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COVER LETTER

TOt  Registeution Section
Division of Carporations

SUBJECT; Sulsir, LLC

Name of Limited Linbility Compeny

Tha enclosed “Application by Fareign Limited Liability Company for Aunthorixation to Transact Business in Florida,” Cartlfioats of
Exiatence, and check are submitted to registr the above referanced forsign limited Habillty corpany to transact business In Florida,

Ploase return all correspondence toncerning this matter to the following:

Kevin McGlinshey )
Name of Purson et
Load
[ Tl
Sullair, LLC =
irnvC \
Fi ompany on
1700 B, Michigen Boulevard 4
ress >
o)
Michigan City, IN 46360 ¥s)
City/State and Zip Code

kevin.meglinchey@hs.utc.com
E-meil eddress: (%o 0o wied for Tuhuo eruiual repan notification)
For further information conceming this matter, pleass call:

Kevin MoGlinchey B¢ 850 3 2029159
Name of Person Aros Code & Daytime Telephone Number
MAILING ADDRESS: TADD
Division of Corporationy Division of Corporations
Reégistration Section Reglatration Seation
£.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Canter Clrele
Tallshassee, FL 32301

Enclosed is a check for the following amount:

Dms.oo Filing Foo Dsuo.on Filjng Pee & Dﬁss.oo Fillag Pee & [}

160.00 Filing Fee, Certificato
Certificate of Status Cortified Copy

of Status. & Certified Copy

FLAS? - 10GSTOLCT Gymn Osllas

ca/Ze 3Iovd NOILVE0de0D 10 ZBBSEESSSB EEiPT EIBZ/5B/PO



AFPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION &08.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TOQ REGISIER A FOREIGN
LDMITED LIAREITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

1, Sullir, LLC
(Name of Forelgn Limlted Liabilty Company; tmuat include "Limited LIabINfy Company, "L.L.G.," o "LLGY )

(If narms ungvailable, entor atternate name adopted for the purposs of transacting buyiness in Florida and attech a copy of the written
consent of the mansgers or managing members adopting tha sitemats name. The altemats neme must includs “Limited Liability

Compagy,” “L.L.C)" “LLC™)
5. Indiana 3. 35-1112760
(urlsdichion under the Taw of Which fereign mited liabilty ~(FE number, if applicable)

cosnpany is organlzed)

4, Novembgr 29,2012
{Date of Orgenization)

H
ea

(Date first iransacted busineds in Florids, if prior to reglimaﬁm_.)
{Seo sections 608.501 & 608,502 F.5, to desermina penalty Lability)

5. 3700 B, Michigan Boulevard

6E B 5 G- Yd¥ £

Michigan City, IN 46360

(Bireet Addroas of Prncipel Oice)
8. If limited liabliity company is & manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers are as follows:
John J, Doucatts, 3700 €. Michigan Bodlevard, Michigan City, IN 46360

10. Attached is an criginal certificats of existence, nomore than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the baw of which it is ceganized, (A photocopy is notacgepiable. Ifthe certificate isin & foreign uguegs,a
translation of the certificate under cath of tho translator st be subsmitted,)

11. Nature of business or purposes to be condueted or promoted in Florida:
Salo and distribution of air compressors

. Sighaturc 6f a membgr or an authorized representative of & member.

(I acnordmnos with scction 608.408(3)fF.S., the axeoution of this document constitotos s affrmation under thy
prenaltics of perjury that the fevte stated heroln ane trus. | am aware that eny false information submitied in 8
docuttent to the Department of State constitules u third degree folony as provided for in 8.817.155,F.8)

Kevin MeGlinchsy

Typed or printed name of signes

037 « 10033018 C'T Sycinm Calim
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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 OFFICE AND REGISTERED AGENT IN THE STATB OF

FLORIDA.

1. The name of the Limited Liability Company is:

Bullair, LLC

If unavailable, the alternate to be used in the state of Flarida Is:

2. The name and the Flor{da street address of the registered agent and office are: a8
gy o
© T Corptiation System F et :33 e
I -
(Name) &2 a [
. M oy
1200 South Pine Island Rosd I S
Florida Street Addrass (P.0. Box NOT ACCEFTABLE) A gL
B W
Plantation _ FL M i b
City/State/Zip

Having been named as registered agent amd 10 accept service of process Jor the above stated limited
Tiability company e the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capactty, I furthur agree to comply with the provisions of all statutes
relating to the proper and complere performance of my duties, and I am Jamiliar with and accept the

bl i i
Hasonsof o pon e o P A R A ST
ce President

(Sigamey———

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§$ 300 Certificate of Status (optional)

FLOSY o LLE52010C T Byesm Ouilme
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

], Connie Lawson, Secretary of Stats of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official 1o execute this certificats.

! further certify that records of this office disclose that

SULLAIR, LLC

duly filed the requisite documents to cornmence business activities under the laws of State of Indiana on July 27, 1965, and
was in existence or authorized to transact business in the State of Indiana on March 01, 2013,

1 further certify this Domestic Limited Liability Company (LLC) has ftled its most recent report required by Indiana law with
the Secretary of State, or i3 not yet required to file such report, and that no notice of withdrawal, disselution or expiration has

been filed or taken place.

In Witness Whereof, I have hereunto set my hand
angd affixed the seal of the State of Indiuna, at the
city of Indlanapolis, this First Day of March, 2013.

Corni Spuuaem.

Connie Lawson, Secretary of Staté

194458-083 / 2013030188622
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