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* APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA S .

"IN COMPLIANCE WITH SECTION 6021503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1- $GS Refrigotation, Inc. S - A C ' S o

{Enter name of corporation; must include "TNCORPORA
"Ine.," “Co.,” "Corp,” "inc,” "Co," or "Corp.™) '

TED," HCOMPANY,” “CORPORATION,”

_ -'(l_fname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Maryland . ' ’ g )

A -438005 2

(FEI number, if applicable} ~ -
. ' s perpetual B o A
(Dute of incorporation} -~ - .

3.
{Stute or country under the law of which itis incorporzted}
12/292010 : : '

" {Date of duration, if other than perpetual}

o (SEE SECTIONS 607.1501 & 607.1502, F.$., 10 determine penalty liability)
827 W Progress Dr, Dixon, IL 61021 © '

{Date first transacied business in Flerida, if prior to registeation)

- (Principal office address) o e
. +(Current mailing address, if different) :I:‘:_] g —
"8.. Name and streel address of Fiorida registered agent: (P.O. Box NOT acceptable) . ':.?\O o ‘” o
-‘ N . . H S - . . . . X N .".,-
K Name: C T Corporation System - L . > 2 O
o " 1200 Sauth Pine island Road o ECICAE . S
- Office Address: auih Fine fsmn S o FALIRY - - I
. . N ' . - . . o . ' ) 4 ! . -
Planration . - Florida 3332
(City) . .

(Zipoode) o
9. Registered agent's acceptance: g
‘Having been named as registercd agent and to ac
Jurther ag

cept service af process for the above stated corporation at the place
-designated in this application, I hereby accept the appoiniment as registered ageat and agree to act in this capacity. I

ree to comply with the provisions of all statutes relative lo the praper and complete performance of my .
duties, and § am familiar with and accept the obligations of my position as registered agent. ' .
B : C ‘T Corporation System ‘ o

._Kili\berly Ladghray -Asst Secretary

{Registered agent's signature} . T B}

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. ' AU o o
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _

Address: \
~ Vige Chairman: \ /
Address: \ /

P
=
P Z
Director: =
ped

/ \ %

" Address: 7

. - 3
| / r.—lu“

.-+ Director: Os:- "’
Address:

: g
B. OFFICERS

President: P @FK_E i ?{C\G" k\ Qv

e

‘ Address: _ lrg O ’J\L{ \ GQ T\&O &l Q’\"‘C‘..\e.

_ KaoecsSawan (\{\b ARWAS SN
vierssgem = A Socd Solinnee
‘Address: C_CL[S— 12)‘ CLQK_ L;Jo."( m\r\ L(‘L\r\ =
- l_-(céra\(\_l_am& MD 20777

Secretary:
- Address: e
Treasurer:
Address:
NOTE: {f neccssary, you may atlacwbxdum to the ap ion listing additiona] officers andlor dir_cc_tors.
2 | i e o -

Signature of Direct Officer
The ollicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are teue and that he or she is aware that false information submitted in 8 document to the Department of State constitutes
a third degree felony as pr '

avided for ':n s.817.155, Ep -
'- .13' A R P e e T O

{Typed or printed name and capsf(ty of person signirig application) . ..

LY - 372005 Welwrs Khewu Oelms .
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STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. 1IGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTORIAN OF TIE RECORDS OF TIHIS STATE RELATING TO TIHE

FORFLELITURE OR SUSPENSION OF CORPORATIONS. GR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THU PROPER OFFICCER TO LXECUTE
TINS CERTIFICATE,

[ FURTHER CERTIFY THAT SGS REFRIGERATION, INC. {D13R01262), INCORPORATED
DECEMBER 29, 2010, 1S A CORPORATION DULY INCORTORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO OUTSTANIHNG LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THUERLEFORLE, THE CORPORATION (S ATTIETIME OF T His
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AL THORIZED TG
EXERCISE ALL THE POWLERS RECITED INI1TS CUARTER OR CERTIFICATE OF
INCORPORATHIN, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WIHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURL AND AFF IXLED TIE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE (9N THIS JULY 20, 2018,

lk/.

///

’\flldmel L. llig
Director

30 Wese Preston Strees, Baftiviore, Mearviand 21204
Telephone Baltinove Mewro (4100 767-1340 / Owiside Baltimore Meiro (888) 246-3941
MRS (Marviand Relay Service) (800 735-2258 TT/Vojce

Ondine Centificate Authentization Code' YegX hLpxGnNaVsOWnbIA
To verify the Authentication Code, visit hupdtdazmarvland.govfvaily




