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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000135
REFERENCE : 018791 7110117
AUTHORIZATION (
COST LIMIT : SWUZ5,-00
ORDER DATE : OQOctober 11, 2022
ORDER TIME : 5:05 AM
ORDER NOC. 0 019791-070
CUSTOMER NO: 7110117

FORETIGN FILINGS

NAME : INSINKERATOR LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

InSinkErator LLC

IN COMPLIANCE BT SECTION 680002, FLORIX SEATUTES, THE FOLLOWING &5 SUBMITTED TO RHGISTER A FORFXGN DMITED LIBILITY
CONMPANY TOTRAASICT BUSINEXS INTHE STATE OF FLORIDA:
1

{Name of Foraign Limited Liability Company, mwust nclude “Limited Liabibity Company,” "LL.C " or "LLC.")

(I name unay adable, erter alternate name adopted for the purpose of transacting business in Florida The alemme name musst inchade "Listed Lisbality Compazy,” “LL.C,” or "LLC.")
DE 92-0322541
-
- (Junsdxction under the law of which foreign lmuted labiliny camparry is oyzmzed) LFE marsher, of applacable)
4.
{Date fint ramacied busmess m Flonda, i pnao to regatration )
15t soctions 605 0904 & 6035 0905, F.5 10 detenstine penaty labliy )
2000 N M-63 2000 N M-83
6.
(Sueet Address of Prncapal Oticed (Mauling Address)
Benton Harbor, M1 43022 Benton Harbor, Ml 49022 .- o
e
o
=
= -
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) er (o
_ =
Corporation Service Company R
Name: = v o
1201 Hays Street
Office Address:
Tallahassee 3230
, Florida
(Ciny)
Registered agent’s acceptance:

1Zip code)
Having been named as regisiered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the ohligations of my position as registered agent.

e Bpdar
(Blorporation Service Company E{‘{T{’
y:

Assistant Vice Presadent
. U
{Registered sgem's Hipnanse)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

EMa.nagcr Narme: Christopher Conley E Manager Name- Bridget Quinn

DMember Address: 2000 N M-63 D Member Address: 2000 N M-63

DAuthorizcd Benton Harbor, M1 49022 D Authorized Benton Harbor, M1 49022
Person Person

DOlhcr [CJother I:]Olher [Jother

E}ianagcr Name: Jennifer Pawers E Manager Name: Donald D'Anna

D.\«iember Address: 2000 N M-63 D Member Address: 2000 N M-63

Benton Harbor, M1 49022

Benton Harbor, M1 49022

[Jauthorized [J Authorized

Person Person
D()lher Clother DOthcr [Jother
DManagcr Name: D Manager Name:
D\‘lcmber Address: D Member Address:
D'\umorized D Authorized

Person Person
[Tower (Jother [Joher (Jother

Important Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annuval Report form.

9. Attached is a cerntificate of exislence, 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1} {b). Florida Statutes. | am aware that any falsc information
submitied in a document (o the Department of State constitutes a third degree felany as provided for in 5.817.155, F.S.

C\gﬁl /5 z/Q@\

Signanue of 2n mehorized person

Bridget Quinn

Typed of pringed name of signce



InSinkErator LLC

Managers

Christopher Conley
2000 N M-63
Benton Harbor, M1 49022

Bridget Quinn
2000 N M-63
Bentort Harbor, M1 49022

lennifer Powers
2000 N M-63
Benton Harbor, M| 49022

Donald D'Anna
2000 N M-63
Benton Harbor, M| 49022



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSINKERATOR 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSINKERATOR
LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204635064
Date: 10-17-22

7024760 8300
SR# 20223785496

You may verify this certificate online at corp.delaware.gov/authver shiml




