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COVER LETTER

TO: Registration Section
Division of Corporations

Industrial Compressor Supplies LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KEITH BOWMAN

Name of Person

INDUSTRIAL COMPRESSOR SUPPLIES LLC

Firm/Company

316 FEE FEE ROAD

Address

MARYLAND HEIGHTS. MO 6304

City/State and Zip Code

KEITH@EAIRCOMPRESSORPARTS.COM sy
e
E-mail address: (10 be used for future annual report notification) —

For further information concerning this matier, please call:

KEITH BOWMAN 314 426-3131 o

at ( ) - ot e
Name of Contact Person Area Code Davtime Telephone Number - 1 -
S =
MAILING ADDRESS: STREET ADDRESS: L.
Division of Corporations Division of Corporations
Registration Section Registration Section
1'.0. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, 1 32301
Lnclosed is a check tor the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

O si2s00 riting Fee  [1$130.00 Filing Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTESECTION 6050002, FLORIA STUTUTES, THE FOLLOWING 5 SUBNTETED 1O REGISTER A FORFIGN LMY LIABILITY
COMPANY T TRAARACT BUSINENS INTHE STATE.OF FLORIDA:
. INDUSTRIAL COMPRESSOR SUPPLIES LLC

{Name of Forergn Limued Liabsiily Company; inust inchade “Lamited Liability Company.” "LLC. o "LLC™)

(11 nanke unians arlabdle. onter aliermate name sdopred lor the pirpose of transacting business in Fleruda The altermale name must nelude “Linnied Lisbiiey Coepany ™ =1 L C7or "LIEC™
MISSOURI 77-0670313
2. 3
{Jusdiction wnider the law of wich toreagn hrted habaliny commpany 15 orgamsed (FEI muviber. 1t apphicable)
N/A
4.

Date first transacted busmess i Flonda. 1t prior w repsstraton )
(5ce sectivns 6030004 & 605 0005, F 5 1o determiing penaln Habiliey 1

316 FEE FEE ROAD 316 FEE FEE ROAD
5 6.
[Sieeet Address of Prncpal {Hlice) (Maihng Address)
MARYLAND HEIGHTS MO 63045 MARYLAND HEIGHTS MO 63043 m
- <3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T_E '
L2
KEITH BOWMAN o '\?

Name:

15355 DETRICK AVE
Ofttice Address:

DELAND 32724
. Florida
8y ) (Zap code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
dexipnated in this application. I herehy accept the appointmient ay registered agentand agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of ny dutics, and Iam familiar with
and accept the obligations of my positien as re gnu,rcd agent,

/z//;////”




8. For 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(WM anaper Name: REITH BOWMAN (] Manager Name:
[E)Member Address: A16 FEE FEE ROAD [] Member Address:
W Authorized MARYLAND HEIGHTS MO 63043 (] Authorized
Person Person

Clnher [CiOther {Jother LlOther

KYLE BOWMAN

[IManager Name: [ Manager ame:
316 FEE FEE ROAD
(IMember Address: i O] Member Address:
) MARYLAND HEIGHTS MO 63043 )
(] Authorized i H ’ e (] Authorized
Person Person
Clother i JOther Oother (Cother -
=
- [
(]Manager Name: [ Manager Name: - s
CIMember Addruss: [ ] Member Address: -
UAuthorized (] Authorized - L
o oy
Person Person - S
LOther, LOther [Jonher (Jother

Important Notice: Use an atlachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9, Attached is a certificate of existence. no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

14 This document is executed in accordance with section 605.0203 (1(b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F 5.

/7/,//{/ i

Sigrange of an authonsed peron

KEITH BOWNBAN

Typed or printed name at’ agnee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary ot State of the STATE OF MISSOURI. do hereby certifv that the
records in my oftice and in v care and custody reveal that

Fadustrial Compressor Supplies LLC
1L.CO797447

was created under the laws of this State on the 20th day of February, 2007, and is active, having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 22nd day of
October. 2019,
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Certification Number: CERT-10222014-0063




