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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1L

Name of corporation - must include suffix

Dewr i o Madam:

The encloscd “Application by Foreign Corporation for Authorization tu Transact Business in Floridu,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above reforenced foreign corporation to transact business in Florida,

Pleass return all correspondence coneertting this matter (o the Tollowing:
ALiss Wisse

Name of Person
ITT lnc.

Firm/Company
1133 Westchester Avenue

Address
White Plains, NY 10604

City/State and Zip code

nliga. witse@itt.com

F-mnail address: (to bs used for future annual report notification)

For further information concerning this matter, please call:

=%
Al.isa Wisse 914 641-2022 T
at ( ————— ;;'. . (—
Nazme of Person Area Code Daytime Telephone Number: -+ #= 11
S
- ’ l ! ‘
STREET/COURIER ADDRESS: .r MAILING ADDRESS: . &
Registration Section Registration Section TS
Division cf Corpoations Division of Carporations . 2"
Clifton Building P.0. Bux 6327 LT,
2661 Execulive Center Circle Tallahugsee, FL 32314
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
@ $£70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & {1 $87.50 Filing Tee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy

110 - MWL Wollera K kwny (Ml
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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 70
REGGISTRER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE 814 TE OF FLORIDA,
1 111" Loe.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” "CORPORATION"

"I.DC.," "CG',H "CO:’p." "IHC," uCo‘rr or ucol,p.u)

tndiona [TT ine.

(If anme unavailable in Floridn, entor altemate corporato pame adoptod for the purposc of trensacting busincas in Florida)

5  Indiana . 81-1197930 .
. J.
(State or country under the law of which it is incorporated) {FEI munber, it applicable}
4 January 1, 2016 5 Perpetual
(Date of incorporation) (Date of duraton, if other than perpetual)
_ Upon fili
6. -Foo Hmg

(Date first transacted businasa in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.§., to dewrmine penalty lzbility)

7 1133 Westchesier Avenus, White Plaing, NY 10604

{Principal office addreas)
1133 Westchester Avenue, White Plains, NY {0604

{Cinrent mailing address, if different)

W,

8. Name and street address of Florida registered agent: (P.O. Box NO I acooptable)

C T Comeration System
Name: i Y

1200 South Pine Island Road
Office Address: oGt Fine Tean »

Plantation, Arida 5524
aatation Florida "ot

(_City) (Zip code)

9. Repistered agent’s acceptunce: ., A

Having bean named as registered agent and 1o accept service of process for the above stated corpo¥atian at'the place
designated in this application, I ltereby accepr the appointment as registered agent and agree (o rrcr_'m'_?lu'.s‘ :.;a;_mciry. I
further gree to comply with the provisions of all statutes relative to the proper and complete performivice of-nty "V |

duties, and I am familiar with and accept the obligations of my position as registared agent. P -
C T Compgmtion e s
P Leslie Martin' = —
By: /- g, g Assistant Secretary =
: ; Yo
e R (>
(}fgisrcrcd ag%ﬂ‘t(s si&nnmrc) A

AR 4=
e [N
10. Attached is a certificate of existence duly authenticated, not moro than 90 days prior to detivery of this appli&nion to

the Department of State, by the Secrotary of State or other ofticial having custody of corporate records in the jurisdiction
under the inw of which it is incerporated,

MUY -0 S Wakers Kewas Oulios



To

Pege Sol 7 2017-07-17 12 27 55 CST 19542080845 From Ranae McGraw

11, Names and business addresses of officers and/or directors:

A, DIRECTORS

. PILEASE SEL ATTACHED LIST
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

PDivector: .

Address:

B. OFFICERS

. PLEASE SEE ATUVACIIED LIST
veesident: —

Address:

Yice President:

Address:
Seeretary: P -
Address: o Pl
P [4 o
Treasurer: o - {
1 it
Address: ol T2

)
¥

NOTE: If necessary, you may attach ayndmn to the application listing additiona} officers and/or di}:ectqrs. b

g co A
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affitms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 8.817.155, F.5.
Lo B. Merino - Vice President

12.

4

i3,

{T'yped or printed name and capacity of person signing application)

9 - i8S Willes Khpwes Ortine
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MTlae. ..
1133 Westchester Avenue, White Plains, NY 10604
| j_ Dlre_gtors & Officers
N R S R e e e TR
* |Orlando Ashiord Director Director
Geraud Damis Director Direclor
«|Doneid DeFosset, Jr. Diractor Directer
* |Chrigtina A, Gold Director Diractor
* IRichard Lavin Diractor Director
+ {Frank T. Macinnis Diractor Director
- [Rebecca A. McDonaid Ciractor Director
.|Nichotas C. Fanandakis  |Director Director
Timohy F. Powers Cirector Dlractor
Cenise L. Ramos DCirector Dlrecter
* |Denise L. Ramos Chief Executive Officer & Presldent Olficei
. |Famckh Batlivala Senior Vice Presiden! & President, Control & Connect Technatogies Ofiicer
‘IVictara Creamer Sanior Vice President, Chinf Human Resources Officar Officer
- |Wiliiam £. Faher Vica Prosideni, Intarnel Audil and Chief Risk Officer Officer
weven Gidliano Vice President , Chief Accounting Cflicer & Assistant Secretary Officer
« |Mary Beth Gustafsson Sanior Vice President, General Counsel & Chief Compliance Officer Officer
- {Davld J. Malinas Senior Vice President & President, Industrial Process Officer
Lori B. Marlno Vice President, Deputy General Counsel and Ccrporate Secretary Offlcer
~tMalcoim Miller Vice Pres'dent and Treasurer Officer
Luca Savi Executive Vice Prasident & Chisf Operating Officer Officer
Michael J. Savineli Vice Prosident, Chisf Tax Officer, Assistant Treasurer & Assistant Secretary|Clficer
Thomas M. Scaiera Executive Vice Prasident & Chief Financial Officer Officer
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State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of inciana, do hereby certify that { am, by virtue of the laws of
the State of !ndiana, the custodian of the corporate records and the proper official to execute this

certificate.

Indiana on January 01, 2016, and was in existence,oF authorized to transact businzssip the State of

Indiana on Ju.iAy.i-"a‘,‘,_IZOl?.

Indiana law with the Secretary of State, or is not vet required to file such :efzo‘r:, and that no notice of

RS- R . . N
withdrawal, dissolution, Gr.gxpiration has been mléd or taken place.

In Witness Whereof, | have czused to be afficed my

signature and the seal of the State of Indiana, at the ity
- —

of Indianapodis, July 17, 2017

Coxnce

e CONNIE LAWSON

' SECRETARY OF STATE

P

T

2015122300583 / 2017358655
Varify this certificate:https://bsd sos.in.gov/ValiidateCertificate




