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COVER LETTER

TO:  Registration Svetion
Dlvision of Corporations

SPX Heat Transfer LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Florlda," Certifioare of
Existenee, and check are submitted 1o register tha above referenced foreign limited liability company to transact business In Flarida.,

Please return all correspondence concerning this matter ta the following:
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City/Stato and Zip Code S}Z - G

Nicole.reese@spx,.com
Berail addrass: (to be used Inr foture annual repore notification)

For futther information concerning this matter, please ealh

at( )
Neme of Purson Arga Cods & Daytime Telephone Number
MAILING ARDRESS: STREET ADDRESS:;
Divigion of Corporations Division of Corporations
Registration Bection Reglstration Section
P.D. Box 6327 Cliflon Buliding
Tullahasses, FL 32314 2661 Exeoutive Center Clrole
Tallshassee, PY, 32301

Enclosed is a oheok far the following amount;

D $125.00 FilingFeo D $130.00 FilingFee & 3 §155.00 Filing Fee & O $160.90 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMUTED TO REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SPX Heat Transfer LLC
(Name of Foreign Limitsd Liability Company; must include “Linited Liability Company,” "L.L.C.," or "LLC.®)

(1f name unavailable, ontor alternate name adopted for the purposs of transacting business in Florida und attach a copy of the writton
eongent of the managers or managing membors adopting the alternute name. The alternate name must include "Limited Linbility

Company," “L.L.C,"” “LLC."}

2o 3 0 = 4230
Qusisdiction under the Taw of wiich forelgn limited liabiity numbar, if applicable
company is crganized) ’ TP
4 12312012 5 Perpetuat -0 o
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{Daie of Organization) {Dwution; Yeur limited [labillty company will cogewric . 3= il
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(Date [irst fransacted business in Florida, 11 prior to regisiration.) DVEET g iy
{Sea sections 608.501 & 6D3.502 1.8, to determine penally liabiliy) -
. e
5 2121 Nortn 1615t East Avenue, Tuisa OK 74116 woi W
. L e o — m
;E'i il an

‘ (Street Address of Principal GHige)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or menagers are as follows:

Kevin Lilly, 13320 Baliantyne Corporate Place, Charlotte, NC 28277

Drew Ladau, 13320 Ballantyna Corporeta Place, Charlotte, NC 28277

Roben Bartals, Emst-Dietrich-Platz 2, Ratingen, Gemmany 40882

lO._Almchgd Isgnon’girﬁiceniﬂcan‘:ofmdslam nomores than 90 days old, duly authenticated by the official having custody of tecords in

the jurisdiction underthe law of witich Itis arganized. (A phowoopy is not acoeptable, Ifthe certificats isin » freign languags, a

translation of the certificate under cath of the translator must be submitted))

11. Nature of buginess or purposes to be conducted or promoted in Flovida:
gell and/or service fesadwater heaters, ciondensers and othe)[. heat exchange products.

Manufacture, dasigh, market,

aut.hn'a}‘i.zed répresentative of 8 member.,
Execution of this document constitutes an affirmation under the
. pernltios of pecjury thar the facts atated herein are (rue. ] am aware that any false information submitied in g
documant to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Kevin_ Lty
Typed or prirfted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF¥ICE

FURSUANT TO THE PROVYISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ'DESICNATE A REQISTERED ORFICE AND RECISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liability Compeany ls:
SPX Heat Transfer LLT

If unavailable, the altemate to be used in the state of Florida Is:
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2. The:name angd thie Flovida street address of the registered agent and office e 2E o vy
5EOS
C T Carparption Sysiem e f o §
T g i
(Name) R o f:b:?
i~ e
1200 Scuth Pinc {sland Road oy W
Flerids Street Addrass (P.0. Box NOT ACCEPTABLE} § m %
Plantutio . 33324
sutution R
Cliy/Siate/Zip

Having been named as registered agent and.ta-accept service of process for the above stated Himited

diability company at ths place desjgnated in this csktificate, heraby accept the appointment as

regisiered agent and agrae to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complets performance-of my duties, and I am famillar with and

g}ccapt'the obligations of my position as registered agent as provided for in Chapler 608, Florida
alutes.

C T Corperntioh System
y Krigtin Balden
By: Assiztant Cecretary

tee)

$ 100,00 . Filing Fee for Application

$ 25,00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "3PX HEAT TRANSFER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &GOOD
SIANDING AND HAS A LEGAL EXTJSTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE S5HOW, AS OF THE EIGHTERENTH DAY OF JANUVARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THFE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC EHEREBY FURTHER CERTIFY THAT THE ANNUAYL TAXES HAVE
BREEN PATD TQO DAYTE.

NS

Jaltowy W, Buliock, Sacrstasy of State e
AUTRENTICATION: 0155261

47d545¢ 8300
130067588

You may vegify Ehiy certificate onlipe
&t coxp.dalavare, gov/suthver. shenl

DATE: 0l1-18-13
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