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COVER LETTER

TO: Registration Section
Division of Corporations

QR Cooling Towers, 1.LIL.C.
SUBJECT:

Namc of Limited Liability Company

The enclosed "Apptication by Forcign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence. and cheek are submited to register the above relerenced forcign limited liability company to transact business in Flonida,

Please return all correspondence concerning this matter to the following:

Nour Aburidi

Name of Person

OBR Cooling Towers, Inc.

Firm/Company

2845 Crane Way

Address

Nerthwood, OH 43619

City/State and Zip Code

naburidi@obreanlingtewers.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Nour Aburidi 419 243-3443 ext 107
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tatlahassee. 1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

¢ $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COVPLANCE W SECTHON 605 0X02, FTORIDA SECTUTEN, THE FOLLOWING 1S SUBMITTTED 10 REGINIYER A FORIIGN LIMITEDY LABILITY
COMPANY TO TRANSACT BUSINGSY INTIHE STATE OF FLORITA:
] OBR Cooling Towers, LLL.C

(Name of Foreign Limited Liubiliy Company, musl mclude “Limited Liability Company,™ "L . C. " or "[L1.C.7)

11 e unasaitable, enter aliernaie name adopied fur the purpose of tramsacting business in Flonda The alternate namne must saclude “Limated Liabality Compamy,” "L L C.7or "LLEC ™)
(hio

31-1516832

(L)

I
Jun~diction under the Taw of which foreign linited lalility company 1s organtzed)

(FET number, 1f appheabie)

2018 or less. OBR Cooling Towers has undergone a reerganization, transitioning from an Inc. wan LLC
zl_

(Date Tirst transacted busiiess an Flonga, if prior (e registration )
(Sce sections 6050904 & 605.0905, F 5. 10 detenune peaaliy habiliny)
2845 Crane Way

2843 Crane Way

. 6.
1Street Address of Prnctpal Oftice]

(Matling Addiess)
Northwood, OH 43619

Noarthwood, OH 43619

P2
o=
o= ~
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) . L g
- ™
T
CTCORPORATION SYSTEM i (&,J
Name:
=
1200 SOUTIH PINE ISLAND ROAD i
Office Address: -~
- ™~
PLANTATION 33324 o
. Florida
ity) (Zip cede)

Registered agent’s acceptance:

Hiving been named as registered agent and to accept service of process for the ahove stated limited liabiliey company at the place
designated in this application, I hereby accept the appointment as registered agent and ugrev to act in this capacity. 1 Surther agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and aceept the obligations of my position us registered agent,

MW’ Eric Carlson. Assistanl Sceretary

tRegualered agent’s signalure)




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) w1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Brad Bazefoot CiManager Name:
TN ember Address: 2845 Crane Way O Member Address:
= Authorized Northwood, Q1 43619 TJAuthorized
Person Person
T10ther O Other Onher COther
TINanager Name: CJManager Name:
CIMember Address: OMember Address:
J Authorized O Authorized
Person Person
T0ther COther O Other CJOther
CIManager Name: Clnanager Name:
Civember Address: TN ember Address:
IAuthorized O Authorized
Person Person
ClOther ClOther COther ClOther

Importam Notice: Lise an attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certilicate ol 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F .8,

ol

ignature B un authorized persor

B/‘M\\ -g‘*f"?-‘(;O‘—’l"

Typed or prused same ol signee




Delaware

The First Swate

I, JEFFREY W. BULLOCK, SECRETARY COF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OBR COOLING TOWERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~THIRD DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

T

Jcrlm W Hufloch, Bacratary of Slate

Authentication: 205212251
Date: 12-23-24

3802863 8300

SRE# 20244585871
You may verify this certificate online at ccru.delaware.gov/authver.shtrni




