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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/02/25

Order #: 1755058-1

Re: Coil Master Corporation

Processing Method: Routine

TO WHOM IT MAY CONCERN:

(\_-{‘:";‘7\\
Enclosed please find: e '7_
Application for Certificate of Authority T Ce

Amount to be deducted from our State Account; $70.0 - FL State Account:Number:
20000000195
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 call our office.
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COVER LETTER

TO:  Repistration Section
Division of Corporations

Coi! Master Corporation

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificaie of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John J. Martin

Name of Person

Chapman and Cutler LLP

Firm/Company

320 South Canal Street, Suite 2600

Address
Chicago, Illinois 60606

City/State and Zip code

jimartin@chapman.com

LE-mail address: (1o be used for Tuture annual report notification)

For further mformation concerning this matter. please call:

Brian T. Coughlin ( 312 ) 845-3722
at

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division ol Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassce. IFLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificute ol Stutus &
Certified Copy



Dacusign Em_:e!ope 10; 6F2B0E8F-12ED-4414-94CA-B7CIAEBBF94A
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Coil Master Corporation

L.

(Fater name of corporation: muat include "INCORPORATED,” "COMPANY,” "CORPORATION.

“Ine "Col" "Corp” "lne” "Col" o "Corp.™)

(1 mame unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business mn Florida)
. Tennessee . 62-1810620
Z. 2.

{State vr country uader the Taw ol which it is incarporated) (FEI number, if applicable)

01/28/20060 5

(1Date of incorpuration} (Date ot duration, il other than perpetoal)

6.

(Date first transacted business in Florida, if prior to registration)
(sEEE SECTIONS 607.1301 & 607 1302, F.5.. o determine penalty hability)

7 440 Industnial Dr., Moscow, Tennessee 38057

(Principal office street address)

(Current mailing address, if different)

=
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) x> el
. ‘ ‘ S5 M
N Corporation Service Company AT
@
1201 Hays Street
Office Address: ’

Tallahassce Florda 32301

{Cinn) (Zip code)

9. Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1
Jurther agree to comphy with the provisions of all stututes relutive ro the proper and complete performuance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

<N —— .
—_ ~——" Jashua Goodman, Assistant Secretary

{Rewstered agent’s signature)

1. Autached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1 Forinitial indexing purposes, hist names, litles and addresses of the primary ofticers and/or directors [up to six (60 ol ):



A, DIRECTORS

O<Chairmun

OVice Chairman

Docusign Envelope |D: 6F280E9F-12ED-4414-94CA-B7CBAEBBF 34A

Jason Macgregor

Name:

Addiess:

Moscow, Tennessee 38057

440 Industrial Dr.

OChairman

[Vice Chairman

Craig Phelon

Name;

440 industrial Dr,
Address:

Moscow, Tennessee 38057

W Director W Director

OPresident OPresident

OVice President OVice President

Oseeretary OTreasurer Oseeretary OVreasurer
OOther ClOther Oother CiOeher
CChairman Nume: Daniel Hanrahan OChainnan Name: Mark Rogers

440 Industrial D,

440 Industrial Dr. o
ClVice Chaimnan Address:

O Vice Chairman  Address:

Moscow, Ternnessee 38057 Moscow, Tennesscc 38057

Oirecun O Dircctor
OPresident OPresident

B ) ) ) Finance
OVice President W Vice President
W Secretary [ Freasurer Osecretary OYreasurer
Oother OOher CoOther Cothe

. Christian Sorensen . Oniecluan Tamunobere

OOChairman Name: [JChairman Name:

440 Industrial Dr. 440 Industrial Dr.

Cvice Chairman  Address: OVice Chaimian  Address:

Moscow, Tennessee 38057 Moscow, Tennessee 38057

Onirector

W Piesident

OVice Presidem

President HVAC/R Solutions Platform

CODirector

W President

OVice President

OSecretary OTreaswer OSecretary O Treasurer

OOther OoOther O Other ChOther

Laportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for seporting purposes enly, Non-indexed

individuals mav be added 10 the index when iting vour Florida Department of State Annual Report form.
Spnsd vy

Buithinan. Tamuwnslrin

e MCA RSSO 1GOEASE |

12

Signature ot Pirector or Oftieer

The oiTicer or director signing this document (and who is listed in number F1 above) affinms that the facts siated herein are true and thai he o
she is wware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.133 F. &

Onieluan Tamunobare President

I3,

{Tvped or printed name and capacily of person signing application)
QUAL-55408



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

...".ucul..-...-- 1 I Y] -
Tre Hargett Nashville, TN 37243-1102

Secrctary of State

VINCE DILLIVAN January 2, 2025
VINCE DILLIVAN

SUITE 400

2711 CENTERVILLE RD

WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 01/02/2025

Request #: 0618209 Copies Requested: 1
Document Receipt

Receipt # : (09416208 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3889184358 $20.00

Regarding: COIL MASTER CORPORATION

Filing Type: For-profit Corporation - Domestic Control # : 383781

Formation/Qualification Date: 01/28/2000 Date Formed: 01/28/2000

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: FAYETTE COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

COIL MASTER CORPORATION

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State,

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 071927628

Phone (615} 741-6488 * Fax (615) 741-7310 * Website: hitp:/finbear.tn.gov/



