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To: * Page: 3of § 2023-07-13 07:29:14 CST 12122023573 From: Devid Thom.

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

INCOMPLIANCE WTTH SHLUTRON S8.0902 FLORIA STATUTTS THE FOLLOWING IS SURNIITIIZY 10 REISTER A FOREKN LAY HABIHIY
CONPANY PO TRANSACT BUSINESS IN' THE STATY. OF FLORI A
l Industrial Process Equipment [L1.C

(Nane of Forgign Limiied Tinbilny Company . nut inchide “Tirfted Taabiluy Tompany

TT.C. orT1.CH

Missouri

(T name unavastable, entoy ahermole naene adaptad b Uee puspose of ansaciing baoness n Flomds e ubieonute nene eust mclude “Laited Labdty Company,” "1 LG w0 TLLLT )

3.
TTursdicoon under the faw of which Terergn Timited sy company s orgarized)

«FF nemher. 1T applicable;

(Nate firel srancacted huaires<in Fianda i pond in regieiratirn
(3¢0e seztiogs 605 (904 & G35 0905, F.X 1 delermine penally Tabiliny g

1900 Jewway Blvd.

t8treet Addrets nf Mrmncipal tfice)

1900 Jerway Blvd,
6.

tMaling Addressh
Calumbus, Ohio 43219

Columbus, Ohie 43219

3
-
Cat S
< T
7. Namne and gliect address of Flonida registered agent: (P.O. Box NOT accepiable) T ez
w
. L)
C T Corporation System _I___-‘;r'- AV
Name; "Rl
= i
1200 South Pine Island Road .
Office Address: (]
Planation RECHE
, Florida
ity tAaps cade)
Registered apent’s ueceptance:

Huving been numed as registered agent und to decept service of process for the above stated lmited liability company al the place
designated in this application, I hereby accept the appointment ay regivtered dyent and agree to act in this capucity, Ifurther ugree

to comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and I um fumiliar with
and uccept the vbliyutions of My position as registered agent

C T Corporation System
I3y

Shuany e

{Regisieved agent’s signature)

F1057 5211020 W e Khrdo Diotue
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8. Far mutial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup Lo six (5 total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:

CiNunayger
CiMember

= Authorized

i William Canady
Name: i

— Manager

1900 Tetway Blvd,
Address; e

Member

Columbus, Olic 43219

T Authorieed

Nanwe

~ Adam McMaihoo

1900 Jurway Blvd,

Address:

Culumbus, Ohip 43219

Persan Persan
D0ther — Other JOher —Onther
_ . Ohio Transmission LLLC _ .
CIManager Nanme: — Mlanager Name:
_ 1900 Jetway Bivd, _
=i hMember Address: _iNember Address:
— . Columbus, Ohio 43219 _ i
1 Authorized _JAuthorzed
Person Paison
i Other — Other JOther “Other
T Manager Name: — Manager Name:
tiMember Address: —Nember Address:
T Authuized Z Authorized
Person Person
Citother ~ Other “Other Ti{¥ther

Important Notice- Use un attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when fiting your Florida Deparunent of State Annual Report form,

G. Atrached 15 a certificate of existence, no more than 90 days ald, duly authenticated by the offical having custody of records in the
jurisdiction under the law ot which it is organized. (11 the cenificale is in a foreign language. a ranslauon of the certificate under path
of the translator must be submitted)

10 Tlnus document is execoted in accordance wath section 615.0203 (1) {h), Florida Statutes. 1 an aware that any talsc informatinn
submitted in a document to the Department of State constituees a third degree felony as provided for in s.¥17.135, F 5.

FIAST < 120 1020 Wudtos Khewer Poding

gmw\a

Sigiemuee of ag eothotzed porton

Adan: McMahon, CFO

Ly prxd o prinntnd mme o sigove
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John R. Ashcroft
‘Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Sccrcmr}' of Statc of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my carc and custody reveal that -

Industrial Process Equipment L1.C
LC68E76)

was created under the laws of this State on the 3rd day of January, 1961, and s active, having fullv
complicd with all requirements of this office. '

IN TESTIMONY WHEREQF, | hereunto set my Eand and

Z| cause to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson: this 12th day of
Iudy, 2023, o

From: David Thoma



