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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLO_FPLING l:’S SUBMITTED TO
REG!ST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[. AIRXOS, Ine.

(Enter name of carporation; must tnclud: “INCORPORATFD " 'COMPANY " “CORPORATION °
ulnc " "CO n lcorp L “lﬂc,“ "CO' or "CﬂfP II) 3 . A

(1 name unavallable in Florida, entzr alicmate corporate name ndopted for the purpose of transacting business in Floridn)

2 Deloware i 3. 815448185 .
{Stotc or couniry under the law of which it Is Incorporated) (FE! number, if opplicable)
-4 021612017 ‘ ' 5.
(Date of Incorpornticm) ' ' {Date of duration, if other than perpetenl)
6. 1200172019

{Date flrst transacted business in Florida, if prior to reglstration)
(SEE SECTIONS 607.1501 & £07.1502, F.S., to determine penalty liability)

7 3290 Patierson Ave. SE, Grand Rapids, MU 49512
’ . {Princlpal office uddl_'ess}

191 Rosa Parks St., 12W-02-12, Clnclnna!l OH 45202 -
" (Current mailing address, il'dlfl'mm)

.8, Name and sireet oddress of Florida registered agent: (P.O. Box NOT scceptabis)

Name: C T Corporation System : . . ;__

A
(o
Office Address: 1200 South Pine Island Road -
Plantation , Florida 33324 w
(Clty] (Zip code) — -
9. Reglstered agent’s acceptance: ' : ' ' ~

. Having been named s registered agent and to accept service of process for the above smrcd corporallan at the place L:,
desipnated in this application, I hereby oceept the appolmmem as registered agent and agree to act in this capaclty. 1<o
further agree to comply with the provislons of alf statutes refative ta the proper and complete performance of my
dutles, and I am famitiar with and nccept tfig obligations of ny poslrlon as registered agend. " READ pren

CALHMA Ay '
i " Hatrra.ng

on i Mé (,(/L BrRes: ,,mosaurrr:;.»r‘i}?;wr
By: / R

/ d e

(Registered aﬁm 83
. 10. Attached is a certlficate of existence duly authenticated, Hot more ‘days- 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 is Incorporated.

FL219 - 00092013 € T Fiing Slatsg e Oxhae
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I|. Names and business addresses of officers and/or directors:
A. DIRECTORS

Choirman: SEEATTACHMENT

Address;

Vice Chairman:

Audress;

Director:

Address:

Director;

Address:

B. OFFICERS

Prosident: SEE ATTACHMENT

Address; =
—-
Vice President: . —
)
Address: —
()
' (]
Secretary: &a
Address:
Treasurer:
Address;

NOT%S&W, yol m?yultach an addendum to the application listing additional officers and/or directors.
; &

12, G

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 false information submitted in a decument to the Department of State constitules
a third degree felony as provided for in 5.817.155, F.S.

13. Klrsten M. Max, Assl, Secretary
(Typed or printed name and capacity of person signing application)

019 - owor200 5 € T Filng Muiages Dabine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AIRX0OS, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

06142

i €1

ge

T

Authentication: 204211586

6318748 8300
SRH 20198623627

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

Date: 12-13-19



