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COVER LETTER

TO: Registration Section
[hvision of Corporations

. TRANSPORT REFRIGERATION INC.
SUBJECT:
Name of corporation - must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KER! TAHNKE

Name of Person

TRANSPORT REFRIGERATION. INC.
Firm/Company

PO BOX 6023
Address

DE PERE. W1 54115
City/State and Zip code

KIJIAHUNKE@TRCOMPANIES.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

KERI JAHNKE Ny 920 338-4406
a .

Arca Code Daytime Telephone Numbédt
Y i

Namie of Person
STREET/COURIER ADDRESS: MAILING ADDRESS!: -
Registration Section Registration Section it
Division of Corporations Division of Corporations '
The Centre of Tallahassce P.O. Box 6327 o
2413 N. Monroe Street, Suite 810 Tallahassee, FL 323117 I
IR

Tallahassee. FI. 32303

TTALE € wp o)
{

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee B $78.75 Filing Fee & J $78.75 Filing Fee & t1 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA S§TA TUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| TRANSPORT REFRIGERATION, INC.,

(Enter name of corporation; must include “INCORPORATED. " “COMPANY.” “CORPORATION
"Ine.," "Co..” "Corp.” "Inc,” "Co." or "Corp."}

—Tronspt Pedeinemidon Inp, —FL

- L I - . . N B .
(If name unavailahle in Florida. enter nltcrna!-:)corporu!c name adopted for the purpose of ransacting business in Florida)

2 WISCONSIN 3. 39-1034368
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 10/30/1987 5. PERPETUAL
{Date of incorporation) (Date of duration, if other than perpetual)
6/1/2020

6.

(Date first transacted business in Flarida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 3964 8. PACKERL.AND DRIVE, DE PERE, WI 54115

{Principal office street address)
PO BOX 6023, DE PERE, W] 54113

il
(Current mailing address, if different) i

Halic S
.‘.."l C.. —
b T~
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) it o
. BUSINESS FILINGS INCORPORATED L 1
Name: L. o= D

2 —

1200 H PIN T =

Office Address: SOUTH PINE ISLAND ROAD T

B il

PLANTATION ., 33324 d

. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and tv accept scrvice of process for the above stated corporation at the place
designated in this application, I hereby accept the dappointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

] -~
: ot g7 .
fﬂ) N mﬁ%{g e ers @Jﬁt:@,m A
‘L/ V(chistemd agent’s signature} Q \
10. Attached is a certificate of existence duly authenticated. not more than 90 days pnor to delivery of this application 10

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

. "For initial indexing purposcs. list numes., iitics and addresses of the primary officers and/or dircetors [up 1o sia (6) Wial):



A. DIRECTORS

] DOUGLAS MYERS
OChairman Namc:

PO BOX 6023
OVice Chairman Address:

_ DE PERE. Wi 54115
CiDirector

920-338-d4444
i President

CIVice President

OSecretary OTreasurer

Oinher ClOnher

WILLIAM DAWSON

JChairman Nam:

) ] PO BOX 6023
DVice Chairman Address:

DE PERE, WI 54115

O Director

) 920-338-4444
O President

W Vice President

JSecretany DI 'reasurer
COther T Other
CI Chairman Name:

OVice Chairman  Address:

O Director

O President

CiVice President

D1Secretary O Treasurer

Cltnher DOther

MICHAEL MIRRO
OChairman Name:

PO BOX 6023
OVice Chairman  Address:

DE PERE, WI 34115
ODirector

920-338-4444
Opresident

W Vice President

ClSeeretary O Treasurer
TiOnher Onher
OChairman Name:

OVice Chairman  Address:

O Director

OlPresident

Cice President

OSecretary O Treasurer

OOher CiOther

: e [p%)
. o S 3
O Chairman Name: el
ot
L (-
— - [ g e
UiVice Chuirman  Address: S f :
St e -
1 — —
r
. Lo
Obirector *, =1~
T = -
. P = Q
COPresident it —_
LY » T
RS ‘|_- 2 e
. . Tt -
OVice President i
OSceretary O Treasurer
O Other OOther

Imporam Nutice: Use an attachment to report more than six (6). The attachment will be imuaged for reporting purposes only, Non-indexed

individuals may b{. added to Ly when filing your Blorida Department of State Annual Repont form.
12 _/\_<_:”—’_

Signmuru of Dircctor or Officer

The ofticer or director signing this document (and who is listed in number 1] above) affirms that the facts stated herein are true and that he or
she ts aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

58171535, F 8.
MICHAEL MIRRQO, VICE PRESIDENT

13
(T¥pud or printed name and capacity of person signing application)




DOM Linited States of Amernica
180 181 (853
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I. Patti Epstein. Administrator, Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

TRANSPORT REFRIGERATION, INC.

is a domestic corporation or limited liability company organized under the laws of this state and that its date of
incorporation or organization is August 3. 1964,

[ turther certity that said corporation or limited liability company has. within its most recently completed report
year, filed an annual report required under ss. 180.1622. 180.1921, 181.1622 or 183.0120, Wis. Stats.. and that
it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have
hercunto set my hand and affixed the official scal
of the Department on Junc 2. 2020.

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial [nstitutions

T sl

BY: Del.ou Wilson




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2020

KERI JAHNKE

TRANSPORT REFRIGERATION, INC.
PO BOX 6023

DE PERE, WI 54115 US

SUBJECT: TRANSPORT REFRIGERATION, INC.
Ref. Number: W20000064333

We have received your document for TRANSPORT REFRIGERATION, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

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

Laura D Chang
Regulatory Specialist |l Letter Number: 320A00012476

U1z Recaved Name. W’Odg

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



