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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDN TO
REGISTER A FOREIGCN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Industrial Heail Transfer, Inc

I

{Lmer name of corpuration; must include "INCORPORATED.” “CONMPANY.” “CORPORATION”
"Ine. TCol " Corp” Mne” "Col or "Carp.™)

HT. Inc.

{1 same unavailable in Flonda, enser allernate comporate mune adopled for the purpose of transaciing business in Floridi}

2 M 5
(State or cunmry under the law of whach il is ncorporatedy (L1 mmber, 1t appheabic!
4. 10RLISsS - S - R
{Dale of incorporation) thaie ot durnwn it other thar perpetuah
O,
(e first ransacied business in Florida, i prior o egisiration)
(SEE SECTIONS 6071501 & 607, 1302, F S, 1o deivnmine penadty habiling
7 300 OI1d Mill Road Coon Valley W1 54623

(Prmepal office street addresy)

300 O1d mill Road STE 300 Coon Valley Wi 54623

(Current madling address, irdiffereny)

K. Name and street address of Floeida registered avent: (.00 Box NOT aceeplahle)

- 7901 4th SIN STE 300
Office Address:

=
St. Patershur ... 33702 ~2
o . Flonda ;"
(Ciiv) (Zip code) o) | U
- - EFTET
oI | g
9. Registered agent’s acceptanee: . - (s a

Having been named as registered agent and to accept service af process for the above stated « mpurumu_an the ‘le&c
designated in this application, [ lereby wecept the appoiniment as registered agent and agree w7 Lin My uquu,up. !
Sfrrther agreee to complyowith the provisions of all stames velative s the proper aad comploete ;n‘iﬁ!rnmm uf m‘t“#ﬂm’\
and Fam familiar with and accept the obligations of ney position ay regiseered agent. -

1 uid 63@_@

KIS co
10, Atiached is a certiticate of existence duly authenncated, not more than 90 days prior o delivery of this apphication 1o
the Department o Siute, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw o which 1t s incorparated.

(Regisiered agent’s signature)

1. Forinitial indesing pposes, hst names. atles and addresses of the primary ot ficens and/or divectors fup o sis {0} od]:
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AL DIRECTORS
. . Thumes, Jesun . Nelsen, Paul
LIChaimman Naoer L . Chawrman Name: o
_ 300 Ole Mill Road . 300 Gid Mili Road
DiVice Chairman Address: oVice Chairman Address:
) Coon Valley W 54823 ) Coon Valley W! 52623
L ueetar o Direeton
CiPresiden: — Presedem
Wice Presadent . Thee Prossdent
CiRevictany O Treisure L oSecrelary —Treaser
[Z0nher CiOtha C.tnher TOnher
TiChaimman Name: — Chunman Name:
CIVice Chiaimman - Address: ZVice Chaimian Addresy:
TiDeenon L e T Director L i o
Cilresiden: ZPesiden
Ovice President T Vice Praident
T eactary T3 T rensurer — Seerctary T Treasurer
Ciother TIChher “wher Cicnher
(J3Chainman Nane; L hwiranm Name:
LIWice Charrman Address: NVice Chsoman Address:
i Directen ZDhestan
(President o Rieaadent
Civice President L —Vice Promident
i Segretary T Treasurer CLSeeretary ZiTreaster
Ot sher S3Other —{nther onhe

Imparmant Notiee: ise e attachment i repor more than i (63 The anachmens will v imaged for ieponing pumposes aniv, Nensindeved
T —————— ey - g ‘e s . = .
individeals may b addyd- thelindex when Hling vour Florida Depatment of State Annual Report fom.

ol < / '

!
— Wit ~N

=

Signature of Dizector o1 Oitigen

The eoiticer o dhirector sigming this document Gt whe is listed in nomber 11 above) arfinns ihat the foets stated hesein are irue and that he or
~he s awaze that Felse information subieewed e document wode Depasiient ol Stade constitutes o thind degree ooy as prosidal Tur i
sNIT A BS,

Jason Thomas President

1
R}

CTvped or printed same and capacity of persan signing application)
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Linited States of America

Sate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIHONS

Division of Corporate & Consuiier Services

To At o Whom These Presents Shall Come. Greeting:

I Craig Hellman, Administrator of the Division of Corporate and Conswmer Services, Department of Financial
Instiwtions. do hereby certify that

INDUSTRIAL HEAT TRANSFER, INC.

is a domestic corporaton or a domestic mited liability company organized under the laws ot this staie and that
i date of incorporation or organization 1s October 31, 1985,

[ further certify that said corporation or himited Habnlity company has, within its most recently compleied report
vear, filed an annual report required under ss. 18016220 1801921 1810214 or 183.0212 Wis. Stts.. but that it
has not filed a staiement or articles of dissolution.

IN TESTIMONY WITERLEOF. | have hercunto set
iy hand annd affixed ihe official seal of the
BPepartment on October O-4, 2023,

-

CRAFG HEILMAN, Admunistrator
Division of Corporate and Consumer Scervices
Department of Financial Institutions

DFLCom/33

To validate the authenticity of this certificate

Visit this web address: hitp:/Avww wdfi.org/apps/ces/verily/
Enter this code: I72043-ECF74D88



