<2\0000 0 7400
L

(Address)
000377034510
(Address)
PEA2A 21 -—-00025--00%  #e&7, 50
(City/State/Zip/Phone #)

[]pckup [ war [] mar

L J
[ ]
. =
. ~3
~ e SR
{Business Entity Name) . i T
3 2 T —
P -l x
(Document Number) -"__. <2 it
. o : }
JATETES
Certified Copies Certificates of Status - wn

Special Instructions to Filing Officer:

5
Q\%
Ql\ﬁ@f)l%‘“ﬂ“?g’n S. FRANKLIN

Office Use Only DEC 2 8 2021




COVYER LETTER
TO:  Registration Section

Division of Corporations

. e Environment-One Corporition
SUBJECT: cnne o

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificaie ol Exisience.” or “Certificate of Good Standing™ and cireck are submitied 1o register the
ahove referenced foreign corporation to transact business in Floridza.

Please return all correspondence concerning this maiter to ihe tollowing
f & L
Thomas J. Steinke

Nanie of Person
Environment-One Corparation

[ i
=
~
Y —~
A
Firm/Company = ol
- ~
2773 Bailtown Road ro =
: ’: - -J
Address S -

" 1 1,
Niskavuna, NY 12309-1090 - - o
— — I
Citv/S1ate and Zip code wn

thomas.steinkefleone.com

-mail address: (1o be used for future annual report notification)
For further information concerning this maiter. please call:

Thomas J. Steinke

LA

( B )579-30‘)4
at
Name of Person

Arca Cade

Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327
Tallahassee. IF1. 32314

The Centre ot Tallahassee

2413 N Monroe Street., Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LI $70.00 Fiiing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & B $87.50 Filing Fee.
Centificate of Status Certified Copy

Ceruficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Environment-One Corporation

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIUTTELD TO
REGISTER A4 FOREIGN CORPQORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
|

{Enter name of corporazion: must include “INCORPORATER,” "COMPANY.” “CORTPORATION,"
“Inc.," "Co.," "Corp," "Ine," "Cu," or "Cotp."}

{if name unavailable in Ulorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 State of New York . 14-1505798
2 3.
{State or country under the law of which it is incorporated) {FE! numker, if applicable)
December 10, 1968 5
{Date of incorporation) (Date of duration, if other thar perpetual)
6.
7

{Date first transacted business in Florida, ii prior to registration)
(SEE SECTIONS 6071501 & 6071502, k.8, to determine penalty liability)
2773 Balltown Road, Niskayuna, NY 12309-1090

=

; ~
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” cr_%_ ._-,1'1%
(Principal otfice street address) L A .
3 g
2 ™ . -
N v iline : 1 1 R T :.’.- .y
(Current mailing address, if different) e -0 : L
L = f"""i
o R

R P : f . [ .

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable = Tt
g £ LA ) o ~
Name: Tom Rising o } A
1461 C sree Centre Drive, Suite A
Oifice Address: i ommerce Centre Drive, Sui
Port St. Lucic v ., 34986-3355
, Florida
{City)}

8. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to aceept service of process for the above stated carporation at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
arndd [ am familiar with and accept the evhligations of my position as registered agent.

; ;WLJ'\
/ T

(Registeregrdgent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 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.

L. Forinitig} indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) totat]:



A, DIRECTORS

—_ . Alun ). Power
M hainman

Name:

. 0660 Newport Center Drive.
CiVice Chairman - Address:

Ste. 1000, Newport Beach, CA 92660
CIhirector

O President

TiVice Presidem

Cisecretary O Treasurer
CiOther Cinher
- ) Ruth A. Beyer
C1Chairman N

, ) 4650 S Macadam Avenue,
O Vice Chairman Address:

_ Ste. 400, Portland. OR 97239
o |irector

T President

O Viee President

OSecretary Oi'lreasurer
CJOther {Oiher

. Chris Greco
OChairman Nuane:
. . 2773 Balltown Rd.,
OWice Chairman  Address:
) Niskayuna, NY 12309-1080
CiDirector
O President

W \Vice Uresidem

I Necretary Ui Treasurer
Cionher Cionher

Iinportant Notice; Use an attachment 1o report more than sis (6

12

o Shawn R, Hagel
OChairman

Name:

. . 4630'S Macadam Avenue,
Civiee Chairman  Address:

_ Ste. 400 Portland. OR 97239
W | hrector

JPresiden

O Vice President

Ciseerctary O Treasurer
Ohher CiOther

— liric LaCoppola
C1Chairman

Name:
o 2775 Balltown Rd..
O Vice Chairman  Address:
. Niskavuna, NY 12309-1090
O Director
M President

CViee President

CiSecretary CH'reasure

=
=
=T 4
o r{,})
CiOther o

o 4
_!Ulhcr " e
o — .
- o~
¥y - iy
o Thomas Stunktz = -~ j
CIChairman Nune: f--l i o
T, RY RN dl]lu’(’u Rd ™~
CiVice Chairman  Address: o

. Niskavuna, NY 12309409()
CHrector

TiPresident

OVice President

i Seeretary I Freasurer
_ Controller .
o Other i(nher

I'he attachiment will be imaged tor reporting purpses only. Non-indeved
individuals may be added 1o the indes when filing vour Flerida Department ot State Annual Report form

Signature ot Director or Officer

s817.035. F.8

The officer or director signing this document (and whe is listed in number 17 above) aftioms than the tacts stated herein are true and that he or

she is aware that 1alse intormation submited In a document w the Department of State canstituies a thind degree felony as provided forin

Thomas J. Steinke, Controller

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




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROUSSANA ROSADY, Seeretary of State uf the Stale of New York and custodian of the recurds requived by law to be filed in
my office, de hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is refiected:

Entity Name:
DOS Y Number:
Entity Type:

ENVIRONMENT-ONE CORPORATION
171396
Entity Status:

DOMESTIC BUSINESS CORPORATION -
EXISTING _ %
Date of Initial Filing with DOS 12/10/1968 R "’ﬁl
LN e
Statement Status: CURRENT DT e
Statement Duc Date: 12/31/2022 e 2 e
D@
o™
A

No information is available from this office regarding the financial condition, busincss activity or pracuces of this entity,

WITNESS my hand and official scal of the Department of State,
at the City of Atbany, on November 16, 2021 at 02:37 P M,
B,
.-&\{v o¢> . ROSSANA ROSADO, Secretary of Siate

: Gk
. X * L
"o Q.
IR i
'. T Axegrsiof L

. \-y Tiunrawiow ¥ -

2 adon & Rlorgban

By Brendan C. Hughes

Executive Deputy Sceretary of State

Authentication Numbgr: 100000644357 To Verify the authenticity of this docomnent you may sccess the

Division of Corporation’s Document Authentication Website at hittp:/fecorp, dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

THOMAS J STEINKE
2773 BALLTOWN ROAD
NISKAYUNA, NY 12309-1090 US

SUBJECT: ENVIRONMENT-ONE CORPORATION
Ref. Number: W21000154642

We have received your document for ENVIRONMENT-ONE CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 121A00029174

RECFEIVED
pEc 27 1N

www.sunbiz.org

NDivicion of Corporations - PO ROY 83927 -“Tallahascee Florida 32314



