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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

JOAN BRIGHAM
4748 PACIFIC AVE
ERIE, PA 16506

SUBJECT: WALKER FILTRATION INC.
Ref. Number: W18000039478

We have received your document for WALKER FILTRATION INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Fiorida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1250.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00008643

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 4 Ak Eildvahon Toc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Caorporation for Authorivation to Transact Business in Florida,” '
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

—Je®n . 'Br.'ggAaW\

f MNamwe of Person

LXK Eifeefon L e

Firm/Company
(748 Pacti Ane.
Address
- == fl,/-} [6 Se S
' City/State and Zip code

JO‘M _b /-\arv ﬁf“() Hcaq f10n . com

m.ul nddress: (to be u llSLd I'or uture annual report notificalion)

For further information concerning this matter, please cail:

—TJoan g hams __ «(SBiLf)_DRb - 2900 _k 4

Name of Person Arca Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistralion Scetion —Registration. Section. ...
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tailahassee, FL 32314

Tallahassec, FL. 32301
Enclosed is a check for the following amount:
0O 37000 FilingFee [ $78.75FilingFee & O $78.75 Filing Fee & fﬂ@?.SO Filing Fee,

Certificate of Status Certiftcd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _LmlRer  FOteahon Tne,

(Iinter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,”
‘.Inc.'ll UCO‘.II Hcow|vl "Inc," -Cu'" Ul, 1C0f‘p.")

(If name unavailable in Florida, enter siternate corporate oame adopted lor the purpose of tunsacting business in Florida)

2. EA 3.

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

. A~ o7 - ,a)ﬁq S e

(Date of incorporation) (Date of duration, if other than pcqﬁ'ﬁf_nl) = W
. , _ . L e e
6. O5H - Dl o™ —
(Date first iransacted business in Floiida, if prior to registration) : Al s
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) L <
. e
4748 Panlle ft  Eoe PA _IhSoll =z

wr
T

“iPrincipal office n&lress:)

M

K

{ -

»

Ind
S%

A

KAL)

(Curreat mailing address, if differcnt)

8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)
. _ —~ — i . ~ -
Name: .éz.\_ﬂpgpd,_mo_&g:.z L &MPM‘E‘Y '
Office Address: [ 201 ‘E—fﬂ ;,{;/4‘%. St

Talla 4a<ssse. ,Florida _ "2 220 (
(City) (Zip code)

9. Registered agent’s acceptance:

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 uccept the appointnent ax registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
- duties, and Lam familiar with and accept the obligations of my position.as registered agent.

. _{’ . J "_ A\ o _fi/f)
_Mmmt;b@ S Dgsion- A/

(Registéred agent's signaturc)

10. Attached 15 o certificate of existence duly autheniicated, not more then 90 days prior lo delivery of this application 10

the Department of State, by the Scorctary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.




11, Names and business addresses ol oflicers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairtnun:

Address:

Director:

Address;

Director:

Address:

-
B. OFFICERS [ :
President: _@_l&é\éi_{_‘A . A o r — T
Address: H74 8 Pﬁlg.'-ﬁ?‘é, HU‘Lﬁ :‘_’::'-4. 3}___‘13_
Eoe  PA (50 Ga =
Veepesden: __ {(Qelplh__ A (E oo 2o
Address: oA [t 5 Pae. e Aoz
E= . p A 16506,

Secrctary:

Address:

T'reasurer:

Address:

Signature of Director or Officer
The officer or director €ignipf this documnent (and who is listed in number 11 above) affirms that the facts staled hesein

are truc and that he or she is aware that false information submitted in u document to the Department of State constitutes
a third degree felony as provided for ins.317.155, F.8.

13, Q\bo\%b éﬁ{.h&; ~ ?q_-:ﬁ-*\‘oam?

(Typed or prinléd name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/19/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
WALKER FILTRATION INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penailties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | kave hereumnto set
myv band and causad the 32al of the Secretany's
Office 1o be affixed. the dav and vear abeve wrinen

ol Lo

Acting Seoretary of the Commoenwealth

Certification Number: TSC180319141541-2

Verify this certificate online at http:/iwww.corporations.pa.govlorders/iverify



