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To: Poge 3of ¥ 20:7-10-02 09 4313 CST

COVER LETTER

TO: Registeation Section
Division of Corporations

. .. Puntair Voives & Contrels, LLC
SUBJECT:

12122023573 From: Kimberly Laughiey

Nanie of Farcign Limited Liasility Company
Lyvar sir oy Madam:
The enclosed application. ceetiticaie and fec(s} are submitied for iling.

Please returne all currespondencs voncerning tis matlee 1o the following:

Kusie Lackey

Nurne of Person

CT Comoration

Firm/Company

120 South Central Ave,, Suite 400

Addiess

Clavtan, MU 03103

Ciry/State and Zip Code

emaersonlegalEd smerson.enm

Tl address: (o e used for Tuture annual repart natitication)

For Nurther information concerning this matter. please call:

R OQhmslead! 111 553-2418
at{ J
Wame ol Person Area Code & Davitme Telkephone Number
STREFET/COURIER ADDRICSS: MATLING ADDRESS:
Repistration Section Repistration Seetion
Division of Corporations Division of Corporations
Chlton Building PO, Box 0337
2661 Tixecutive Center Cucle Tullahussee, Florida 32314

T'allahassee, Florida 32301

Faclosed is a check for the following amonnt:

{71 %25 Filing Fee L1 $30 Filing Fee & 1833 Filing Fee &
Certilicme of Statns Certitied Copy

CRYFO5E (HES)

12

FLaag? o C2A00 0 Woiret Mhunes 50l

[ s&80 Filing Fee,
Certilicate of Statny &
Certificd Copy



Page 4 of 7 2037-10-02 05.4313 5 12122023573 From Kinbetly Laughiey

APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {i-d must be complefed)

-

b Name of Tinaied lakilioe Company as it appeacs ¢ the records of the Fleridy Depertinent of

" Bemedr Valves & Contrels 1LLC
Siuter ] :

SO0 West Flarssant Ave,

Eanter new prineipat oifice address. iCaoplicnble:

Si. Louis, mid 63136

{FPrincipal affice udiress
MUNT BE A STREET ADDRERS)

: - e iaad SEOO Weat Florssant Ave,
vntar new mailine ad dress, 1T applivable: I - "”f_;
\Maiting gz ooy e e -

T ye R 51 Tants, MO B3 Td0 [ o)
MY BE A PONT IO BOXG L &
. A
\
~J

-
e o i e

2ofhe Floridy document raunber of this Hvited Labilisy company i

1
MEFEQOO0 G2 L m

Texas )

3. Jurisdietion o Ha organivaton _ ] t. =
, . AR L VDT P
4. Dare antharized to do busiress in Florida: _ s . e ™

SECTION L (5-2 complete unly the applicable changes)

< T - Salsub 3L LLC

S Wew nzme of te dimntsd habidity company, e '_]_L - o -
{must concats "Limied Liakiliny Compaoy. ™ LL.C7or "LLET)

T mame teavailable, enter alternate nune adopted Lor te pupese of ransacting business in Florida and atach a
copy o the written cunsent of the nianagess or maeaging members adopting the altemate name. Ihe afernaie name
mast contadn CLanited Liahiline Company,” TG o *LLC™

b. It amending ihe regisiered npent andior vegistered ofiicer auldress on our recards, cuter e ping el ihn dew
revistere:] apony ambar the peve repistered nitice aiblress here:

e ol New Bopistered Apendt

Nouw Registerad (e Addres

Frrer Florida Strevr Address

. Florids __

ip Code

] ! ;P raﬁ*n’ agent o .»:-gn..-m Gof b This cupacite  furtier agece o comply with
e provisions of afl sueutcs relagive 1o Hie proper aed complote perfirasanee af my ouries, and am fasliar with
coned e ept Ve cebdugsiten of pie poniiien ax rggeiered agent as presadad for Jo Chapter 805 250, Fihix

peimg filed o merety reflest o choge i the rogistored affice adds o, | esety condirn i e dimitnd

