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October 21, 2011

FLORIDA DEPARTMENT GF STATE ' : !

C T CORPORATION SYSTEM Dhyiston of Covporations

£

SUBJECT: J. W. HRRRIS COC., INC.
REF: W11000054070

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not availabkle in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must c¢ontain
"Incorporated," "Company, “Corporatien,” "Inc.," "Co.," "Corp," “Inc,"”
"Co," or "Corp." Please eénter the alternate sorporate name in tha space
provided in pumber one of the application.

Simply adding "of Florida" or "Florida" to the end of 2 name is not
acceptable.

The document number of the name conflict is H33214 (J. W. HARRIS &
COMPANY) .

If vou have any further questions concerning your document, please call
{B50) 245-6949. .

Thomas Chang FAX Rud. #: E11000253240

Regulatory Specialist II Latter Number: 011A00024128
New Filling Section

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER
TO:  New Filing Scetion
Division of Compurations
SUBJECT: LW Haris Co Ine,

Name of comoration - must inctude suffix
Dear St or Madum:
The eaclosed “Apptication by Foreign Corporation for Authorizanion io Transact Business in Florida,”
“Centificate of Lxislence,” or “Certificate of Good Standing” and chieck vre submitted 1o register the

abowve referenced foreign corpuration to transact business in Flortda,

Please retuen afl correspondence concerning this matter to the following:

Shella Moritz

Natee 6f Person

Lincoln glectric Holdings, INc.
Firm/Cowpany

22801 b, Clair Avenue
Address

Cleveland, O 44317-11499
City!Sinte and Zip codu

Zoyn Dlurhevshayn@lineolnelectie. com
T addiess: (o be used Tor Tuture msmual repurt notiicanon)

For fuciber indgooation concening (s matier, pleuse call:

Shatla Moritz at (216 4y 383-8125
Niune of Person Area Code & Duytime Telephene Number
STREET/COURIER ADDRESS: SMAILING ADDRESS:
New Filing Seetion NMew Filing Section
Divisiop of Corporations Divisivn of Corporations
Clifion Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, FL 32314

Tullahassee, FL 32301
Enclosed is g check for the Tollowing wnount:
FF$70.00 Filing vee [ $78.75 Filing Fee &[] $76.75 Filing Fec & () $87.50 Filing fee,

Certificate of Status Certitied Copy Cactilicate of Statuy &
Centified Copy

FLOUY - TN G T (Cimg Maisgty Oizlioe



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6007, 1503, FLORIDIA STATUTES, THE FOLLQWING 15 SUBMISTED TG §
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA. *
1, 4w, Magds Co,, loc.

(Bater nane ol corporatior; must include *NCORPORATED,” “COMPANY,” “CORPORATION”
e, "Ce.,” *Cosp,” "ine," *Co," or "Corp.")

{If name unaveiiable in Flortde, cautur allvmate corpurale name adopléd for the purpose uf yransacting business in Florida) &

2. Obio

LT onamae
{State oi couniry under the law of which it is incorporated)
4, 0672971965

{FEl numI{:?,?E'a:puliu:!b!c) '

h

i L\.:_zpk.‘lual
(Dale of incorporation)

{Dumtion: Year eorp. will ceise @ exist ar "perpetial™)
6. Upon Qualificution

(Drate Grst rransucted business in Flocida,  orier o registation)
(SEE SECTIONS 6071301 & 607,1502, F 8., (0 determing penally liability)
7. 4501 Qualily Place Mason, Olio 45040 U.S.A, Mason, O 45640

{Principal office address)
Sane

(Current musiling address)

§. SHE ATVACHMENT

(Purpase(s) of eorporation utborized in hume swie orcountry ke be carried out in seate of Florida)
9. Name and glreet addregs of Florida repistered agent: {P.O. Box NOT accepiabie)

Nume: C T Corporation Systeim

Qilice Address: 1204 South Plye Island Road
Fhuiadon , Florida 33324
{City}) (Zip code)
10. Registerod agent’s acceptance:

Huving been naned ps registered agent end 1o aceept service of provess for the whove stuted corporation ot the place
desipnuted in this upplicative, 1 herely dccept the appointment ay registered agent and agree tp oof fn 1his copaciy. !

