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

INCOMPLIANCE WITH SEUTXN S8.0X02, FLORIA STATUTEN THE FOLLOWING [S SUBMITTYD T8 REUSTIR A FORFKN LAFTED LABILITY
COVPANY TO TRANSACT BURINESS INTHE STATEOF FLORIDA:

l Furey Filter and Pump, LLC

(Wme of Foreign Laumiied Tidbibty Companys must incinde T arnited Taabeiiy Company,™ 1.1, C.., or "TT.C.

(I pame coaveilabde, emter mltemuote nooe aloptal e tee purgsy o bunsiciig busngas an Flogads $he ultemate name st mclude “Lanied Lauhehty Cosmprany M 510G o TLIC T

Wisconsin
o

3.
tJunadiction onder the Faw of which foresgn inuied Tisiifin company & argarized) ¢ T nunher. 1T applicable)
4.
[(Thate tard taneacted hudnesd i Florada of v i regratration
(Sex sestioas 605 0904 & GO5 QOGS I8 1o delermine penally Liabilitv)
N117 W19237 Fulton Drive 1900 Jerway Bivd,
5

(Steeel Addrens of Trincipal Nitice)

Maling Addressi

Crormamown, W 33022 Columbus, OH 43219

7. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable)

- ~3
R (=
—
3o s
Pl [ LR
C T Corporation System o = » 3
Name; i T
= o
1200 South Pine Islund Road o ot
Office Address: Lo = 188
f —‘L XS —Fade]
- . W
Plantalion 33324 . CANEE
, Florida (]
{City) {Zip i) (o2

Registered sgent’s uceeptance:

FHuving been numed ay registered agent and to accept service of procesy for the ubove stuted limited liability company at the place
desigrnuied in this upplication, 1 hereby accept the appointment as registered agent and agree to aot in this capacily. I further agree
to comply with the provisions of afl stutwtes relative to the proper and complete pecformance of my dutics, and am fumiliar vith
and accept the vhligations of my position oy regiviered agent.

C T Corporalien System

by SW WMelnnaes

{Regiskeeed agent’s sigrature)

FLOST - 1021 2030 Wodtery Kbas oo Duline
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8. For mital indexing purposes, List names, title or capacity and addresses of the primary meinbers/managers o1 persons authorized to
manage [up Lo six (6) total|:

Title or Capacity:

Name and Address:

Wiltim Canady

Title or Capacity:

Name and Address:

Adam McMahon

U Munuger Nanie: — Manager Name:
_ 1900 Jerway Blvid _ 1900 Jetway Blvd
i Member Address: — Member Address:
— Columbus, OH 43219 — ) Colambus, OH 43219
iy pihorized 2 Authoneed
Persnn Person
T Other — Other J{nher
_ ) Ohie Tranamission LILC - .
IManager Name; — Manager Nane;
_ 1900 Jerway Blvd —
='Member Address: - _ hember Address:
- . Columbus, (1143219 - .
i) Autharized U Autharized
Person Pe:son
J0ther — Other J0ther
D hManager Name; Tihlanager Name:
Cikfember Address: i_‘Nember Address:
i Autherized T Authorized
Persan Person
i3 (nher T (ther ) ther
Importat Notice: Use an attachmen 1o report more than six (6). The atachment will be imaged for teparting purposes only. Non-

indexed individuals inay be added lo the index when filing your Flonda Depaunent of Stale Annual Report foim.

8. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the atficial having custady of recards in the
Jurisdictron under the law of which it 1s organized. (11 the certificate isin 2 fareign danguage. a transiauion af the certificate under cath
of the ranslaior must be submitted)

10 This dacument is exceuted in accordance vath scetion 605.0203 (1) (b)), Florida Statutes. 1 am aware that any false intormatian

submitted in a document to the Depariment of State constitures a third degree felony as provided for in s.817.135, F.§.

FRA57 - 1221 2020 W edeeys Khuser Dolue

@ M fap—

Adam McMabon, CFO

Stgymtere of an authazed ersus

by pod on peitiled name o signee
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Lnited States ol America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

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

FUREY FILTER AND PUMP, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ol incorporation or organization is January 13, 1964,

I further certily 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 WHEREOF, I bave hereunto sct
my hand and affixed the official seal of the
Department on July 07. 2023.

L)

—7

CRAIG HHEILMAN. Administrator
Division of Corporate and Consumer Services
Department ol Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/appsiccsiverify/
Enter this code: 365488-9F452037



