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COVER LETTER

wa

TO: | Registration Section K e
Division of Corporatiens

Heat Transter Sales, LLLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited Lisbility Company for Authorization to Tramsact Business in Florida” Certificate of
Existence, amd cheek are submitted 1 register the ghove referenced furcign limited liabilitey company 1o transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Christine Flowe

Noame of Person

Hottman & Hottman. Inc,

Firm/Company

3816 Patterson St

Address

Cireensboro, NC 27407

CityrState and Zip Code

christine HowewhoTman-holfman.com

E-mail address: (10 be used Tor future annual report potilication)

For turther information concerning this matier. please call:

Christine Flowe 136 2821729
atf( J

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee ™ $130.00 Filing Fee & T SI35.00 Filing Fee & T $160.00 Filing Fee. Centificaw
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WRT SECTION GG, FLORIDA STATUES, THE FOLLOWING 5 SUBMETTED 10 REGISTER A FORIICGN  LIMITED [LABHSTY
COVPANY TO TRANIHCT BUSINESS INTHE STATE (OF FLORITA:
: Heat Transfer Sales. LLC

{Nume of Foreign Limited Liability Company; musl include “Limated Diabilety Company,™ L ALC T or “LLCTY
Heat Transfer Sakes. LLC dba HotTman Hydronics

{If raine unavadable. cnter allernate name adopied for the purpase of Transacting business in Flosida, [he altermate nanw nrst include “Limited Liabality Compam.™ L L.C™ o "LLCT)
North Carolina
9

£3-3253005

TFarisddi sion under the Law ol which forcign imned Rabiiity conspany s organized)

3

{FEY numbeer, if upplcsbke)

1Da1e Tirst trumacted business i Flonida, 1T prier w regisimuon, )
150y sevtioms S DX & RS 0905, F L5 o determine penatty abitayg
4101 Beechwood Dr. PO Box 2608
. 6.
r5trect Address of Pnmeips] Offes (Maihing Aditress)
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Greensboro, NC 27410 Greensboro, NC 27419 >
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —

—

- . . . o] =

Corpoaration Service Company .-
Name:
1201 Hays St
Office Addruss:
Tallahassce 3230
. Florwda
(i)
Registered agent’s acceptance:

(Z1p code)

Having been named as registered agent and (o accept service af process for the above stated timited liability company ot the place
desipnated in this application, I hereby accept the appeintment as registered agent and agree 1o act in this capacity. I further agree
o comply with the provisions of all statistes relotive 1o the proper and complete performance of my duties, and I am fomiliar with
and aceept the obligations of my position as registered agent.

QMW fam

(Registered agent’s signalure}

Assistant VP




8. For initial indexing purposcs, list namwes, titke or capacity and addresses of the primary members/managers or peesons authorized 1o
manage [up to six (6) total):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: HofTman & Hoffman, Inc, EManager Name: Joseph Britt
S Member Address: 3816 Patterson S1. OMember Addrese: 4101 Beechwood Dr.
O Authorized Greensboro, NC 27407 OAuthorized Greensboro, NC 27410

Person Person
OOther OiCiher O0ther O0ther
OManager Name: OManager Name:
CIMember Address: UMember Address:
LlAuthorized O Authorized

Person Person
DOiher DOther, DOther QOther
{IManager Name: GiManager Name:
OMember Address: OMember Address:
DlAuthorized OAwhorized

Person Person
OOther OOther COther CIOther

lmportapt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pumposes only. Non-
indexed individuals may be added te 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 low of which it is erganized. (If the cenificate is in a foreign lanpuage. a transiation of the centificate under oath
of the translator must be submitted)

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

/;”/v Segraterc of an sutfonrcd peron

Joscph Britt

Typed or printed s al signes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

HEAT TRANSFER SALES, L1.C

is a imited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of January, 2019

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act ot the State of North Carolina, (iii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and afTixed my olficial seal at the City
ol Raleigh, this [ 7th day of October, 2022,

Gloie £ Hpuadalt

Secretary of State

Coertification# TT4435218-1 References 19093090- Page: | of ]
Verify this certificate online at htps/www sosne goviverilication



