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COVER LETTER

TO:  Registration Section
Pivision of Corporaiions
Temperature Conirot Specialties Company Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir ar Madany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
"Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the

above reterenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this maiier (o the following;
Ed Bauinan

Naune of Person
Temperature Contrel Specialties Company Ine

Firnm/Campanv
2500 Laura Lane

Address
Middletonr W1 53362

Citv/State and Zip code
chawman@icsbusy s com

[Z-maif address: (1o be used for future annual report notification)

3
o
- - . . . - . i
For further intormation concerning this matier. please call: =
o
Ed Bauman 608 H6Y-Y1260 ~o
84
at ( )

Mapie of Person Area Code Lavtime Telephone Number =
IO \ A o}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassee. FL 32314
Tallahassee, FI. 32301

Lnclosed is a check for the following amount:

0 $70.00 Fiking Fee O 878753 Filing Fee & 3 $78.75 Filing Fee & ™ $87.50 Filing Fee.
Certificaie ot Siatus Certified Copy Centificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tempenwe Contgol Speanliies Company ne

(Enter rame of corporation; must include “INCORPORATEDR,” "COMPANY " "CORPORATION,”
“Ine." Col tCorp” MIng” "Co," or "Corp.”)

{17 name unavailable in Flovida. enter alternate corporale name adopied for the purpose of transacting business in Florida)
Wisconsin

39-1630770
2 3.
(State or country under the law of which ivis incorporated) (FEI number, if applicable)
1 241971988 perpetil
4, 3.
¢Date of incorporation)

(Dute of duration, if other than perpetual}
F200102019

(Date rirst transucted business in Florida, if prior 1o regisiration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., 1w deiermine penalty liability)
2300 Laurs Lane . Muddleron W 33562
7.

(Principat othice address)

e =
(Current mailing address, if different) -
o,
<3
3. Name and slreet addeess of Florida registered agent: (P.O. Box NOT acceptable) g
Regisiered Agents Ine
Name: =
7903 Hth U Ste 300 —_
Office Address: —
St Pelersburg 33702 P
. Florida
{Citv) {Zip code)

8. Registered svent's acceptanee:

Having been named as regisiered agent and 10 accep service of process for the above stated corperation at the place
designated in this application. 1 lrereby accept the appointment as registered agent and agree 1o act in this capacity, I
Jurther agree to comply with the provisions of wll statutes relutive to the proper and complete performance of my
duties, and am faniiliar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
M"“—’ Bill Havre

- Assistant Secretary
(Registered agemt’s signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this appiication 1o

the Depurtment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses ol ofticers and/or directors:

A DIRECTORS

. Jumes I Toal
Chayrman:

2800 Laura Lo Middleton W1 33502
Address:

Viee Chatrman:

Adddress:

Director:

Addiess:

Director:

Address:

B. OFFICERS

David Doll
President

2800 Leurn Lo diddleton W1 33562
Address:
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Vice President: —_
=
Address: - —
r a
[
Ed Buunun
Seoretary;

IR0 Lanrra bon Middielon WES3542
Address:

. Ed Bauman
Treusurer:

1800 Laura Lo Middleton W 33362
Address:

NOTE AT necddsary., vod may Ntach ¢

1 addendum 1o the application lissing udditional officers andfor directors.
f//l?/.l..» ‘¥

Signature of Lrirector or Ofticer
The officer or director signing this document {und who is listed in number 11 above) uftirms thai the facts stated herein

13 Diawvid Dl Preaident
3

wre frue and that he or she is aware that talse inTormation submitted in a document 1o the Departiment of State constitutes
w third degree Tetony as provided forin s 817135, F S,

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



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

L. Pati Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certify that

TEMPERATURLE CONTROL SPECIALTIES COMPANY, INC.

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 19, 1988,

Further certify that satd corporation or limited lability company has. within its most recently completed repornt
year, fiked an annuad report required under ss. 180.1622.180.1921 . 181.1622 or 183.0120 Wis. \Gis cand that 1t
has not tiled articles of dissolution.

~1

04:) 1id 52 AONG!

INTESTIMONY WHEREQF, I have hereunto set
my hand and aflixed the ofTicial seal of the
Department on Noveinber 15,2019

) QLfZ/Z W&U

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DEVCorp/33

To validate the authenticity of this certificate

Visit this web address: htip:/Avww. wdfi.org/apps/ces/verify/
Enter this code: 255164-6D5515C7



