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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

08/07/2024

Acc#120160000072

o A

Name: Mikron Industries, Inc.
Document #:
Order #: 15804120

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjupminn

Country of Destination:

Number of Certs:

Filing:

a4

Email Address for Annual Report Notifical

Availability

Document

Examiner
Updater
Verifier
W.P. Verifier

Ref#

Amount: 5

78.75




COVER LETTER

TO: Regisiration Section
Division of Corporations

Mikron Industries, Tnc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir oy 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 submitied ta register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anita Cheung

Name of Person

Mikron Indusiries, Inc.

Firm/Campany
388 8. Main Street, Suite 700

Address
Akron OH 44311

City/State and Zip code

corporatctax@quanex.com

C-mail address’ (to be used for future annual report natification)

For further information concerning this matter, please catl:

Anita Cheung at 713 ) 961-4600
Name of Person Area Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Steeet, Suite 810 Tallahassee, FI. 32314

Tallahassee, Fi. 32303

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

O $70.00 Filing Fee 1 $78.75 Filing Fee & 1 878.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOID -12/16/2021 Woliers Kluwer Onjing



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

Mikron [ndustries, Inc.

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

(If name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
WA

91-0340166
3.
{State or country under the law of which it is incorporated)

01-08-1969

{FEI number. if applicable)

n

(Daic of incorporation)
11/01/2022

{Date of duration. if other than perpetual)

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1301 & 607.1502, F.S., 10 determing penalty liability)
7 388 S Main 81, Ste 700,Akron, Ohio 44311

(Principal office street address)

{Current mailing address. if different)

el ~
e <
- 5.
= =
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - c? AT
i . s
C T Corporation System g
Name: P 5 I(‘_':_:u =
L 35 N
- 1200 South Pine Island Road AR =
Office Address: - NP
Plantation FL 33324 R
(Ciy)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sfor 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

Jurther 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 ay registered agent.

C T Corporaiion System
By @//L«u{ M Denise Bell, Assistant Secretary

(Registered agent’s signature)

10, Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application 10
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 incorparated,

b1, Forinitial indexing purposes. list names. titles and addresses of the primary ollicers and/or directars {up to six (6) total|:

FLOTG -1 21672021 Wallers Kluwer Unline



A, DIRECTORS

. Cornett, Paul B.
CChairman Name:

. ) 388 S Main $1, Ste 700
O Vies Chairman  Address: e '

Akron, Chio 44311
(=) Direcior ol 1o 38

ClPresident

OVice President

& Seeretary O Treasurer

O Other O0ther

. Zuehlke, Scott M
OChairman Name:

388 S Main St, Sic 700
DO Vice Chairman  Address: Miatt ¢

Akron, Ohig 44311
= Dircctor o 0

CiPresident

DVice President

CiSeeretary (=] Treasurer
DOther COther
CiChairman Name:

O Vice Chairman - Address:

3 Direclor

Ciresident

G Vice President

Ol Secretary O Treasurer

O0ther O0ther

Daniels, Robert E
OChairman Name:

288 § Mam St, Ste 700
OVice Chairman  Address: S Main St, Ste

Akron, Qhio 44311

ODirector

[ President

O Vice President

O Secretary CITreasurer
OOther O Qther
ClChairman Name:

TOVice Chairman  Address:

ODirector

O President

TIVice Presidemt

[JSecretary O3 Treasurer
C1Other O0ther
O Chairman Namne:

TIVice Chairman  Address:

ODirector

D President

OVice President

JSecretary D Treastirer

OOther CiOther

Important Natice: Use an atiachment to report more than six {6). The attachinent will be imaged for reporting purpascs only. Non-indexed
individuals may be added 1o the index when filing your Florida Depgrtment of State Ani al Report farm,

2.

Signature of Direclor or Officer

The ofticer or director signing this document {and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departmem of Stale constitutes a third degree felony as provided for in

s.817.155 F.5.

3 ANITA CHEUNG

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

FLOLD -1 /165282t Wallers Kluwee Orling
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)| YWashington
Secret'dry’&gf State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issuce this

CERTIFICATE OF EXISTENCE
OF
MIKRON INDUSTRIES, INC,

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effecuve on 01/08/1969.

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest. and penaltics owed and collected through the Sceretary of State have
been paid.

[ FURTHER CERTIFY that the most recent annual report has been detivered to the Seerctary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date; 08/06/2024
UBI Number: 378 087 861

STATR

PRI T
LAy

Given under my hand and the Seal of the State
of Washington at Qlymipia, the State Capilal

R Al

Steve R, Hlobbs, Secretary of State

Date Issued: 08/06/2024