BTN L TR,

it wwitten e tia Py,

If Changing Registered Azent, Sienature ofNew Replsered Agent

5

U e alddte &9 ey K oaertiloe



Tor Page Sol 7 20i7-10-02 0543 13 CST 12122023573 From: Kimberly Laughiey

7. ¥ the amendment changes the jusisdiction of crganization, indicate new jurisdiction:

§. 1 he amendmen changes person, Lide or capaeity in accordance with 605.0902 {1){v), indicaze that change:

Titles Capagity Nimg ‘ Address Iype of Action
Y
1

O Angeta T Bilex 500 Wiyt Bivd, Smite 600

_— Jaud

Minneapolig, MN 35136 -
*] Remove

mor

AL Dennis Cassidy 3300 Waywno Llvd, Suite 600
daz de it Madd
o
Minneapoliz, M 35416 -

Frpgsure Mark Bor 5500 Wauvzata Dlvd, Suite G4

-
—
[
— ] rj.{;‘d b o m
ERY

Minneapolis. MN 55414 K

Remove
o
-

L]

gn 3

Seerctary Jazon Stoks S50 Neyzasta Blvd, Suilz 660

_______________________ ) Add

Minoneapolis, MIN 35418
<) Remove

R el
Prasia

(43

nt Terry DL Buzbeo 30F South 151 Avenue

[X] Add

Marshbalitown, 1A 50158
[} Remove

5. Attached s 2 certifeate, i1 required; no more thun 90 days old, 2videncing the
aforcmentioned mnendment(s), duly authenticated by the official haviag custody of recerds inthe
jurisdiciion under the law of which this ensiiy is organized.

Simature of Uie muitkorized ropresentalive’

Steven A, Chelesnik

Typed or printed name ol simec

Filing Fee: 52500

1
4

N A B O AT R
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20471002058 43 13 OST 12122023573 Fiom: Kimberly Laughrey

7 1F the zmendniert changes the jurisdiction of erganization, indicate new Jerisdiction:

& 1f the auneedien! chanpes person, Lthe 0 capaeity in secordance with 695.0902 (1 Xe), indicale that change:
Aited Capagity Mamig Adadryss Tvpe vl Agtion
Senretury Steven Al Chelesnik 0080 Norman Center Thive
add
Bloomiongton, 55437
. ',.:_'} Reinave
Assl, See Wenqian £, Buteher 208 Linerson Wy __
U+ - - ] de!
MeKinney, T 78070
; —
LI Remove
S .
e : J'i".'(Td _,T\
2
g A
“a- e
e §
. R 'Rc:lﬁac .\'
'.‘_ - ;
-y
. = "_‘ }
@
D Add =
i 1 Remove
e (] Aadd
T Remove
0. Auached is 2 cortificute, i tequired: noomore than 80 days old, ~videncing the
aferermentioned amendmeni(s). duty authenticated by the ¢fiivial having custody of recerds in the
jurisdiction uvnder the law of which this entity is organized.

Sizzrature ol the authonized representative
Steven AL Chelesnih

Typed ur prinied name ol signee

Filing Fee: S25.00

3
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Rolando B. Pablos

Corporutions Section
Secreiury of Stale

P Box 13607
Anstin, Texas I8711-3697

Office of the Secretary of State

Certificate of Faet

The undersigned. as Secretary of State of Texas, does hereby certity that on September 27, 2017,
Pensair Valves & Controls, LLC, a  Domestic Limited Laability Company (L1C) (file number
80212359973, changed its name to Vulsub 1L LEC

In testisnony whereof, | have hereunto signed my name
ofticially and caused 1o be impressed hereon the Seal of
State ar my of¥ice in Austin, Texas on September 29,
2017,

Rolando B, Pablos
Secretary of State

Come visit us ont she internel af Bip: o wsew o Slle vy
Plione: (312) 463-3535 Fas: (312) 4635700 Diak: 7-1-1 for Relay Services
Prepared by SOS-WEB TH2 10254 Document: Tod IBTYI000N



