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Cé@) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 04/05/24

Order #; 1469952-5

Re: Helmer Scientific, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
1200000001957~ ?j/)
Certificate of Geo :Sta/ﬁ)ngifrom State of Incorporation

—

AUTH o
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Helmer Scientific, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Eric R. Waller

Name of Person

Trane Technologies

Firm/Company
800-E Beaty Straet
Address
Davidson, NC 28036
City/Siate and Zip Code

CorpSec@tranetechnologias.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Eric R. Waller 704 655-4000
at( )

Name of Contact Person Area Code Daytime Tclephone Number
Mal Address: Street Address:
Registration Section Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check payabie to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee O $130.00 FilingFee & (0 $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLIRVING £5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY

COMPANY TOTRANSACT BUSINESS £N THE STATE OF FLORIDA:

l Helmer Scientific, LLC
) "{Name of Forei gn Limiited Liability Company, must inchads "Lim7ied Liab Bty Company,” "LLC.Tar "LLE™

(If aame unsvaitahle, enter 1 kerrate rame sdoged for the pusposs of wunsmeting business in Florids, The akemire azme must include “Linmted Liadility Company,” “L.L.C." or “LLL.M

Indiana 41-1432277
2 ersdicton under (b Bw of whiek, orniga Trmwad Tabiay company 1 GrEANEED) 3 BT number, Tapphabliy
. May 15, 2023
St soctuom 55 04 & 508.0905, 5.t Aevermdnd oy by
800-E Baaty Street ; 80O-E Beaty Street

¥ailing Addrcas)

5.
{Surer Address of Principal O Thee)

Davidson, NC 28036 Davidson, NC 28036

)
=
~
7. Name snd siregt address of Florida registered agent; (P.O. Box NOT acceptable) ==
=
i I
Corporation Service Company oo
Name: -1 -
1201 Hays Street r\;
Office Address: o
()]
™
Tellahassee 32301
, Flarida
Zip code)

()

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above siated limited lighility company at the place

designated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relavive to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered aguns.
Corporation Service Company

By:

(Regiatored sgeat’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Christopher Donchoe B Manager Narme. Kumar Paul
OMember Address: DO0-E Beaty Street CMember Address. 200-E Beaty Street
DAuthorized Davidsan, NC 28036 OlAuthorized Davidson, NC 28036

Person Person
OOther OOther____ OoOther Ol0ther

Evan M. Turtz
c.

& Manager Nam OManager Name:
OMember Address: B00-E Beaty Streat OMember Address:
OAuthorized Davidson, NC 28036 OAuthorized
Person Person
OOther CiOther D Other (O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized L] Authorized
Person Person
OOther [JOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annua] Report form.

9. Antached 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 law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is execuled in accordance with section 605.02
submitted in a document to the Department of State constitutes

T %

Evan M. Turtz

(1) (b), Florida Statutes. [ am aware that any false information
ird degree felony as provided for in 5,817,155, F.S.

Typed or printed rame of signee CSC QUAL-31248



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

HELMER SCIENTIFIC, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 22, 1984, and was in existence or authorized to transact business in the State of
Indiana on April 04, 2024.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 04, 2024

LIvege Werales

DIEGC MORALES
SECRETARY OF STATE

-
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198408-634 /20243699618
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 04, 2024.




