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COVER LETTER

TO: Regemation Seoron

v lon b Cuorparstione

SUBJECT: Buffalo North Radiator, Inc.

Name of corporatian - must nclude ity
Dear Sior Madan
The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreiun corporation 1o transact husiness in Florida,

Please return all comespondence cancerring this marter 1o the inlewing:

Craig K. Deemer
Name of Persorn

Buffalo Nerth Radiator, Inc.
Firm/Company

840 Henderson Avenue
Address

Washington, PA 15301

City Stare and Zip code

craiglglobalheat.net
L-mail address: (10 be used for future annual report ratizicauon

For funther information concerning this maner, please ¢all:

Washington, PA office of

Buffalo_North Radiator, Inc._ ali_ 412 Y_222-5576

Neme of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Section
Dhvision of Corporations Division of Curporations
The Centre of Talluhassee PO Box 6327

2415 N Moo Strect Soite S Tallahassee, VL 33312

Tallahassee, FL 22303

Enclosed iz a check for the follownie amoun:
Please mahe check puvable o, FLORIDA DEPARTMENT OF STATE

X 270,00 Filing Fee O 8T875 Filing lee & O 87873 Flling Fee & X S27.50 Fiting Fee.
Certificate of Szt Cenitied Copy Certificite of Status &

Cemntied Cope



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE W ITH SECTION 607 1503 FLORID S STATUTES, THE FOLLOWING (SSUBMITTED 70

VoL

REGISTLR S FOREIGN CORPORATION TQ TRANSICT BUSINESS IN THE STATE OF FLOKID 4

Buffalo Morth Radiater, Inc.
tEnler piame of vorporation: mext include “INCORPORATED. “COMPANY.” “CORPORATION.”

[

‘e " Col "Cop” e " Co or "Corp

M mame ynavailable in Florida. enter alternaie corporate name adopted for the purpose of transacung business in Florida)

3 Pennsylvania B
(S1ate or couniry under the law of which i1 15 incorpurated) {FEI number. if applicabled
4. July 24, 2009 5. Perpetual
{Dale of incorporztion) {Date af duration. if other than perperuai)
B,

(Date rirst transacted business in Florida. if prior (o registration)
({SEE SECTHONS 6071501 & 007 1502, 1.5, to determune penalty labiling

7. 1541 Loris Loop, The Villages, FL 32162

(Principal office street address

(Current mailing address. if differenty

& Name and sueet addresy of Florida 1egistered agent: (PO, Box NOT acceptable)

Name: Craig K. Deemer
Office Address: 1541 Loris Locp S e
~ . 62 :
The Villages Floridy 321 2 o
{Citv) (Zip code) T = j
. . e
G, Ruglswrvd agent s acceptance: el m

Having heen named as regisiered agent and io accept service of pracess for the above stared c'quq}féfinrmr theplace
designated in this application, I hereby accept the appointment as registered agent and agree tacrin s capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pg{ﬁ}?ﬁnauw of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent, - (‘g

/S co

{Registered dpent’s signature)

HO. Antached s a certtficate of existence duly authenticated. not more than 90 davs prior to delivery of this applhication w
the Depariment of Stte. by the Seeretany of State or other oftficial having custody of corporate records i the jurisdiction
under the law af which it is incorporated.



CnLIMRE L TORS

—Charman Nume Craig K. Deemer — Chmman Name
TVt Acdies, 1341 Loris Loop Zhive Craamman Adaess _
The Villages, FL 32162
KD irecun et
XPresiden ZPresidem
Eviee President ZVice President
C Sveretary — Ticasuret ZSeeretany C Trensure
Cinher Z (iher _Qther i CHhet
CChairman Name, T kairman Name:
UWee Chanrmun Address: T Vice Chsirman Address:
Ciirector “iftrectar

IPresident

T President

T Vice President

MWice President

Ti8ceretury ITremsunen L Seeretary U Treusures
TI0ther Zinher Other C Oiher
ZChairman Nume: T Chatrman Name:

TVice Chairman Address: CViee Charrnan Address:

—Director

T Direcior

" President

- Presidert

T Vice Presidem —Vice Presiden
- Secrelury I Treasurer Secrelay O Treasurer
TOther “Onher Cixher Cher

Importan Notice: Lse an attachiment o repon mwre than sx 463, The anachment will be imaged for weparting purposes onlv. Non-mndeaed

fling agur Florids Department of State Annual Report form,

indivaduzls may be added 10 the indes whe A
Y

Sienaiure O irector ar O4licer

The officar o director swnimyg this document 1and wh is listed in number 11 ghovey sfiims that the facts stated hetein zie true and tit he o
car provided o

~he s aware that fadse information submitied in 2 document 1o the Depariment of State constitutes a thrg dueyree felor

N I TN B



COMMONWEALTH OF PENNSYLVANIA
ODEPARTMENT OF STATE
06/08/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Buffalo North Radiator, Inc.
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commanwealth of Pennsylvania are paid.

IN TESTIMONY WHEREGF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed. the day and year above wntten

Aot Desres”

Acting Secretary of the Commonweatth

Ceaertificatinn Noember TSC210B0R1A1B8G-1



