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C/J CSC - Tallahassee

CSC 1201 Hays Street
Taliahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt

Ext: x61563

Date: 07/30/25

Order #: 4268045-1

Re: FREUDENBERG RESIDENTIAL FILTRATION TECHNCLOGIES, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis o mﬂ
Issue Proof of Filing < ALl oy s
m %‘?ﬁ:b,\.__/

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



Docusign Envelope 10: C4DAD472-58C4-4082-A486-F6910108FBD3

COVER LETTER

TO:  Registration Section
Division of Corporations
Freudenberg Residential Filtration Technologies, Inc.

SUBJECT:

Name of corporation - must include sufiix
Dear Sir or Madam:
The enclosed *Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Lxistence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Ilorida.

Please return all correspondence concerning this matter 1o the following:
Patricia Buskey

Name of Person
FNACC

Firm/Company
47774 west Anchor Ct

Address
Plymouth, MI 48107

City/State and Zip code
patricia.buskey@fnacc.com

E-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matier. please call:

patricia Buskey 734 456-5797
ai( )

Name of Person Arca Code Dayvtime 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 Street. Sutie 810 Tallahassee, F1. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee O $78.75 Filing Fee & [0 §78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Dacusign Envelape 1D; C4DAD472-5BC4-3082-A486-F6910108F BD3

APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPELIANCE WEITH SEECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Freudenberg Residential Filtration Technologies, Inc.
[

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY " "CORPORATION.”
“Ine.,” "Col" "Corp” "Ine” "CO.” or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted tor the purpose of transacting business in Florida)
Indiana 82-2684707

2. 3.
(State ar country under the law of which it is incorporaied) (FET number, it applicabie)
9/5/2017

ny 3

(13ate of incorporation) (Date of duration, 1t other than perpetual)
0.

{Dawe first ransacted business  Florida, if prior w registration)

(SEE SECTIONS 6071301 & 607.1302, F.S. o determine penalty liability)
420 3rd Avenue Nw, Hickory, NC 28601
7.

(Principal office street address)

(Current mailing address, i different)

T~
[=—]
v [}
- . . - c‘r‘
8. Noame and street address of Florida registered agent: (1.0, Box NOT aceeptable) i - 1.
Corporation Service Company s o, L
Name: o ‘é l_’:_:_Tf
1201 Hays Street e
Office Address: o E -
Tallahassee 32301 RS- <
. . Flonda _ T on
(Citv) (Zip code) ~

9. Registered agent's acceptance:

Having heen named as registered agent und to accept service of process for the above stated corporation at the place
designuted in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and §am familiar with and accepr the obligations of my position as registered agent.

Corporation Service Company

5y A

{Repistered agent's signature)

10, Autached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this apphceation to
the Department of State. by the Seerctany of State or other official having custody of corporate records in the junsdiction
under the law of which it is incomorated.

For imtal indexing purposes, list names, ttes and addresses of the primary officers and/or directors [up 1o six (6) totad]:



.:\. I)IRI",_(."I'(')RS.
OChuirman

O Viee Chairman
¥ Director
XlPresident

Ovice President

Timothy Zwilling

Name:

Docusign Envelope ID: C4DAD4T2-5BCA-4082-A486-FE910108FBD2

Address:

420 3rd Avenue

Hickory, NC 28601

I Secretary CiTreasurer OSecretury O Treasurer
Chief

COther GOther XOther Financial Clother
officer

OChairman Name: CJChairman Name:

[OVice Chainman  Address: OWvice Chairman  Address:

CiDirector ODirector

Ol President [OPresident

O Vice President OVice President

CSeeretary [ITreasurer (ISecretary OTreasurer

I1Oiher OOther OOwer [0ther

O Chairman Name; O Chairman Name:

CIVice Chairman  Address: OVice Chairman Address:

CiDirector Obirector

[JPresident OPresicent

3 WVice Presidem

CiChairman

O Vice Chairman

XiDireetor

OO President

OVice President

Name:

Manuel Mares

420 3rd Avenue

Address:

Hickory, NC 28601

OVice President

CiSecretary O Treasurer O Secretary O Treasurer

O Other £10ther OoOther ClOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
YA to the index when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stuted herein are trae and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s.817.155. FS.

Harry Ajagu. Assistant Secretary
L3,

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

C5C QUAL-352358



Director and Officer List

Freudenberg Residential Filtration Technologics, Inc.

Directors: Timothy Zwilling, 420 3% Avenue, Hickory, NC 28601

Manuel Mares, 420 37 Avenue. Hickory, NC 28601

Officers: Timothy Zwilling President and CEO
420 3" Avenue, Hickory, NC 28601

Manuel Mares Chief Financial Officer
420 39 Avenue. Hickory, NC 28601

Jeri Lemke Vice President Marketing &
Communications
420 3% Avenue. Hickory, NC 28601

Monica Navarro Secretary
47774 West Anchor Cr. Plvimouth, M1 48170

Harry Ajagu Assistant Sceretary
47774 West Anchor Ct. Plvmouth, M1 48170
Brian Craven Treasurer

47774 West Anchor Ct, Plvmouth. M1 48170

Amne M. O'Conner  Assistant Treasurer
47774 West Anchor Ct. Plvmouth. M1 48170



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Prosents Come, Greeting:

[, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of Lhe corporate records and the proper official to execute this
certificale.

[Hurther certity that records of this office disclose that

FREUDENBERG RESIDENTIAL FILTRATION TECHNOLOGIES, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indianz on September 05, 2017, and was in existence or authorized to transact business in the State ol
Inciana on July 30, 2025.

| further cartify this Domestic For-Profit Corporation has filed its mast recent report required by
Indiana law with the Secretary of State, or is nol yet required Lo file such report, and that no natice of
withdrawal, dissolution, or expiration has been liled or laken place. All fecs, taxes, interest, and
penaltios owed to Indiana hy the domestic or foreign entity and collecled by the Secretary ol Stale
have been paid.

In Witness Whereof, | have caused to he affixed my
signature and the seal of the Stale of Indiana, at the City
of Indianapolis, July 36, 2025

Lvege Wferale

DHEGO MORALES
181 SECRETARY OF STATE

SEAL

200709051212600 / 202545475965
Alt certificates should be validated here: hitps://hsd sos.in.gov/ValidateCertificale
Expires on August 29, 2025,




