(samE AS ABove)

(Curren't'mailing address)

5. Spruss op Hel Atopucrs

(Purpose(s) of corporation authorized in home state or country to be carried out in staie of Florida)

.‘...I
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) r:“:% ]
e =
Name: Corporation Service Company gi’ =2 &
o 22
[ el
Office Address: 1201 Hays Street :":;:3 c'\r-}
To
Tallahassee Florida 32301 -
(City) (Zip code) 1 _%} en
proagamt
—3 —
AL B

-

10. Registered agent’s acceptance:

a3d

Having been named as registered agent and to accept service of 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
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company Jeanine Reyno{ds
By: \)xr,_ as its agent
@ed agent’s signature)

11. Attached is a certificate of existence 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 law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: g ¢, yLs

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _SQHEWH‘ /%ﬂm

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Addeess:

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

1. N ) =7

(Signature of Director or Officer listed in number 12 of the application)

14, TDARREN BIRD , VP AND Ass7z. SecRe70RY

(Typed or printed name and capa'city of person signing application)




Position

Chairman

Vice President

Vice President

Vice President

Vice President

Secretary

Vice President /

Asst. Treasurer

Vice President /
Asgst. Treasurer

Vice President /
Asst. Secretary

Asst. Secretary

Chairman

Vice President

THE HEIL CO.

OFFICERS

Name

Timothy J. Sandker

Michael G. Jobe

R.A. Foster

Zach R. Coley

Tom Pikciunas

Robert F. Scheuer

J.F. Sanko

. E. Bird

W.H. Nehrkorn

Jason Taylor

Address

675 Toligate Road
Suite N
Elgin, IL 60123

5751 Cornelison Road
6400 Building - B
Chattanooga, TN 37411

5751 Cornelison Road
6400 Building - A
Chattanooga, TN 37411

5751 Comelison Road
6400 Building - A
Chattanooga, TN 37411

5751 Comnelison Road
8400 Building - A
Chattanooga, TN 37411

875 Tollgate Road
Suite N
Elgin, IL 80123

5751 Cornelison Road
6400 Building - A
Chattanooga, TN 37411

5751 Cornelison Road
6400 Building - B
Chattancoga, TN 37411

65751 Cornelison Road
6400 Building - B
Chattanooga, TN 37411

5751 Cornelison Road
6400 Building - B
Chattanooga, TN 37411

THE HEIL CO.

DIRECTORS

Timothy J. Sandker

R.A. Foster

675 Tollgate Road
Suite N
Elgin, IL 60123

5751 Comelison Road
6400 Building - A
Chattanooga, TN 37411



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITHE HEIL CO." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATFE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2006.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 44388%4

2333711 8300
DATE: (01-10-06

060024865




