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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FORERGN

LIMTTED LIARTITY QOMPANY T0 IRM&CTM INTHE STATE OF FLORIDA:
1. INTERNATIONAL COMFORT PRODUCTS LLC

{Name of TorEign Iimited Lability company)
s Delaware : . 3. matknown
{Forisdiction under The Lxw of which forcign Limited ability { FEI manboer, I applicabic)
cotapany is organized}
5, U9RR5A3 % Perpotmal
{Liaic of Organtzation} {Druralion: Y #af it BADLRY Sompany Wil ceast 1o
£xist o7 “perpenuai’y

6. ]

LCZVE Crrpse?, /W@Q@M—_
Street address of principal office L

8. If limited liability company is a manager-managed company, check here [¥]

=

9. The name and usval business addresses of the managing members or managers are as follows

See adbrled.

10, Astached is anotigmal cartificate of exisience, noTnare than 20 days old, duly authenticated by fhe official having costody of ecords in
the: jurisdiction underthe kaw of which itis orgenized. {A photocopy is notacoeptable. Fihe cestificate is in a Soreign bingtages, a
Eslation of the certificaie vnder cefh of the translainr st be subrpattad )

11. Nawre of business or purposes to be conducted or promoted in Flotida
Hearing, Ventilation and Alr Conditioni

ra

Sigrature of a member or an avthorized representative of 2 member.
(In accordance with ssction 80840803}, .5, the excoction ef this doctreent constitatey,

an affirmation under the ponalties of perjury that the facts stated berein are tic)
Christopher J. Brogan

Typed or printed pame of signee
FLOST . 303 T Pling Masagee Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 OR 6038.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Compsny is:

Intemastional Comfort Products, LLC

2. Thename and the Florida street address of the registered agent and office are!

TH % e
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L T Corparation System e ’J.} —-:a?,_:.?'—
ol oy
= iz 7, aF
e O
cfo € T Cerporation System, 1200 South Piue Istend Road . w2 )
Florida street addross (P.O. Box NOT ACCEPTABLE) S
:.:é— s
Plentation FE 33344 - -
City/Siste/Zip -

Having been nomed av registered agent ard (o accept service of process for the above stated Bmited
liability company at the place designared in this certificate, I heveby accapt the gppointment as registerad
agent and agree o act in thix capacity. I further agree to comply with the provisions of ail statutes
velaiing to the proper and complete performance of my duttes, and } om familiar with and accep? the
vbligations of my position as registered agent as provided for in Chapter 608, F.S.

C Tm

" (Signature) - 7 B
LALUR N H. KREATZ, -
SPECIAL AL ISTANT QeI TARY

5100060 Filing Fee for Application

3 2500 Deslgnaiion of Registered Agent
§ 30.80 Certified Copy {optional}

§ 500 Cerfificate of Status (optonzl)
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-~ Delaware -

The ‘First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAIE OF
DELARARE, DD HERERY CERTIFY "INTERNATIONAL COMFORT PRODUCTS,
LLCY IS DULY FORMED UNDER THE ILaWs OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAY. EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TEBIRTY-FIRST DAY OF

OCTOBER, A.D. 2003.
AND I DU HERERY FURTHER CERTIFY TEAT THE ANNUAL TAXES HRVE

WOT BEEN ASSESSED T0 DARTE.

\2&1&&~Lﬁa;d:ougiﬁdgaaimoLttﬁj
Harriet Smich Windsor, Sotrewry of Stace '
AUTHEENTICATION: 2724020

a7ga4il  B3GOD

030701673 DAYE: 10-331i-03



