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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 AP T, INC.

{Nama of corporation; must Includo the ward "INCORPORATED", "COMPANY", "CORPORATION" ar

words or abbrovlations of like Import in languago as wiil clearly indlcate that it is a carporation Instoad
of a natural poeraon or partnership If not a0 contained in tho name at presont.)

2, Delawire
(Stato or country undar the faw of which it is Incorparatad)

kN JA-1805601
{FE! numbar, it applicabla}

4, Juno 13, 1995 &,

Porpotual
{Dato of Incorporation}

{Duration: Yoar corp. will coaso to oxist or "parpetual®)

6. Upen At
{Date flrst transacted business In Florida. {Sae soctions 607.1501, 807.1502 and B17.168, F.S.))
7. 25101 chagrin Boulavard

Boachwood, Ohlo 44122

{Current mailing address)
Ownership of partnership interest in partnership engaged in
8,

manuflac-
turing and selling auvtomotive heat transfer products
IPurpose(s) of corporation authorized In homa state or country to be carried out in the state of
Flarida) =3
Wp) ot
: 2 (e
9. Nama and street addrass of Florida registerad agent: et
[ iy
o "'_"_"”
Name: C T CORPORATION SYST R
.-J""Irﬂ
\ . , i
Office Address: ¢/o C T Corporation System, 1200 South Pine Island Road .: A
Plantation , Florida, __33324 & ae
{Zip Code) G

10. Registered agent acceptance:

Having been named as registered agent and to accept service of pracess for the above stated
corporation at the place designated in this application. [ hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T CORPORATION SYSTEM

Qypﬂ {4 'I
{Heg‘@éﬁaﬁ adent“s/sigmaturel {Dfficer)

Jeffrey R. Graves, Assistant Secretary
{Type Name and Title of Officer)




ar

11, Attachod is o cortificato of axlatance duly authonticatod, not more than 80 days prior to
dolivary of this application to the Dopartmont of Stata, by tho Secrotary of Stato or othor official
having custody of corporata records in the Jurisdlction undor the law of which it is Incorperatad.

12, Names and addroases of officars and/or diroctors: ST ATPACHIED
A. DIRECTORS

Chailrman:

Addroas:

Vica Chairman:

Addross:

Diractor:

Address:

Diractor:

Address:

B. OFFICERS

Prasident:

Address:

Vice President:

Address:

Sacratary:

Address:




Troasuror:

Addroas:

NOTE: If nocessary, you may attach an addondum to tho application listing additlonal officars
and/or dlructars .

13, 770 5//,://4,;/(

1SIunaturu of Chalrmogd, Vico Chalrman, or any afflcor listad in numbor 12 of tho application)

14, A Do 'P Frlpe 7 l/u fax‘m Lo/ Vﬂ/‘ﬁ’{/w}'éf(

[Typed or printed nama and capacity df person signing application)

Eta »9dgy 0000



AL HL_ING,

State of Florldn

Attachmoent to Application by Forelpn Corporation

——{or Asthorization to Vransnct Busloesy .

Nume

James L. LePorte I

John C, Muanin III

Robert A, Youdelman

Nlllll(!

Robert G, Paul

James L. LePorte I

McDara P, Folan [HI

John C. Martin I

Robert A. Youdelman

LBC4611

Directors
Officery
Title
President

Vice President
and Conmtrolier

Vice President
and Secretary

Vice President
and Treasurer

Vice President and
Assistant Secretary

Muiling Address

25101 Chagrin Bowleviurd
Beichwowd, Ohio 44122

25101 Chagrin Boulevard
Beachwood, Ohio 44122

25101 Chagrin Boulevird
Beachwood, Ohio 44122

Muiting Address

25101 Chagrin Boulevard
Beachwood, Ohio 44122

25101 Chagrin Boulevard
Beachwood, OQhio 44122

25101 Chagrin Boulevard
Beachwood, Ohio 44122

25101 Chagrin Boulevard
Beachwood, Ohio 44122

2510! Chagrin Boulevard
Beachwood, Ohio 44122




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWAKN J. FREEL, SECRETARY OF STATE OF TIE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIITP II, INC." IS8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SBTANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D.

1995,

AND I DO HEREDY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Lifivard [, Treel, Secretary of State

AUTHENTICA TION:
2515603 8300 7621038
DATE:
950194216

08-25-95




