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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Penmir Sales US, LLC
Name of Fareign Limited Lmbxllty Company

Pear Sir or Madam:
The cnclosed application, centificate and fee(s) are submitred for tiling,
Pleasc return all correspondence concerning this maiter o the following:

kmﬁ e [acteq ;

Namk_df Person

Sl (’awﬁmﬁm

" Firm/Company

[0 Sau-%/m (’mlmf S(zf“‘fé 'L/M

Address

("‘.'Ia;g fin, MO (p3105

City/State and Zip Code

eersonlegal@emerson.comn
E-mazl address: {lo be vsed’ Tor Toturs ARBIAT rcpon nonfmatlon)

For further information concerning this matter, please call:

/me Ofmyﬁad ac Yy 5537438

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Iivision of Corporations
Cliftan Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallghassee, Florida 32301

Enclosed is a check for the following amount:

Q0 $25 Filing Fee [ $30 Filing Fee & QO $35 Filing Fee &  Q $60 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
Certified Copy

CRZEDSS (12/14)
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APPLICATION BYI FOREIGN LIMITED LIABILITY 'COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION Y (1-4 must b¥'completed)

Numne of limited liability Company as it appears on the records of the Florida Department of
State: Pentair Sales US, LLC

2. The Florida document number of this limited Bability company is: _M14000067873

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Plorida: 10/29/2014

SECTION 11 (5-9 complete only tiie applicable changes)

3, New name of the limited liability company: Emecrson Automation Solutions Final Control, LL.C

(st contain “Limited Liubitity Company, * “L.L.C.," or “LLC."}

Campany,” “L.1..C." or "LLC™

(If nuine unpvailable, enter aliernate name adopted for the purpose of lrunsaeting busioess in Flotida and attach a copy of the writen
consent of the monagers or managing meaibers adopting the altemiate name, The allernate name must contain “Limited Liabiliyy

6. Il amending the registered agent and/or registered office address on our records, enter the name of:
the new repistered apent arid/or the new registered office addsegs here:

Name uf'Néw:Rég_isiered Ageni:

New Registered Offiee Address:

" Bpier Florda Street Address

, Florida
iy’ Zip Cexte

New Registersd Agent’s Signature, il changing Registered Agont:
1 hercby accept the appointment as registered agent and agree to acl in this capacity. I further agree to
comply with the provisions of alf statutes relative 10 the proper and complete performance of my

dutics, and § am fumiliar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.8. Or, if this document is being filed 1o merely reflect a change in the
registered office address, 1 hereby confirm that the limited liability company has been natified in

writing of this change.

I Chaopirg Regislured Ageot. Sipnniuce oCaw Registersd Ateul
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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K. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Cipacity " Name

MCL  Thnny Ellic
w

Address ol Action

510—00 Wﬂ&]z&fﬁ [HW[ DA
' sl {‘ 5'51”6’ Pj._l{cmovc

men  (ngels DTl

ML Mark Dorin

"‘pr:g‘:;'ai;nf Joha P Wilson.

05 S Center i gnn

Niazshalltum, T4 5028

L3 Remave

SM rela jr,

Son0 /Ut?f man (IrﬂJﬂi‘ gﬁ.ﬂ.dd
ﬁj b l hé? [7) fL}. m M ‘5’5 L/J';Remove

Y. Attached is a certificate, if required: no more than 90 days old, evidencing the

ilorementioned amendment(s}), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
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Delaware ...

-

The First State |

I, JEFFREY W. BULLOCK, SECRETARY OE; ‘STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “FPENTAIR SALES Us,
LLC*, FILED A CERTIFICATE OF MNDDENT,‘;?CELANGING ITS NAME TO
“EMERSON AUTOMATION SOLUTIONS FINAL CONTROL, LLC* ON THE

THIRTEENTHE DAY OF OCTOBER, A.D. 2017, AT 1:47 O CLOCK P.M.

Authentication: 203412843
Date: 10-17-17

5597682 8320
SR# 20176659413

You may verify this certificate online at corp.delaware.gov/authver shimi




