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From:
Account Name : C T CORPORATION SYSTEM
Acoount Number : FCAQOCQOGQQ023
Phone : {850)222-1092 —_—
Fax Number : (850)878-5368 RECEIVED vev - 4204

r+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ws

Email Address:

FOREIGN PROFIT/NON PROFIT CORPORATION
ISI Commercial Refrigeration, lac.

|Ccrtiﬁcate of Status | 0
|Ccrtiﬂcd Copy
[Page Count 05 Y
|Estimated Charge £70.00
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 12/3/2012
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/850-517-6381 12/4/2012 9:02:3%5 AM PAGE 17001 Fax Server

Decexber 4, 2012 20y
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

!

SUBJECT: ISI COMMERCIAL REFRIGERATION, INC.
REF: W12000060168

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, including the electreonic f£iling cover sheet.
Plaasa type in the name of the President or remove the address.

If you have any queations concerning the filing of your decument, plemse
call (850) 245-6052.

Tim Burch FAX Aud. #: H12000282560
Regulatory Specialist II Letter Number: 712200028685

. o
t‘uU”-ﬂ"

Lot Silie
erse o oiginal fing

dote of submission _iz)z

P.O0 BOX 6327 — Tallzhasses, Flonda 32314
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COVER LETTER

TO: New Piling Section
Division of Carporations

SUBJECT: 181 Commsroial Refrinscation, Inc,

Name of carpoyation - must lnclude suffix

Deoar Sir or Madam:

The enclosed “Application by Forsign Covporation for Authorization to Transact Business in Floride,”
“Cartificate of Existance,” or “Certificato of Good Standing” and check are submitted to register the
above referanced foreign covporution to transact business in Florids,

Please reiurn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mad address: (fo be used for future annual report notification)

For further information conc&ning this matter, plonse call;

at )
Nams of Person Aren Code & Daytime Telephone Number
BTREEY/COURIIR ADDRRESS: MAILING ADDRESS:
Naw Filing Section New Filing Section
Division of Corporations Division of Corporstions
Clifton Buikding . P.O, Box 6327
2661 Executive Center Cirole . Tallahaszee, FL 32314

Tallshasses, FL 32301
Enclosed is a checls for the following amount:
[]$70.00 Filing Fee []$78.75 Filing Pee & [ 878.75 Flling Poe & [ $87.50 Flling Fes,

Certificate of Statug Certifled Copy © Cettificate of Status &
Certified Copy

PLUIY - GHORA01 1 G T g Masaper Ol
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APPLICATION BY FOREIGN.CORPORATION FOX AUTHORIZATION TO TRANSACT
——BOSINESS INFLORM A~

IN COMPLIANCE WITH SECTION 607.1303, RLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.'L

1. IST Convmercial Refrigavation, Inc.

.E? Iy —
e N
28 R T
{Bnter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION," =y
"Iﬂn.," 'CO.." llcurplu -IHO,“ |1C°'|| or "Corp u) '::-’-;. :; 1 -fd"‘""‘
i‘:’; s (%) *
(If name unavaileble in Floride, erter elternats corporate nems adapted for the purposs of teansscting businass In Fio@h}r W) f::}
2, Delgware 3, 75-2466340 52 E N
(Smm or country under the lew of which it 15 incorpotuted) {FE! number, if applicable) %‘;'ﬂ!
4. 07/13/2001 5. FPerpotual
(Dats of incorporatian) _ (Duration: Year corp. will cease 0 exist or “parpstual™)
6. Upon Registation '
(Dute first taneacted business in Ploridu, If prlor to registratian)

(SEE SECTIONS 6071501 & 607.1502, F.8., to determins penalty liabllity)
7..1461 So. Belt Line Roed, Suite 100 Coppell, TX 75019

(Prinoipal office eddrass)

PO Box 2229 _Coppelt, TX 75019

(Currant mailing sddress)

8. Sales or Lease of Refrigaration Bouipment

(Purposa(a) of corporetion authorized in home state or country o be carried out in steds of Flonda)

9. Name and gtreet address of Flayida reglstered egant; (P.O. Box NOT acceptable)

Name: C T Corporation Systen
. Office Address: 1200 Sowth Pine Isiand Road
Plantation ' , Floride 33324
(City) :

(Zlp code)
10. Reglstorod ggent's nccepiance:

Having baen namad as registered agent and to acedpt seivice of process for the above stated corporation at the ploce
designated in thiv application, I hereby aceept the appolutment as reglstered agent and agree to act it thls capacity. 1
(

3 o
Jurther agree 1o comply with the provisions of all statuteg relntive lo the proper and camplsts performancs of iy duties,
and I am famillar with and accept the obligationy of my position as ragistared agent,

Mighac E. Sones
Aanizia t Tnepetary

11, Attached is a certificate of exi

the Departinent of Glate, by the

duly euthenticated, not moys than 90 days prior to dellvery of this application to
under ths law of which it js i

wtary of State or other officlel having custody of corporats resords in the jirisdiction
arporated.

PLAIY « QL CT Pl Mancgar Onting
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12. Names and business addresses of officers and/or directors:

- ——— e

P r——— . e e — [ [——

A, DmI‘.‘CTORS
e —_—
Chairman: AR
V—g <32 T
Addross: L A :
. ) T
R
M. %Y s
M < -
Vice Chairman; AP ﬁ; f“{ !
] T, s J—
Addrags: AP IV o JE W
o
22 5
s 1
™

Directors Martin Monnnt
Address: 1461 So. Belt Line Road, Suitz 100

Conpell, TX 75018

Dirooteys  Willinm Schaller

Address; 1461 So. Balt Live Road, Suits 100

Coppell, TX 75019
B. OFFICERS

Presidant: __Maydin Mapagd
Address: 146! So. Belt Line Road, Swite 100

Copnell, TX 75018
Vice Pregident:

Address:

Seovstary; Kocen McCain, CFO
Address; 1461 So. Balt Line Road, Suitg 100 Coppoll, TX 75019

Tressurcr: _Karen McCale, CFQ

1461 So Balt Ling Suite 104 Cappell, TX 75019

Nm‘lﬁ;::ezm Y, youumay attoch an addendum to the applieation listing sdditional officets and/or dirsctots.

/ Signature of Direotor or Offlcer ’

The! officer or di signing this document (and who is listed In qumber 12 above) atfirms that the facts stated herein
aro true and that hedr she is aware that false information subiniited in a docuinent to the Dapartment of Stats constitutes a
third degres falony s provided for in 5.817.155, F.8,

4, Martin Monnat, CBO/Pres.
(Typed ar printed nawe and oepaclty of person signing spplication)

FLUIO . i | £ Filag Massgey Dnllie
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e S
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF 4=

v
DELAWARE, DO HEREBY CERTIFY "ISI COMMERCIAL REFRIGERATION, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

XI5 IN GOOD SIANDING AND EAS A LEGAL CORPCRATE EXISTENCE S50 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF

NOVEMBER, A.D. 2012.

ARD I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL RBEPORTS HAVE

SEEN FILED 0 DATE.

AND I DO BEREBY FURTHER CERYIFY THAT THY, FRANCHISE TAXES

BAVE BEEN PAID TC DATE.

3412874 8300
121282802

delaware,gov/authver . sh

NOT Le3Dd600 10

NS

AUTHE

rey Y. Bullock, Secretery of State T

IGN 0025832
DATE: 11-30-12
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