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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 889474 4321703
AUTHORIZATION jg.
COST LIMIT : $.70vo0
ORDER DATE : July 1, 2021
ORDER TIME :  8:17 AM
ORDER NO. : B889474-005
CUSTOMER NO: 4321703

FOREIGN FILINGS

NAME : C.E HOLT REFRIGERATION,
INCORPORATED
XXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
[ivision of Corporations

C. E. Holt Refrigeration, Incorporated

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificale of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rav Badua

Wame of Person

CoolSys Commercial & Industrial Solutions, Inc.

Firm/Company

145 S, State College Blvd.. Ste 200

Address

Brea. California 92821

Cirv/State and Zip code

RBadua@coolsys.com

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

For further information concerning this matter. please call:

Ray Badua a 714 ) 310-9379
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75 Filing Fee & T $78.73 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C. . Hoh Refngeration. [ncorporated

I,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " "CORPORATION"

"Ine..” "Co." "Corp," "Ine,” "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 North Carolina L 36-0900979
2. 3.

{State or country under the law of which it is incorporated) {FEI number. if applicable)

December 21, 1967 -
4. 3.

{Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. to determine penaity liability)

7 145 S. State College Blvd.. Ste 200. Brea. CA. 92821

(Principal office street address)

(Current mailing address. if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name: i P

. 1201 tiays Street
Office Address: 1S Stree

allanassce R 2 0!
Tallahassece Florida 323

(City) {Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the abave stated corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions af aff 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.

Corporation Service Company w .
» . g
By: M ﬁlM,assis-fcm va resetept

{Registered agent’s signature)}

10. Auached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this appiication to
the Department 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.

11, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6} total |:



A, DIRECTORS

— ... Burton Hong
Y Chairman Name:

o 143 S, swe College Blvd., Ste 200
1Vice Chaiman  Address:

. Brea. California 92821
M Dircctor

W President

CHVice President

W Seeretary OTreasurer

CJOnher O Other

Chontel Allen

OChairman Name:

) 145 S. State College Blvd,, Ste 200
OVice Chairman Address:

Brea, California 92821
CiDirector

O President

OVice President

Cisceretary OTreasurer
— Assislanl Secretary )

W Other JOther

D Chairman Name:

T Viee Chairman  Address:

ODirector

O President

O Vice President

OSeeretary O3 Freasurer

Citnher Dthher

JChairman

O Vice Chairman
& Dircctor
CFPresident

O Vice President

OSeerctary

Ed Dunlap

Name:

Address:

145 8. State College Blvd.. Ste 200

Brea. Califorma 92821

Chief Financial Officer

W (xher

OChairman

D Vice Chairman
W Director
OPresident
IVice President
O Seeretary

OOther

CiChairman

O Vice Chairman
ODirector
CPresident

O Vice President
CSecretary

OOther

Oireasurer

CHOther

Christopher Schulken

Nume:

Address:

Ste 200

145 5. State College Blvd.,

Brea. California 92821

Nare:

O Trewsurer

JOiher

Address:

O3 1reasurer

DO Other

Important Notice: Use an attachment 1o report more than sis (6. The atachment will be imaged for reporting purposes only, Non-indeaed
individuals mEv be .:dd7 the index when filing your Florida Depariment of State Annual Report form.

Signature of Birector or Otficer

The otficer ur dircetor signing this decument (and who is listed in number 17 above} atfirms that the fucts stated herein are true and that he or
she is awure that false intormation submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

s 817135, .5,

03 Burton Hong, President and Secretary

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

C. E. HOLT REFRIGERATION, INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 2 1st day of December, 1967, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
fatlure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, I have hercunto set
my hand and affixed my official scal at the City
of Ralcigh, this 2nd day of July, 2021,

Otine L Mool

Secretary of State

Scan to verify online.

Centificationd 1108123331 Reference® 17609588 Page: 1 of']
Verify this certificate online at htps://www . sosne goviverification



