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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 07/06/2023

ALK IN**

ENTITY NamME QUADAX VALVES, INC.

DOCUMENT NUMBER

“PLUEASE FILE THE ATTACHED AND RETHRN ™"

Flasi &py
Certifred Copy
XXXXXXX Certificate of Statas

“PLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&r&f&d’ &/g ef Arts & Amendments

&#ﬁﬁd' &/g af Ante & Awendments &Ay&&, it / Km/mﬁ}g} Araac! Pefﬂf‘ﬁf /
Certifficate of Status

Certificate of Statas Keftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 78.75 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase call ﬁim at lhe above wumber faf‘ ary (ESUeE 01 CONCErAS, ﬂdx[ $oa mach




COVER LETTER
TO:  Registration Scection
Division of Corporations

Quadax Valves inc.

SUBIJECT:

Name of comoration - must include suflix
BDear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida”
“Certificate of Existence,” or “Cenificate of Good Standing” and check are submitted to register the

above referenced foreign corporation 1o transact business in Flonda.

"lease return all correspendence concerning this matter tao the folowing:

Joseph C. Dunbuar

Name of Person

Quadax Valves Inc.

Firt'Company

1518 Grundy's Lane

Address

Bristol, Pennsyhvania, 19007

Civ/S1aie and Zip code

Jueld.coaxvalves.com

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

For turther information concerning this matter, please call:

Joseph C. Dunbar ' 207 \ S39-4080
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 NL Monree Street. Suite 810 Tallahassee. FI. 32114

Tallahassee, FLL 32303

knclosed is a check for the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
C S70.00 Filing Fee ™ S7875Filing Fee & I $78.75 Filing Fee & {1 $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 15 SURBMITTED T1)
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA

Duaday Vah c.~,]nc

[,

(Enter name of comporavon, most include "INCORPORATED.” “"COMPANY " "CORPORATION

“Ine T e o Mine” 00 o "Corp ™Y

(1 neme unas adahle i Flarida, enter aliernate comarate name adopted for the porpose of nsacting busineas in Floridan
~ Delsware L 23210l
- b

(State op countiy under the Iaw af whichaew incorpotateds (FET sumber f spphicables
. 2uetlon . oMA
- T

(Dare pmearpoeaiion) (Dase of duratson, if other than parpetualy

fr

{1ate frst transacted busines: 0 Flonda, of prior to regsiranon)
SR SEOTIONS 607 1501 & o07 13071 S o dewermine penaliy hadnbiyy

o MK Onmdy's Lane. Brosiol, Pepnsyivania, 10007
5 : b

tPrincipal oitice streel address})

~
<=
3
)
. Tt —— — = - - —
{Cuirentminhing addres if dulTerent) —
=
]
o . - . . LA
S0 Namwe and sireet addiess of Flonda registered agent; (8.0 Box NOT acceptuble)
o
Nane. United goTraie Services, Inc.
o
(tice Address: 3458 Lakeshore Drive )
Taillahassee .
e . Florida 32312
(i (Zip coder

S Registered agent’s acceptance;

Having been nomed as vegistered agent and to accept servive of process for the above suated corporation at the place
designared in this application, [ hereby aecept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to camply wirh the provisions of afl stanetes relarive o the proper and complere performance of my duties,
and [ am familiar with and accept the abligatians of m- pasition as vegistered agent.

Aiak

(Registered agent™s signatuet

L0 Anached is a comticate of exastence duly authenncated. oot mare than 90 davs prios o deliverny of i application
the Department of $tate. by the Secietany of State or other officia | huving custody of corpotie recerds mothe jurisdiciion
under the lyw of which s incomaorated

P Forsiad sndevng pumpesce, hst names. iitfes and addresses of the pimary otticers and or directons fup 1o siv fod totaf|

thi

VERIE!
33IA0YHAIY



;\. DIRFCTORS
M hainnan

{Z Vice Chairman
TiDirector
CiPresident
CIVice President
OSceretary

OOther

Chairmun
DVice Chairmun
M Director
OPresident
CIvice President
Cisecretary

O Oiher

CHChatrman
CHVice Chairman
CDirector
CiPresident

B Vice President
W Sevretary

[COther

impontant Notice:
individuals may

7
12.

. Friedrich Mueller

Name:

muller ca-an; Gottfred-Mieticr-%, 1;

Address; 19670 Fusehienberg: ticrmany

CiTreasurer

SOther

Tobias Schnizler
Name:

muller co-ax; Gortined-Muelice-Str. 1,

Address: 74670 Forcnenberg, Germany

T'Treasurer

T Other

Joseph C. Dunbar

Numie:

1518 Grundy's Lane, Bristol,
Address: Pennsyivania, 19007

W Trcasurer

CiOther

AL —"

O Chasrman

W Vice Chairman
i Director
CiPresident
OVice Presidem
OSecretary

S0ther

M Chairman
IVice Chatrman
CiDirector

M President

= Viee President
[ZSecretary

- Other

I hairman
ZiVice Chairman
Director
Cilresident
OVice President
{Secretary

TCiOther

. Thotsien Mucller
Name:

mitller co-ax; Gottined-Mbeller-S1r, 1
Address: 7670 Fotchienberyy: Germany

O Treasurer

OOnhet

. Andreas Wurst
Name:

mikller co-an: Gutitried-Mielier-Ste |2
Address: 73670 Farcntenberg: Lermany

O Treasurer

C10ther

Name:

Addiess:

T lreasurer

TOther

jae an attachment w report more than six (60). The avzchment will be imaged for reparting purpases only. Non-indesed
1 - . . . oo
agddygd 1o the index when filing yvour Florida Depaniment of State Annual Report fonn,

U

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in numbes 1| sbove) aftirms that the facts stated herein are tnue and that he or
she is aware that false informatien subnitied in o document w the Departinent of State constitules a third degree felony as provided Yor in

s.EPT55 Fs,

b3,

Joseph C. Dunbar

{Typed o1 printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADAX VALVES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUADAX VALVES,
INC." WAS INCORPORATED ON THE SIXTH DAY OF DECEMBER, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203689685
Date: 07-06-23

5075856 8300
SRH 20232931491

You may verify this certificate online at corp.delaware.gov/authver.shtml




