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" : COVER LETTER

TO: Hegistration Section
Division of Corporations

Franklin Fueling Systems, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

TAX DEPT

Name of Person

Franklin Electric Co., Inc

Firm/Company

3255 Coverdale Rd

Address

Fort Wayne, [N 46809

City/State and Zip Code

tax@fele.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

E. Brooke Moorc 260 824-5395
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 12301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &  [] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Franklin Fueling Systems, LLC

{Name of Foreign Limited Liability Company: must inciude ~Limited Liability Company,” "L.L.C.." or "LLC.")

Franklin Fueling Systems, LLC

(If name unavailable, enter altemnaie name adopled far te purpose of transacting business in Flurida, The alternate namk: must inchule “Limited Liablity Campany.” "1 L.C," or "LLCT)

Indiana

35-1747724
2 3
(Junsdiction under the law of which forenm Emited Bability company 15 organuzed) (FEI number, 1f appheable)
4,
{Date first transacled business ir Flonda, if prior (0 rewstratian,)
{See sectiony 603.0MM & 603.0905. F.5, 10 detennine penalty lizbiligy)
9255 Coverdale Road 9255 Coverdale Road
3.

6.

(Street Address of Principal Office)

{Mailing Address)

Fort Wayne, IN 46809 Fort Wayne, [N 46809

United States United States

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

4 .:I 10
IS A
M —_ (-
Corporation Service Company E
Name: - R
3 Tl
1201 Hays St uoo
Office Address: Sl -
Tallahassee 32301 o 5
. Florida 0
{City} {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provision all statutes relative to the praper and complete performance of my duties, and I am SJamiliar with

and accept the obligations ity poslfion as registereg ggent.
/{ J%Mbert M. Meichiorre, Asst. VP
7 rid!

(Registered agent™s signature)




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:

j1z Jay Walsh
DManager Name: Gregg Sengstack |l Manager Name: ay v
[IMember Address 9255 Coverdale Rd (] Member Address: 9255 Coverdale Rd
c S8: :
Fort Wayne, 1IN 46809 . Fort Wayne, IN 46809
(@] Authorized or vayne (W] Authorized ° ayne
T L
Person CEQ Person President
[Jother [JOther (Jother Cother
Heili
[COManager Name: Jonathan Grandon (] Manager Name: Jane Heilig
255 Coverdale Rd 9255 Coverdale Rd
[(IMember Address: 9253 Coverdale ] Member Address: overeae
[@Authorized Fort Wayne, 1N 46809 W Authorized Fort Wayne, [N 46809
Person Secretary Person Treasurer
Clother Cother Jother DOther__-,_,) .
e
[:]Manager Name: [l Manager Name: e
3 .
[Member Address: 7] Member Address: .
2
[JAuthorized ] Authorized o
e
Person Person P
Clother CJOther [ JOther, Clother_

Impartant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes onl:  wa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitules a third degree felony as provided for in 5.817.155, F.S,

()

Signaruee of an autharized persan

Jonathan Grandon, Secretary

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

l, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custadian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

FRANKLIN FUELING SYSTEMS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 29, 1988, and was in exister';ce or authorized to transact business in the State of
Indiana on May 10, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, ang that no natice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 10, 2019

Covrce Chumarn,

CONNIE LAWSON
SECRETARY OF STATE

Cand .
Wk AN R
U

1816

1988061279 f 2019971819
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 09, 2019,




