1 12000061932

- HUMTARARITAN

S— 700421102577

_ ~
(City/State/Zip/Phone #) %-_ ‘ =
— -
e
I = :
[] pexue [] war (] maL e T T
U3> . o
o TV
(Business Entity Name) '(: - = ‘-...J
L o
ey i =t
b
(Document Number)
Certified Copies Certificates of Status ~a
=
< =
Tm 3
=z .
Special Instructions to Filing Officer: N N
T o " ‘-.i
I - >
S
Tt
ZTrat . C‘J
mmees o
AL

Office Use Only




CT CORP

(850) 656- 4724
34488 lakesore Drive
Tallahassee, FL 32312
Date: 01/26/2024 w
T
Acc#120160000072 e
Name: INLINE FILLING SYSTEMS, LLC
Document #:
Order #: 152945989 - 26

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination;

Certification:

NN NN n

Number of Certs:

Filing: Certified: I:] Email Address for Annual Report Notifications:
Plain:
cogs: [ |

Availability
Document ____ Amount: $ 60.00

Examiner
Updater
Verifier
W.P. Verifier __
Ref#




COVER LETTER

TO;  Amendinent Secilon
Division of Corporations

sumecr: INline Filling Systems, LLC

Name of Surviving Party

The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this malter to:

Michael Ball

Contact Person

The Middleby Corporation

Firm/Company

1400 Toastmaster Drive
Address

Elgin, IL 60120

City, State and Zip Code

mball@middleby.com

C-mall address: (to be used Tor fulurc annual report nolileatfon)

For further information concerning this matlter, please call:

Michael Ball 2847 ,429-7796

Name of Conlact Person Area Code  Daylime Telephone Number

o Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Secilon Amendmenl Seclion
Division of Corporations Division of Cerporations
Clifton Bullding P. O. Box 6327

2661 Bxccutive Center Clrcle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E080 (2/20)
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FILED

Articles of Merger
Por U
Florldn Limlied Linbliity Company TALLAHASSEE. F

The following Arlicles of Merger Is submitted to inerge the following Florida Liwmited Liabitity Compnny(les) in accordance
with s, 605.1025, Florida Statules,

PIRST; The exacl name, fornventity type, and jurisdiction for each jperging party arc as follows:

Nane Jurisdiction Fopm/Catity Type
Inline Filling Systems, LLC Florida LLC
Hinds-Bock Corporation Washington Corporation

SLECOND; The exact name, formentity Lype, and Jurisdictlon of the surviving party arc as follows:

Natne Jurisdictjon Fonn/Entity Tyng
inline Filling Systems, LLC Florida LLC

THIRD; The merger was approved by each doneslic merging entity that is a linited liability company in accordance with
55.605.1021-605,1026; by each other merging entity in accordance with [he faws of its Jurisdiclion; and by each member of
such limited lHability company who as a resull of the merger will have inlerest holder liabllity under .605.1023(1)(b}.



FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

This entity exists before the merger and is a domestic filing entity, the amendment, if any to its public organic record
are attached.

0O This entity is created by the inerger and is a domestic filing entity, the public organic record is attached.

g

This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of qualification is attached.

O This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address to which the department may send any process served pursuant 1o s, 605.0117 and Chapter 48,
Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
55.605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
days after the dale this document is filed by the Florida Department of State:

January 26, 2024

Note: (fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed
as the document's effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:
Typed or Printed

Name of Entity/Organization: Signature(s): Name of Individual;

Inline Filling Systems, LLC %MAJW Michael D. Thompson
Hinds-Bock Corporation /}W,JCM Michael D. Thompson

b far)
-~ =
=l
bt S
Corporalions: Chairman, Vice Chairman, President or Officer ?‘;: = —
(If no directors selected, signature of incorporator.) LM P
General partnerships: Signature of a general partner or authorized person Mo !
Florida Limited Partnerships: Signatures of all general partners T = 1
Non-Florida Limited Partnerships: Signature of a general partner ;( E e
Limited Liability Companies: Signature of an authorized person S 7 L
| 5%
Fees: For each Limited Liability Company: $25.00 For each Corporation: = 83500
For each Limited Partnership: $52.50 For each General Partnership: $25.00

For each Other Business Entity: $25.00 Certified Copy (optional): $30.00



