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APPLICATION BY TOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TU TRANSACT BIUSINESS
INFLORIDA

PN COMPLLANCE [T SECTION G U2, FLORIDA SCATUTEN THE FOLLOWING INSUBADITRD T RECISTIR A POREIGN UMITELY LGB Ty

COMPALY VO TRANTALTT BVNINESS INVHE STHTE O FLORI:
Elemenl Appliznce Company, LLC

|
[Famc of Forciga 1 ted LBy Conmpany, mst inetiade "Dimmed LSS Company L0 o "LLC™ ™

LEname ufacable, S0l AITIRAIT RATK 2J07ICE ICF INC YIDESS 3 Manidnng bantnz i in Flottda The ag2n itz mame must archude T fomaied Bty Cempany” LD o TLLE

Delaware 542310520
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T1581 Metro Boulevard 131 Mewra Boulevard
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\Streat Avdrets uf Sinepal OINGE ° TRy Akiave:
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[Repistercd agent’s acceplance:

Having becn mamed ay vegistered agent and o qecept seevice of process for the above stared fimied Balilig compaeny o the place
designaied in this application, Theveby aceept the appointment as vegisicred apone and agree to act i thiy capacitg. f fivther agree
to cempdp with the provisions of wll swintes velaiive (o the proper and conplore perfavnoiece of v duties, aod Dain familiae scith
and wecept the obligatians af wy pasition as regisiered ageni,

C TCapeton Sysiem %ﬁu’q Kaity Toon, Asst. Secretary

(Rugeaornd agem’s s atuiz)
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3. For notial indening purposes, st momes, tile @ capactty aed wddiesses o the oy memboisfmazagens o persons auiheinzed (o
manage [up o six 15) foal].

Title or Capaeity: Name and Address: Title ur Caparily: Name and Address:
aManape Name; __Michael O'5haughriessy . (IManape: MName:

) 7151 Moo Boglevard
TiMember Address: LM empes Addiess.

Edina, Minnesota 55439

anthorized T Authunized
Perzon Hersus ——
Ciither___ ____ {):her L Ciber Clother
CiManager Name: — Mainiger N
{Zxenber Suddvese —Member Adddress
LlAuthonzed o o o Authorized
Peraon iferaon __
Other__ [0 ther Cidher UDther
(IManage: Name: iManaper Wane:
CiMember Address: oo T Membe Address e e
i Authanzed ) ZAuthonzed .
Yerson Persen
Cicnher fiCher ___ Titther i nher

Lporant Netice: Use an attachment o repanl more thaty six (65 The attachment will be imaged fon separing puipuses only. Noa
indexed individuals may be added o the index when filing vew Florida Depariment ol Siaie Ananal Report rorm.

9. Alwched iy g cerificate of existerce, no omore tan 90 devs old, duly awthenhcated hy e ofiicial having custody of records in the
jurisdiction urder the law a2 which it is organized {37 the certificate is i toregn language, a wanskion ot the comificaic under aah
of the panslaion most be submaited)

1. This document is execuied 10 accordance with seclog 03,0203 (1) (2, Flunda Sigkces. Fain aware that any lalse tifmmanen
subnytted iv a decunent o the Depavtiment O_FST?K: constinges a think degree feleny as povided for in s ni 7155 FLS,
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Delaware

The First State

i, JEFFREY W. BULLOCK. SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEMENT APPLIANCE COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2023.

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

PAID TO DATE.

Qmu, w WUl », Lecastary ot Klain )

Authentication: 204259136
Date: 09-27-23

7424635 8300
SR# 20233596990

You may verify this certficate onling at corp.defaware.gov/authver shimt




