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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 20, 1998

C T CORPORATION SYSTEM

*SUBJECT: PENTAIR PUMP GROUP, INC.
Ref. Number: W28000003842

We have received your document for PENTA(R PUMP GROUP, INC. and your

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following: '

| )
Pursuant to section 607.1502(4), 61 7.15d2$4) or 608.502(4), Florida Statutes, 2

this office collects a civil penalty of $1000 for each year this entity transacted = Za
business or conducted its affairs in Florida prior to qualification and the 2 32
appropriate annual report-iees that would have been due this office had the entity =
qualified the year it began operations in this state. The amount due this office to £3 ’;;f'ﬂ- :
cover both annual repott and penalty fees IT $1150.00. - ﬂ;g

. ' - =t il
Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes, .— :E“—";
which lists those activities that do not constitute transacting business in this state. ', :iﬁ
If after reviewing this section you determine erroneous information was inserted o %

on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.} the correct date the carporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

| _

If you have any questions conceming the filing of your document, please call
(850) 487-6097. }
Michael Mays t
Document Specialist Letter Number: 798A00009911
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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:

1. Pentair Pump Group, Inc. :
(Name of corporation: must include the word "TNCORPORAT Eg COMPAN I CORPORATION" , ar words or

abbreviations of like import in language as will clearly indicate that itisa corporatlon instead of a natural person
or partnership if not so contained in the name at present.)

2. Minnesota _ 3. 41-1881858
(State or country under the law of which lt is incorporated) (FE! number, if applicable)
4, July 22, 1997 " 5, Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6. August 23, 1997

{Date first transacted business in Florida. (See sections 6807.1501, 607.1502, and 817.156, F.S.))

7. 1500 County Road B2 West, St. Paul, Minnesota 55113-3105

{Curent mailing address)
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8. pev

(Purpose(s) of corporation authorized in home state or country to be camied out in the state of
Florida)
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9. Name and street address of Florida registered agent:

Name: CQ]—GQ‘M{Q,L—WM\ S
Office Address: 1280 é@ ’?V\-& E’m&

ﬂfvnﬁ‘-a *lm‘@ﬂ Florida, _ 33334

(Zip Cdde)

10. Registered agent acceptance:
Having been named as registered agent and to accept service of process for the above stafed cotporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. |

further agree to comply with the provisions of all statufes relative fo the proper and complete performance of my duties,
and [ am familiar with and accept the obligation of my position as registered agent.

@Qum/m 4 00 ad

[(Re:distered agent's signaturé)—(@ffioer)

8@,@,/\ N \L@ur\m% i%jq\l\ SMZ,I,,__

(FL - 2189 - 11/16/94) (Type Name and Tﬁle of Officer)




11. Attached is a certificate 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:
A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director: Fred. Tavender

Address: 1500 County Road B2 West.

St, Panl, MN 55113=3105

Director: Richard Cathecart - : - : ST

Address: 1500 County Road B2 West .

St. Paul, MN 55113-3105. .

B. OFFICERS
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Yive President: predg ravender

Address:

1500 County Road B2 West

St. Paul. Minnesota 53113-3105

Secretary:zov peub

Address: 1500 Countv Road B2 West

8t., Paul, Minnescta 551213-33105

(FLA. 2189)



Treasurer: o, noc pellegrine

Address: 1500 county Road B2 West

St., Paul., Minnesota 553113-3105

and/or directors.

13. Dued, Forender)
(Signature of Chairman, Vice Chairman, or any officer listed in number T2 of the
application) ? L /Mﬁ&y

14 Fred Lavender, Président

'(Type'd or printed name and capacity of person signing application)

NOTE: ~ If necessary, you may attach an addendum to the application listing additional officers
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SECRETARY OF STATE

Certificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; Oth
the corporation is governed by the chapter of Minnesota Sti%uteg
listed below; and that this corporation is authorized to d5°
business as a corporation at the time this certificate is Y
issued.

Name: Pentair Pump Group, Inc.
Date Formed: 07/22/1997
Chapter Governed By: 302A

This certificate has been issued on 02/19/98.

Ludortrrs roene

Secretary of State.
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