Surther agree o comply witlt the provisions of @il statudes relative to the proper and complete perfarmance of my dudics,
aseed Lam fanilior with and accept the obligations of my position s regiviered agent.

C T Corporatiou System

Diane Stout, Asst. Sacretary
By bt t c—g‘?"\lﬂ X
(Rogistered agent's signature}

11, Attached is a certificate of existence duly suthenticated, nof move than 90 days prior to delivery of thiy application to
the Department of State, by the Secretary of Stale tr vther official wving custody of corparate recoeds i the jorisdiction
under the law of which it is incorpurated,
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V2. Mames and business addresses of ollicers andlor directors:

A, DIRECTORS SE£EEATTACUMENY

Chainnan:
Address:
Viee Chalrman: —_ . k3
e
Address: — t? 2 .
=g -
T -t —
" : £ oy N —
L ]
Diruglos . Mile O —
T m
Address: R B
——s '3—_“_{: - G
i i
- s rar.a-i .
[ ;::5.:‘;-]
- ord 71 (€3]
Divector: S T o &
Address:

B. OFFICERS SEL ATTACHMENT

Pregident:

Address:

Vice President:

Adidress:

Secrety: tennifer |, Ansherry

Address: 22801 Szint Clair Avenve, Cleveland, O 44117- 159

I'eeasurer: Rabert A, Nelspn

Address: 4301 Quality Place Masgn, Olio 45040 11.5.A., Muson, Olj 93040

NOTE: I necessery, you may aliach un sddt.ndmu,(u tse gpplication listing de=uonu] officers anddur ditectors.

3. S !

Slghafme of Dirgeter (31 OiLccr
‘The offiver or direetur sipniog this document (and who iy listed in number 12 ghove) aflirms that the fucts stated hesein
we truc snd that he or she is aware thal false infoimation submitted in a dnumun 1o the Departiment of State constitutes a
thind degree lelony as provided for in v,817.155, I".5.

4, denniibr L Assberry, Seinvdy
(Typed or printed nwne end czpucity of person signing application)

FLAM - 03035001 (') Piling Flavagon Folaw




Attachment to Fiorida
Purpose Clause

Producing, manufacturing, buying, selling or.otherwise deallng in soldering and brazmg

.- alloys and related products
Officers & Directors
i Tull Nawe;

Officer/Divector:
Oflicer's Title:
Dicector's Title:

. Dusinesy Address:
City:
State:
ZIP Code:

2 Full Name;
Officer/Director:
Officer's Tisle:
Director's Title:
Business Address:
City:

State:
ZIP Code:

3 Fyll Name:
Officer/Direetor;
Olficer's Title:

' Director's Title:
DBusiness Address:
City:

Stuie:
ZIP Code:

4 Pall Name:

Officer/Director:
Officer's Title:
Director's Title:
Buginess Address:
City:

State:

ZIP Code: .

David J. Mangie
Officer ‘ s
President and Chief Executive Officer

.

4501 Quality Place
Mason

OH

45040 !
David }. Nangle

Lrector '

vy

. Director

4501 Quality Place
Mason

OH .

45040

Gabriel Bruao
Drector

Director

22801 Saint Clair Avenue
{Cleveland

ol

44117-1199

Gretchen A Farrel]
Director

Director

22801 Saint Clair Avenue
Clevelund

OH

44117-1199
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United States of America
State of Ohio
Office of the Secretary of State |

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show J. W,
HARRIS CO., INC.,, an Ohio corporation, Charter No. 341589, having ity
principal location in Cincinnati, County of Hamilton, was incorporated on June
29, 1965 and is currently in GOOD STANDING upon the records of this office.
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Witness my hand and ihe seal of the
Secredary of Stute ar Coluntbus, Ofiio
thix 20th duy of October, A.D. 2011

Clo Hhsted

Ohio Secretury of State

Validation Number: V2011253046391



