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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 10, 2020

DEBORAH LEIGHTY
2426 LACY LANE
CARROLLTON, TX 75006 US

SUBJECT: INTERCOOL USA, LLC
Ret. Number: W20000025651

We have received your document for INTERCOOL USA, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call v
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist 1 Letter Number: 220A00005239

WAR 23 1000

www.sunbiz org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Intercool USA,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitied (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concernming this matter Lo the following:

Deborah Leighty

Name of Person

Intercoul USA,LLLC

Firm/Company

2426 Lacy Lane

Address

Carrollton, TX 75006

Citv/State and Zip Code

licensing@intercoolusa.com

E-mail address: (10 be used for future annual report notification)

fat ¥ ]
For further information concerning this matter, please call: =
Deborah Leighty 614 406-2245 _
al ( ) -
Name of Contact Person Area Code Daytime Telephone Number '(\j
Mailing Address: Street Address: 7
Registration Section Registration Section
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee ro
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

lZnciosed is 4 check tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J 5125.00 Filing Fee = $130.00 Filing Fee & 0O $135.00 Filing Fee & {0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Intercool USA,LLC

1
(Name of Foreign Limned Lmb ity Company. must include "Limited Labiliy Company.” L L. G . or "LLE™)

(f name unavailable, eneer alicrnsie name adopicd for the purposs of transscting busmcss in Florids The aficmake name must include “Limited Liability Company ™ 1. 1.C.7 o LLCY

Texas B1-4852676

TTansdction uwnder the law o] which foreign Timiked labihity company & organtzed) [FEI number, i spplcable y

03/01/2020
4,
{Daic first transacisd baaimess 1 Flonda. 1] ppor o mgruebon. )
(Sec sectrons 605 0604 & 603.0905, F 5. to determine peralty lrability)
2426 Lacy Lane Same
5. 6.
{Streat Adkets of Poncepal Offce ) {Mimfing Addross)
Carrolhen, TX 75006
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i—.\j
Corporation Service Company .
Name: ~a
[ )
1201 Hayes St 4
Office Address: :
D
Tallahassee 3230 "
. Florida -
oyl (¥ip codc) ™3

Registered ngent’s acceptance:

Having been named as regisiered agent and to accept se

designated in this application, I hereby accept the appointment §

to comply with the provisions of ail statutes relative to the propér and comp

and accept the obligations of my position as registered agent, )
v

rvice of grocess for'Wie above stated limited liability company aif the place
registered pgent and agree 1o act in this capacity. 1 Jfurther agree
ite performance of my duties, and I am familiar with

ARHIE BOovE£ET~E

{Registered agent’© signanet)




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} towali:

Title or Capacity: Name and Address: Title or Capacitvy: Name and Address:
_ Brandon Anncu Stacv Moscley
= \anager Name: i CiManager Name: . i
7820 Stanford Ave, 4925 Timber Creek
OMember Address: ! O Member Address:
. Dallas, TX 73223 — . Flower Mound, TX 75028
O Authorized = Authorized
Person Person
CiOther OOther T Other O Other

Kenneth Rhoades

O Manager Name: C Manager Name:
3711 Chateau Dy
O Member Address: Cisntember Address:
_ . Sachse. TX 73048 .
= A\uthorized I Authorized
Person Person
JOther i Other COther TtOther
OInanager Nane: OManager Name: =
(:hD)
CiMember Address: CiNlember Address: - :
T
. ] RS
O Authorized CiAuthorized [
"o
Person Person =
r
OOther OOther O Other COther_
)

Impenant Notice: Use an attachment 1o 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 Depariment of State Annual Repart form,

9. Attached is a cenificate ot 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 certiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | amy aware that any false information
N . - " f . . . -~ - == -
subnitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

% g\—r /,/ ///77{——

Signature of an authorized person

Brandon Annctt

Typed or ponted name of agnee



Ruth R, Hughs

Corporations Section
Sccretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation tor InterCool USA, LLC (file number 802616649), a Domestic Limited Liability Company

(LLC), was filed in this office on January 03, 2017.

It is further certified that the entity status in Texas 15 in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 19, 2020.

40707
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Ruth R. Hughs
Secretary of State

Come visit us on the internet af hitps: fiwww. sos. lexas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 948389630003



