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C/J CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 12/10/24

Order #: 17206521

Re: Industrial Air Power LLC ,«-—-\ 7
Processing Method: Routine g7 o e
' (/..‘-}’rf/&%a’,f,gg% y
VAN

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

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 cali our office.
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COVER LFTTER

TO: Registration Section
Division of Corporations

industrial Atr Power LLLC
SUBJECT;

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 13usiness in Florida.” Centifteate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Christina Giza - Paralegal

Name of Person

lee Miller LLLP

Firm/Company

200 West Madison Street, Suite 3500

Address

Chicaga, Hinois 60606

Citv/State and Zip Code

Christina. Giza@icemiller.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please calbl:

Christina Giza 312 705-6027
at ( }

Name of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Strect. Suite 8§10

Tallahassce, FIL 32303

Enclosed is a cheek for the following winount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T1$130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMNPLIANCT T SFCTION 6080002 FTORIA STATUTEN T FOLIOVWING IS SUBNTTTD) T8 REGISTER A FORFKGN FINITED LIARRATY
CONPANY TOTRANNACT BUNINESS IN TS STATEOF FTORIDA:
I Industrial Air Power LLC

(Nane of Foreign Lamnted Liabality Company: must welude “Limited Liabihty Company,” "L1L.C..7 o "LEC.™)

2

{lf name unavailable, enicr alicrnaic name sdopled tor the purpose of gansacung business 10 Flozida The alicinatc name must include “Limited Liabiluy Company
Wisconsin

v ULLCTor“LLC ™)
3
(Jurisdictinn under the Taw of whieh Toreign Emited bhabihiny company s orgamzed)y (FEI numbses, 11 wpplicable)
4.
{(Date firs! Gansacted business in Flonda, i peiof 10 tegistzation )
(See sections 05,0904 X 6050905, F.5. 10 determine penaly Habitiny
9353 Delegates Row

2,
(Strect Address ol Principal Otiiee)

{(Mahing Address)
Indianapolis, 1N 46240

~
=
=
=
o 3
(] -z
o - -
7. Name and streel address of Florida registered agent: (P.0O. Box NOT aceeprabic) -5 — ':?
. M “_:
e OTE
A - R —
Carporation Service Company A<
Name: oL
L. Wi
B o -
1201 Hays Street T~
Otfice Address:
Tallahassee

3230

. Fiorida
(Cayy (Zip codey
Registered agent’s acceptance:

Huaving been named ax registered agent and to accept service of process for the above stuted limited lability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of «ll statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the obhligations of nnv position as registered agent.

Corporation Service Company 44\_/\
Bv:

{Registered agent’s signaiure)
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.

8. Forinitial indexing purposes. list pames. titde or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6 total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
James Richard —
O Nanager Name: LiManager Name:
Y355 Delegates Row
JMember Address: OMember Address:
) Indianapodis Indiana 46240 i

B Authorized O Authorized

Person Person
O Other COther TOther I Other
O Manager Name: OIManager Name:
OMember Address: OMember Address:
OAuthorized ] Authorized

Person Person
OCther OOther Oher COther
OManager Name: CiManager Name:
CIMember Address: Cliviember Address:
O Authorized O Authorized

Person Person
COther COther CiOther OOiher

hinpurtant 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 fiking vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the officiad having custody of records in the
Jurisdiction under the law of which it is organized. {I'the certiticate is in a foreign language. o wranslation of the certificate under oath
of the translator must be submited)

10, This document ts executed in accordunce with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.135, F.S.
Signed by’

rjam,s Kideard

FTCBTADBS2EZ4AB... Signatute of an authorized person

James Richard

Typed or printed mnie of signee



United States of America o

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Kristic Pulvermacher, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

INDUSTRIAL AIR POWER LLC

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 is January 04, 2008.

[ further certify that said corporation or limited hability company has, within its most recently complcted report
year, 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, | have hereunto set
my hand and aftfixed the official seal of the
Department on December 09, 2024,

itk b

KRISTIE PULVERMACHER, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccs/verify/
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