(O 03/21/2022 1:56 PM 15612148442
Division of Comuntions
a

1y

- 18506176383

pg lof 5
hutps:fetile sunbiz orghwripts/elilcovreae

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000104978 3}))

000K A

H220001 049763ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B8591617-6383
From: -
Account Name  : CORPORATE CREATIONS INTERNATIONALZINC. =3
Account Number : 118432003053 —= S
Phone : (561)694-8107 > I -
Fax Number . (561)214-8442 T 3B j_}
A o ————
esEnter the email address for this business entity to be used forifutureo  [Tj
annual report mailings. Enter only one email address please &, =X
2o W -
© Email Address: %:'—” o
©
a- FOREIGN PROFIT/NONPROFIT CORPORATION
< Quality Thermistor, Inc.
s |C<:rtiﬁca[c of Status 1 1
3C
= {Ccrliiicd Copy [ 0
= ~ P i ;
;Page Count [ 05
|Eslimalcd Charge [ $78.75

Electronic Filing Menu Corporate Filing Menu Help



(O 03/21/2022 1:56 PM 15612148442 -» 18506176383

. 1

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QUALITY THERMISTOR, INC.

Name of corporation - must include suffix

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 to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
BETH HIPPMAN - LEGAL DEPT

Name of Person

CTS CORPORTION
Firm/Company
4925 INDIANA AVENUE
Address
LISLE, [LLINOIS 60532
City/State and Zip code
BETH HIPPMAN@CTSCORP.COM

E-mai! address: (to be used for future annual report potification)

For further information concerning this matter, plcase call:

BETH HIPPMAN at (630 ) 577-885]
Name of Person Area Code Daytime 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
2415 N. Monroe Strect, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check paysble 10: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee ~ W $78.75FilingFee & (O §78.75 Filing Fece & [ $87.50 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 QUALITY THERMISTOR, INC.

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

(If name unavzilable in Florida, enter alternate corperate name adopted for the purpose of ransacting business in Florida)
IDAHC
2.

3 £2-0332004
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/
4 03/231977 s,
(Dete of incorporation)
6 UPON FILING

(Date of duratior, if ather than perpetual)

(Date first transacted busincss in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2 4925 INDIANA AVENUE, LISLE, [L 60532

(Principal office gtreet address)
2108 CENTURY WAY, BOISE, IDAHO 83709

(Current mailing address, if different)

Fo B
oo
5 ® T
8. Name and stroet address of Florida registered agent: (P.O. Box NOT acceptable) = N 5 e
-
CORPORATE CREATIONS NETWORK, INC Wz N
Name: ;o M
AN ity
AR - H
WAY ] A
Office Address: 801 US HIGHWAY T E O
Y
NORTH PALM BEACH .. 33408 g
, Flonda =™
(Ciry) (Zip code) =T
9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

A

Lauren Underwood, Special Secretary
(Registered agent's signaturc)

10. Attacbed is a certificate of existence duly authenticated, not more than 90 days prior 1o 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 mcorporated.

1t. For initial indexing purpases, list names, titles and addresses of the primary officers and/or directors [up to six (6) towl]:
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A. DIRECTORS

WILLIAM M. CAHIIL.
OChairman Name: L

OVice Chairman  Address: 4925 INDIANA AVE.
88 Diroctor LISLE, TL 60532

i President

CiVice President

OSocretary O Treasurer
OOther CIOther

EFFREY NSON
CChai Namc:J GULBRANSO

NORTH TB
DVice Chai A :905 WEST BLVD

. ELKHART, IN 48514
W Director

CiPresident

OVice President

OScaretary W Treasurer

OOther DOther

OChairman Name:

O)Vice Chairman  Address:

ODirector

CPresident

OVice President

(JSecretary OTreasurer
OOther OOther
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, ANREW WARREN

[Chairman Name:
] 4925 INDIANA AVE.
1Vice Chairman :
LISLE, IL 2

i Director E 1L 6053
OPresident
W Vice President
M Secretary G Tressurer
Other COther

) BRANDON COLEMAN
{JChairman Name:

. 2108 CENTURY WAY
OVice Chairman :
) BOISE, ID 83709

D Director
OPresident
B Vice President
[)Secretery [3Treasurer
O0ther QO Other
IChairman Name:

OVice Charrman  Address:

I Director

[DPresident

{1Vice President

OSecretary CITreasurer
CiOther COther

Important Notice: Use an attachment 10 report more than six (6). The arachment will be imaged for reporting purposes anly. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12.

Signature of Director or Officer

The officer o1 dircotor signing this document (and who is listed in number 11 above) affirms that the facts siated herein are true and that he or
she is aware that false information submittod in a docurnent to the Department of State constitutes a third degree felony as provided for in

5817155, FS.

13 WILLIAM M. CAHILL, PRESIDENT

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

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

March 11, 2022

Request! Type; Certificate of Existence/Filing Issuance Date: 03/11/2022
Request #: 0004654799 Copies Requested: 0
Receipt #: 000627492

Regarding: QUALITY THERMISTOR, INC.

Filing Type: General Business Corporation (D) File # . 177437
Formation/Qualification Date: 03/23/1977

Status: Active-Good Standing Formation Locale: |IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

| Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

QUALITY THERMISTOR, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above.

W

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 017276932

Phone: 208-334-2301 " Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



