: g .

Division of Corporations 02,

TO: Qualification/Tax Lien Section |  aninnn L e RERSE -
0 Vo B

SUBJECT: L 0c i IMVAR _ CORPORATION

(Nasmie of corporation « must include suffix)

Dcar Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

HONTE GLASS
{Name of Person)
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(Firm/Company)
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Jo0 Y FELM HiLL [IKE

{Address)

3LVIS 40 AUVl

NASHVILLE TN, 372/0
(City/State/Zip)
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SHOLIVH =0

Should you need to call someone concerning this matter, please call:

MeNTE Grhss at ( 615 }5’?2-%’%00
(Name of Person) (Area e & Daytimie Telephone Number)

‘COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314
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"™ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. O NVAA CORPOQATION
(Nnme of curporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or

wotds or bbbreviations of fike import in lungunge as will clearly Indicate that it is o corporation instead of n
natural person or partnership if not so contained in the name af present.)

3, lta2-Yls2qq
( FEI number, if appticable)

TEMNESSEF

' (State of country under the law of which it is incorporated)

gAY dql s, LERPETI AL
{Date of Incorporation) (Duration! Year corp. will cease o exist or
"perpetual”)

FEA Rundy 19, 1996 _
(Date first transacted business In Flotida, (SEE SECTIONS 607.1501, 607.1502, ANDBI7.155, F.8.)

1005 E£LH Min. PIKE  WASHUMLE TN, 37270

{Current mailing addrest)

Ms rdflutioN -

(Purpose(s) of carporation authorized in home state or country to be carried out in the state of Flanda)
9. Name ag;d)slreel address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

Name: J OSEPH T AAAY
Y TH bistRIfuien DRIVE

NE

TN
8” Ald

]
s

G374

1
-

a—
».
¥

Office Address:

_TAHPR . Florda, 33405
&

10. Registered agent's acceptance:

. . e
Having been named as registered agent and to accept service of process for the above %tated
lace designated in this application, I hereby accept the appointment as
rther agree to comply with the provisions of

corporation at the .
refis:ered agent and agree to act in this capacity. ’Iffu
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accep! the obligations of my position as registered agent.

34403
20 AY

01VED
Vs

en¥s signalure)

1. Attached is a certifitate of existence duly authenticated, not more than 90 days prior to
delivery of this application to 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

incorporated,




12. Names and addresses of officers and/or directors: (Street address ONL\'Q P. O, Box
NOT acceptable) :

A. DIRECTORS (Strect address only- P. O, Box NOT accepiable)
.GJn?fLilian: WbL K g W frr, IR
Address: 2005 FrM Wip PIRE @
NAspvie e TM. T 2/p
9 LCK. /Viccem: THopps . UALLETE
Address: GA M

./ pirector: TEFEREY W VLLETT
Address: SAME

Director:
Address;

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Micypre T LAMNT)

Address: 2pp G ELy Hipe pPIAF
MASHVICLE, TN, 3720

Vice President: FRANK A. HYFLKS

Address: s A HE

V[ [ Seeretasy: MicuhEL T, BURDEITE
Address: Ysqlp Poll S THIFT
| Prymed T  MT . 4$/70
VP [ Treaswer _ MONTE (LHSS
Address: Jons  ElH Hite PIKE
NASHVILEE  TM. 37210

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. Tt ////, /19/4;‘4/

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, HMoONTE G tASS V P -FINLICE £ 7R EHS
{Typed or printed name and capacity of person signing application)




Seeretary of State COWTACT: (613) 741-6488
Caorporations Seetion

Q%/ ICATION DATE: 0%/06/1991
Jumes K, Polk Building, Sulte 1800 TN m

NHPORM'I EXPIRATION DATE: PERPETUAL
Nushville, Tennessee 37243-0306 CONTROL MUMBER: 0240158
TENNESIES

JURISDICTION:

O R TED BY)
LOCHINVAR CORPORATION WVAR CORPORATION
S B
NASHVILLE, 37210 NASHVILLE, ™ 37210

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECNETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

I8 A CORPORATION DULY INCORPORATED UMDER THE LAW 8 BTATE WITH or
INCORFORATION m DURATION AB GIVEN ABOVE o :::;Im::um DATE

'hm ma#om“ nou' mm“‘vn“'m”'mm THIS ATFECT THE

TION AMNUAL nn&m- REQUIRED HAS BEEN FILED

%ﬂ? Rﬂ'%ﬁﬁ o o TR X -

FOR: REQUEST POR CERTIFICATE OM DATE: 02/16/96

FEES
FROM RECEIVED: $10.00 $10.00
]
AR CORPORATION TOTAL PAYMENT RECEIVED: $20.00

LOCHINV
1930 RIR LAKE DR. RECEIPT WUMEER: 00001911597
NASHVILLE, TN 37210-0000 ACCOUNT NUMBER: 00026005

i Do

RILEY C. DARNELL
SECRETARY OF STATE




