122000008782
— UAMMTARGETAVAR

— 200407792982

{City/StatefZip/Phone #)

SCNTLoeiEn 0 T gt
[]rekue  []war (] mai DUUTE UL s

(Business Entity Name)

(Document Number}

o ™~
M =
. . . e I
Certified Cories Ceitificates of Status s I '=‘E‘i
-0
. :-l e 1 oMLY
o .;_’ N [ 4
L o
T e
Special Instructions to Filing Officer: e ;j:-: L
45577y 2
s -
33 -
= W
EES R

Office Use Only

W23 - W




Py 3
;!i;, LA
iE T
< £}
3 £i

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2023

DENNIS MUENCH
16550 WEST STRATTON DRIVE
NEW BERLIN, WI 53151 US

SUBJECT: MILWAUKEE VALVE COMPANY, LLC
Ref. Number: W23000079534

We have received your document for MILWAUKEE VALVE COMPANY, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corperation/limited liability company"); and the registered agent's
signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1l Letter Number: 123A00012861

www.sunbiz.org

Nivician Al CAarnnratiniie - POY ROY &97 .Tallalhacenn Flarida 39714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ml /Uﬂa /466 VA/( C;ﬂf/ym Z‘ L 4 C

Name of Limited Lmblhty(umpany

The enclosed "Applicaiion by Foreign Limited Liatnlity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

b SNt ﬂ?aemc /)

Name of Person

/17 kee Valee C;m/pnly) L

Firm/Company

/65 S0 ZJQ.S/ S/m/‘/w b,ﬂ w:

Address

New Beals, WOI  53/51

City/Stiite and Zip Code

o/maech @ﬂn [Jﬂu éee el /ve. » C O

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, pleasc call:

Dewwis Mueneh 262, H433-2829

Nume of Contact Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Taltahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavablg tgr FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee XS]JO.OO Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGHSTER A FOREIGN [IMITED LIABILITY

COMPAN r7~54 o?mwwsvs?;e Q ﬁﬂv LZC,

ame o] Foreign Limited Liability Company; must inchude “Limi bﬂlrfoxmlanv“ "LLE "o "LLCT)

(If ramc unavailablk, cnter alternate rame adopted for the purpose of transactng busisess i Florida. The aliemate aame mmust include “Limited Lisbility Campany,” “L.L.C," or *LLC.7)

ol iscontssn ., 39-0%65299

(Jurizdiction under the Taw of which torc:gn linuied hability company Iy ocganized) (FET qumber, T applicable)
. Shileoz3
) (Date Tirst transacted business mﬁund:l. i price (o regrstmation

{See sections 605.0904 & 6050905, F.5. to determine penalty h)ﬁnhry)

%4@%5&2&{ Skattn Do anm’;ﬁme_,
/\/e,u Z?ee /m. Wi

$3/8/

wy 02
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ;;“:g §
.o N “ﬂ
ed B 2
Copoatino Sysbn = 5 =
Name: C‘ T ""paﬂﬂ oD 'YS (4%} _5—_'?: g :
o I
Office Address: I'zw S- P'-"c L/“J Kaqc/ "; é E,j
. — v e
T,
= (e
p/nﬂ’%alPOAJ ! ,Flurida 333 aq‘..,.‘ o

T (i (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designatad 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 accept the obligations of my position as registered agent.

CT accout mumbpr. 41776 80006

{Registered agent’s signanare)

l Fa .
le C/ Cow From eMM/ 14 4/&0

aHahed’.
,,ﬂ’ '3



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {(6) total]:

Title or Capacity:

%\d anager

OMember
O Authorized

Person

OOther

KManager

OMember
CJ Authorized

Person

O 0ther

mManager

CiMember

ClAuthorized
Person

iOther

Name and Address:

Name: SfQUeN MA/m
Address: beS'o "}4 gﬁ“‘%ﬂ' Df

Title or Capacity:

CiManager

COMember

Neul &4/: “\J’ UZ S3 /5’/ ﬂulhorizcd

CiOther

Name: %ﬂ AIOU}-&I
Address: l(foO U- j}fﬂ#w k.
Mew gef/d, WL 3181

OOther

Narme: [deﬂcf _{Q/Ay.q,\/ ///
address: 16550 W f}f‘n#ﬁd Dg'

Now Berhiniy WL S35 ¢

i Other

Person

OOther

TiManager
OMmember
OO Authorized

Person

O Other

OManager
O Member
(3 Authorized

Person

COther

Name and Address:

Namc: .D&\MI/J MQCNC A
Address: ma u .Sﬁ'ﬂH‘m/ D}{
New Bortyn, WL 53157

O Other
Name:
Address:

OOther
Name:
Address:

CiOther

[mportant Notice: Use an attachment 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 Departiment of Siate Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdtction 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 exccuted in accordance with section 6050203 (1) (b). Florida Statutes. 1 amn aware that any false information
submitted in a document 1o the Dcpartmc:u of State constitwies a third degree felony as provided for in 5.8317. 155 F.S.

Simlurm:n authorized person

bemms mueuc/]

Typed vt printed nume of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I. Craig Heilman, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certify that

MILWAUKEE VALVE COMPANY, LL.C

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization 1s August 31, 1959.

I further certify that said corporation or limited liability company has. within its most recently completed report
vear. filed an annual report required under ss. 180.1622, 180.1921. 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official scal of the
Department on May 01. 2023,

i

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Depantment of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://'www.wdfi.org/apps/cesiverify/
Enter this code: 360501-DE268F18



