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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: _ ndusteial 7&6\‘"’ CQ(\SVQVS, e

- . . = T
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matier 1o the following:

[homas Clace.
Name of Person
Tedusghaal Aie Conkers, Tre
Firm/Company '
12\ B Moavleer Sk
Address

Sedkersonu, \e_ =n 47130

Citv/State and Zip code

"re,\a(‘ea @ vacseny. CoM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, ptease call:

—

Thomas Clace. o Y2, 200 - 1070

Naine of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahussee. FL 32314

Tallahassee. FIL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee T} $78.75 Filing Fee & T $78.75 Filing Fee & 947.50 Filing Fee,

Certificaic of Status Certified Copy Certificate of Staus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. J(\“du%&v ol Ac c Cootes, TNC |

{Enter name of corporation; must incfude "INCORPORATED.” CO.\!]’.»{NY." "CORPORATION.
“Inc..” "Co." "Corp.” "Inc." "Co.” or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)}

USA  Delavooe. . (pl- 1210345

)
{Sraie or cour try under the law of which it is incorporaied) (FEI number. 1f apphicable)
s 130299 | s
(Date of incorporation) {Date of duration. if other than perpetual)
o M

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. ¥.5.. 10 determine penalty lability)

120 &. ;f\{C\(‘{L&JV‘ ek “SQ('(-Q’"smv\k\Q = AIEYS

7.
(Principat office Jddrtss
{Current mailing address. tf different)
By =
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :;_ ;‘:
C—eg (,\Q ucche R 0w

Name:

Office Address: 73’0 A E. ‘;\)5 AV@'\QQ u(\LJ(' ’,HT- 8
COCDQ_ C "@‘ . Florida 3 3 62()9 f«”:_:.

(City) (Zip code) i3

62
33714

205 1Y

9. Registered agent’s acceeptanee:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, 1
Jurther agree te comply with the provisions of all statutes relarive to the proper and complete performance of my
duties, and I am _familiar with and accept the abligations of my position as registered ugent.

Gt Bt —

{Registered agent's signature)

10. Attached is a certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



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

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: | ,
B. OFFICERS ) T, = —
. . .f-“.. ™ r_
President: M\/\d SLLAQ(— W o -
|.:. : :
Address: @Llit) C_QSRQ_ De EEG ue
Masen ok {<SoqO =5 7

Vice President: m\/td Swol NNE

Addresss 1 A\ 5 V\*QC‘ kQJr -JSZ\‘(‘Y_Q\-
Sokkesunville EAlL HT1IRO

S (eorqe ’%\lrd

e 120 NLE 25 AN@(\&LQ Lenit #& CQ?Q Cwal }ZZ

teeasurer/ CFO___ ~TF\ e s Hare 3370]

Address: | 5 MC&(_ \‘4&“? S&Feefr Teter<onw. | Q ?fr\/ L{"[

NOTE: If negessary. vou may attach an addendum 10 the application llsung additional officers and/or direclors.

LS.

12.

v

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

are true and that he or she is aware that falsc information submiited in a document 1o the Department of $tate constitutes
a third degree felony as provided for in s.817.135. F.S.
PRl

3 1 homas Ctmae C Fo

{Tvped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDUSTRIAL AIR CENTERS INC." IS8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQORDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2018%.

NUES!S

Jcﬂuy W Dufiack, Seceetdry of Stale )

2280371 8300
SR# 20192785923

You may verify this certificate enline at corp.delaware.gov/authver.shtmi

AuthenUcaﬁon:2026321S7
Date: 04-12-19




