TRANSMITTAL LETTER

- Fteoscnuast

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _° Trane Sentent ;—\?C\ﬁnoldéii‘fé/]nc-

(Name of corporation - must include su-fﬁx)

Dear 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. } _
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STREET ADDRESS: MATLING ADDRESS: -
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

) $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
Certified Copy




‘ 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.

L Trane Senhent Technolodyes, Inc - .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. \/\f(l\Sh\hd’\'Ot’T . A= 1731730

(State or country under the faw of which it is incorporated) (FEI number, if applicable)
19490 s June 30 19499
(Date of incorporation) ' (Duration: Year corp.’will cease to exist or “perpetual™)

6. Novemver 1% 1995

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 25 Nw  gdi™ Court o 7 -
Delvooy beach  FL 33994

{Current mailing address)

C\n‘(’;VH‘S 3 O(—ﬁc@‘& re,gjde Ya T:lom'o{éf

(Purpose(s) of c‘orporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _J0C)l Adams | | =3

Office Address: 25 NW 2™ (F . |
@dlfﬁi} ChFL 32999 monea 33744

(Zip code)

G&6 HY L-33086
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for 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. I further agree to
comply with the provisions of all statutes relative-to-the proper and complete performance of my duties, and I am familiar with

\'@giste;ed agent’s signature)

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: (Street address ONLY - P.O. Box NOT acceptable)

A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: CQSUQW 6 Ma‘mév - .- - - ’

Address: i) t\w\[ 2™ -
Delvoy ben T 33944 -
Vice Chairman: C ﬁuﬁ-\lf\m 8 | MMY\S’ o o
Adess: 2o NW- 247 (4 -
Dt’\mut B L 3799 : o
Director: C@-s@-m,ui & qﬁd»ams o , L
Addsess 95 NW 24 G- - I —
Delrea Bch 33449y o
Dirsce: Q _
Address:

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

President: Coyenon £ Adems -

Address: sy l\( Wulz'f h G’- _ T
Dyclvoum bdn €L 234999

Vice President: CGULQ:I"}QKH 2 AT!Z{W o

Address: | 25 N AT~ of - : S

Dely oy bein FL- 33y |
Secretary: Qb U&#I’\QJ\J} <. AAQMS | -

Address: 265 Nw ’,]fl% o B : R
Delvesn Py &, 33Y4Y

Treasurer eel] O Adare

Address: 25 Nw 2athay . . : . L

Dolrom bek T 32944

NOTE: Ifnecessary, yoWd to the application listing additional officers and/or directors.
13. :

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

14, \0‘6“ C Adaﬂ’lg' [ ressirer~

(T yped or ptinted name and capacity of person signing application)




I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
TRANS SENTIENT TECHNOLOGIES, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on July 31, 1996.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution
have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

ofs1Al0
S

ik

340
¥l

ggﬂ

d

Date: November 25, 1998
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Given under my hand and the Seal of the’:."&tatg%m
of Washington at Olympia, the State Capital”’

=

Ralph Munro, Secretary of State
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