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COYER LISTTER

pASH Repistratinn Scedion
Division of Corporntions

Qualitrol Company LLC
svwJECY, e -
Name of Limited Liakility Company

The enclosed "Application hy Foreign Limited Lighility Company for Authorization t Transact Business in Florida,” Cemificate of
fixistence, and check arc submilted (0 registor the above reirenced foreipn fimited Liability company o trunsacl business in Florida,

Please return all correspondence concerning this maiter to the fallowing:

Liane Noureldin e

Wainc of Persan

Fortive Corposation

Firm/Company

6920 Scaway Blvd.

Addruss

Bverett, WA 98203

City/State and Zip Code

esouzaf@dmninc.cony

T-mail addicss: (10 be used for fiture annual report notification)

For further information concerning this mader, plesse call:

Liane Noureldin 423 440-6971

- ————- ut )

Name ot Contact Person Arcu Code Daytime Tulephane Number

DATLING ANDRESS: STREET ADDRISS:;
Divisicn of Corporations L¥vision of Corporations
Registration Seatiomn Registrativn Section
PO, Box 6327 Cleftant Building
Tallahassee, FI. 32314 . : 2861 Execulive Center Cirele

Tallahassee, F[, 32301

Enclosed is n check for the following amount:
] $125.00 Filing Fec 0 £130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Cedificate
Certificate of Status Certifled Copy of Stutus & Centified Copy

B AT . ASLWENE T Wokirs Khuwet {ufine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT RUSINESS
IN FLORIDA

N CURPLIANCE FWITH SECTHON (OS.0%2, FLORIPA STATUTFR THE [} LOWING 1S SURMITTED TO REGISTER A FOREKHY LOITED LAY
COMPANY T TRANSACT BUSINESS N THE STATE (O FLORIDA:

1. Qualitrol Company LLC
[Namo of Foregn Linited Linhility Compaiy; mwl ‘netuds "Limied Liubilily Gompany,” 1-L.C.," of "LLC.T)

{1 na ne uiavailablc, cater wlicrmate nae adopted for the prirpose ol mnsacimy bunaert w Fiarida, Tl ahicmte nant inust inchede “Limited Lisbility Company,” "L.LC." or LLeT)

5 Delaware 3. 47 2408097
Thineehica wader Ui Taw of witeh furoigs limied labikly conpany s Grganied) - {FEI nwaber, [T npplicable)

%Imo Tret ransicesd Busines fl FICnda, 11 paol 19 ropisiration )
Gye sectiims 6050904 & 6050905, F.5. wo dolenmine peaally hinbility)

5, 1385 Fairpon Rul. 6. 1383 aitport Rd,
{Sitcet Address of Principal Offtce} (Maibng Address)
Fairport, NY 14450 Feirport, NY 14450

7. Name and stiest addieys of Florida registered agent: (P.O. Box NQT acceptable)

Name: C T Corporplion System

Office Address: 1200 South Pine Istand Road

Plemation Florida 33324
{City) {Zip ¢ndr)

Registered ayeat's aceeptance: .
Having heen naied as registered agent atd to wecept service of process fur Mie above staved Himited linbility company af the place
designated in this applicatioi, I hereby accept the uppuintment ay registered agewt and agree fo acl in this capacity. | further agree
fo comply with the provistons of afl statutes relative fo the proper an qup!elc perfuninance of my dutles, aud I am Samitiar with
wnd acceps the obligations of my position as registered agent. / / )

By C T Carporation Rystcm (/{ J’l{wﬂ{ﬂ/fr* i:n;::‘::v;:mm

{Regicicred mgend 'x sipnature) 0

8. The pame, title or capacity and address of the persan(s) who hasthave ad;.?o'rity to manage is/are;

Tille ar Cupagity: Nane and Address: Title or Capacity: Nume gud Address:
Managur Emily Wenver President [.inda C. Rae
6920 Scawuy Blvd. 1383 Faiport Rd.
Everett, Wa 98203 TFairport, NY 144350
Manager Rajesh Yadava VP & Secretary Daniel B. Kim
6920 Seuwuy Blwd, 6920 Seawny Blvd,
Fveiett, W4 98203 Lvepel, WA 0¥203

(Use attzchments if necassary)

Y Aumched is a cerlificale of existence, no more than 80 days old, duly aulbentleated by the oflicial having custudy ol records in the
jurisciction under the law of which it is organized. (11 the certificate is in a foreign langunge, » ranghation uf the cenificate under oath
of the Lansiator must be submited)

|0, This ducument is executed in zccordance with section §05.0203 (1) (b}, Floridn Statutes. 1 am aware that any false Informotion

submitted in 4 document 1o the Depariment of State constitutes a third Whmy-ns ided for in 5.817.1535, F.5.
I

PR

o~
X A T
U Sigrature of my nuthorized psison

Rajesh Yaddnva

rypod or prinicd nama of Hpneo

B L e e ]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE , DO HEREBY CERTIFY "QUALITROL COMPANY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203756216
Date: 1Z-14-17

5643216 8300

SR& 20177565685 ;
You may verlfy this certficate onling at corp.defaware.gov/authver shtml




