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

IN COMPLIUNCE WITE SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORERGH
LIMITED LIARILITY COMPANT TO TRANSACT BUSINESY IN THE STAITE OF FLORIDA-

, Sta-Rit¢ Industries, LLC

{MNams of foreign lirntted linbility company)
5 Wisconsin

3. B6-1096608
‘uriadiction wnder the law of which foreign limited lisbuity { FEL number, i applicable)
compsmy 18 organizad)
4, December 31, 2003 5, perpetual
t izaty Purarien: Year limited ltabili will czage to
(Date of Orgamzation) (D 7 lted greo}mpsny

6. it “'*E*.{‘&fh’“i
ale TirsT wAUSASted Dusiness m Florde. (See sectons 608501, 508.50Z, and 817135, F.5.) *

;. 293 Wright Street, Delavan, Wi 53115 -

{Stzeet 2ddrees of prmmpa[ office)

8, Iflimited liability company is 2 manager-ranaged company, check herc |

= )
9. The name and usnal business addresses of the managing members or managers are as follows: 3(?43 =
S =
James C. Donnelly, Manager 626 East Wisconsin 4venue, 15th Floor, Milwa.ufg? Wis532
Jf’z:_, —— -
O
Thomas M. Retiler, Manager 435 pasr Wiscomsin Avenue, 15th Floor, Milwsukess WL L 532
isti 5 L=
Kristine A, Rappé , Manager 231 West Michigan Streset, Milwaukee, WI 53201 . muoo
-o‘{_' £
S5m =

10. Attarhed is an original certificate of existerce, nio more than 90 days old, duly mthenticated by the official having cstndy of recoeds i

the urisdiclion under the Jaw of which itis organized. (A.photocopy s not acceprable. Efﬂ:ccaﬁﬂcafusmaﬁ:mg:langm&z
tansiation of the caificate under oath of e trndlaior st be subimited )

11.” Nature of business c.\rpurposcs to be conducted or promoted in Florida: The trapsagtien of all
lawful business permitted under the laws of Florida; more specifically. the
manufacturing of pumps and warner processing eguipment.

Sta-Rite Industries, LLC
BY WICOR Industriss, LLC, Sole Membzr

Signenze of 2 member or an auti’uonzcd representative of a membsar,

(In sccordanca with section 608 408(3), F S., the exestion of this dorument constimites
an affirmadan

. BY

Typed or printed ngxnfe of siznee -
James C. Donnally, President )

ATV

1

OHY

-+



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Sta-Rite industriess, LLC

2. The name and the Florida sireet address of the registered agent and office are:

C T Corporation System
(Name)

o/o C T Corpotetion Systerm, 1200 South Pine Island Road
Flacida street address (P.O. BoxX NOT ACCEPTABLE)

Plantarion, N FL 33324
(Cley/State/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinbrent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with end
accept the obligationy of my position as registered agent as provided for in Chapter 608, F.5.

C T Corporstion System
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Divigion of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corperate & Consumer Services, Department of Finanzial
Institutions, do hereby certify that;
STA-RITE INDUSTRIES, LLC

is a domestic limited liability company organized under the laws of this state and that its date of erganfzation is May 24,
1982,

[ further certify that said company has not filed articles of dissohution with this department.

IN TESTIMONY WHEREOF, I have hereunto set B
my hand and affixed the official seal of the ) o
Department on March 10, 2004,

RAY ALLEN, Deputy Administrator .
Division Of Corporate & Consumer Services T e
Department of Financial Institutions .

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previcusly performed by the
Corporations Division of the Secretary of State and is the successor of corporate records formerly held by the Secretary
of State.

DFV/Corp/33

Te Valldate the authenticity of thia certificate

Visit this web address: hitp:/fwww.widf.or/apps/cesfvarify/
Enter thiz code: 2254-ACD450D4



