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DO NOT WRITE ABOVE THIS LINE. RESERVED FOR ACC USE ONLY.

APPLICATION FOR AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA

Read the Instructions C018(

1. ENTITY TYPE - check only one to indicate the type of entity applying for authority:

MFOR-PROFIT CORPORATION [JINSURER
[(JsavINGS AND LOAN ASSOCIATION
[JprOFESSIONAL CORPORATION [ _JCREDIT UNION
[[JCOOPERATIVE MARKETING ASSOCIATION

[[JELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSOC.
[CINONPROFIT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.

[CJNONPROFIT CORPORATION

[OcLose corporaTION
[JcorroRATION SOLE

2. NAME IN STATE OR COUNTRY OF INCORPORATION (FOREIGN NAME) - enter the exact, true name of the foreign

corporation:

Klinge Corporation

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - see Instructions C018{ - identify the name the foreign corporation
will use In Arizona by checking 3.1, 3.2, or 3.3 (check only one), and follow Instructions

3.1 [l name I state or country
of incorporation, with no
changes -

Go to number 4,

3.2 [] Name in state or country of

Incorporation, with a corporate
Identifier added to It -
Enter the name in number 3.4

below.

3.3 [] Fictitious name (check this
only if the foreign corporation’s
name in its state or country of
Incorporation Is not available for
use Iin Arizona) - Enter the name
In number 3.4 below.

3.4 If you checked 3.2 or 3.3, enter or print the name to be used In Arizona:

4. POREIGN DOMICILE - list the state or country In which the foreign corporation is Incorporated: P onnsylvania

§. DATE OF INCORPORATION IN

FOREIGN DOMICILE: October 4, 1984

6. DURATION - if the duration or life period of the foreign corporation Is parpetual (forever), then skip this
section and continue to number 7 or number 8. Otherwise, check the box below and fill in the date:

[ The foreign corporation life period will end on this data:

(enter a date)

7. PURPOSE - the forelgn corporation’s purpose s to engage in any or all lawful business or affairs in which corporations
may engage In the state or country under whose law the foreign corporation Is incorporated, subject to the following
limitations, if any (leave this blank if there are no limitations on the corporation’s purpose):

C018.004
Rev 872020

Asizona Comporstion Commission - Corporstions Divislon
Pege 10l 4
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8. CHARACTER OF BUSINESS - briefly describe the character of business or affairs the forelgn corporation initially

Intends to conduct in Arizona. NOTE that the character of business or affeirs that the foreign corporation ultimately

conducts Is not limited by the description provided.

Manufacturing and leasing of refrigeration equipment

e CIP AD - N

DOMICILE STREET ADDRESS - see Instructions CO18/
- give the physical or street address (not a P. 0. Box)
of the foreign corporation required to be maintained in
its state or country of incorporation, or, if not so
required, of the foreign corporation’s statutory agent in
Its state or country of Incorporation:

ARIZ KNOWN FB ESS g
Is the Arizona known place of business street address the
same as the street address of the statutory agent?

[ Yes - go to number 11 and continue.

[CINo - provide the Arizona physical or street
address (not a P.O. Box) below:

Corporate Secretary
Attention {optianal]
Klinge Corporation
“Address 1 _ Address 1
800-E Beaty Street
[~Address 2 (optional) ‘Address 2 (optional)
= Davidson Stete NC Zip 28038 Chy State zip

11. STATUTORY AGENT IN ARIZONA - see [nstructions COI18/

11.1 REQUIRED - give the name (can be an
individual or an entity) and physical or street
address (not a P.O. Box) in Arizona of the
statutory agent:

11.2 OPTIONAL - malling address In Arizona
of statutory agent (can be a P.O. Box):

"Emw Agent Name (requirsd)

Corporation Service Company

Corporation Service Company
on )]

7955 S Priest Dr., Suite 102

“Attention [optional)
7055 S Priest Dr., Suite 102

"BET

|~ Address 2 (optional)

Address 1 (optional]
cnry Tempe mAz maszu

Authority.

11.3 REQUIRED - the Statutory Agent Accaptance form M002 must be submitted along with this Application For

12. DIRECTORS - list the name and business address of each and every Director of the corporation. If more space is
needed, check thlshoxDand complete and attach the Director Altachment form C082.

Christopher Donohoe Kumar Paul
[~ Director Name Bhector Name
800-E Beaty Street 800-E Beaty Street
ress 1 Address 1

~Address 2 (optional)

Davidson NC 26036 mﬂ’ NC 28036

- United States Provace » ™ |United States province d
| country Country

Date taking offMice {optional): Date taking wr}:

Asizons Corporstion Comumissien - Corporations Division
Poge 20l4
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Director Name
Evan M. Turtz
Addren 1 Address 1
800-E Beaty Street

[~ Address 2 (optianal) reas

Davidson INC 28036

ity or Zip m Elllnr zp

Proviace Province
Coumry United States E P—— B

Date taking office (optional):

Birector Name
Radrass 1 T
Address I (optional) Addrass 2 (optional]
ony gEJ-ﬁ" b City ey ':. zip
| Country Lmd Country
Date taking office (optional): Date taking office (aptional):
13. OFFICERS - list the name and drass of all principal rs of the corporation. If more space
is needed, check this box [ll] and complete and attach the Officer Attachment form COBS.
Adam M. Wittwer Christopher Donohoe
me
800-B Beaty Street B00-E Beaty Street
[ Acdress 1 Adgress 1
|~Address 2 (optional) Address 2 (optional)
Davidson NC 28036 Davidson NC 28036
o [ UnedStates . W -] [ W
Cou
w ] t e
rﬁimrn E and Treasurer
Evan M. Turtz Asron Kjolhaug
~OMicer Name ame
800-E Beaty Street 314 W, 90th Street
Address 1 Address 1
[“Address 2 (optional) 0
Davidson NC 28036 Minneapolis MN 55420
Stateaor  Zip Siats or
™ |united States  [¥] Provece = united States  [7] e **
Cou
ﬁﬁm: 1 naﬁngiﬁ' Officer Title:
VP and Secretary l'VFPﬁIBo_nl_E
Matthew Haisey Kumar Paul
Name
3253 E Imperial Hwy 800-E Beaty Street
[~ Address 1 Address 1
» ‘Address I (optional)
Brea CA 92821 Davidson NC 28036
City
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14. FOR-PROFITS ONLY - SHARES AUTHORIZED - seg [nstructions CO18/ - list the class (common, preferred, etc.) and
total number of shares the foreign corporation is AUTHORIZED to Issue. This information must match the original Articles of
Incorporation plus any amendments thereto. If more space Is needed, check this box D and complete and attach the
Shares Authorized Attachment form COB7.

Common o 1:200,000

Class: Series:

Class: Series: Total:

15. FOR-PROFITS ONLY - SHARES 1SSUED ~ see [nstructions C018I - list each class/series of authorized shares and give the
total numbaer and par value of shares of that class that have been ISSUED. If no shares of that class have been issued, put

the number zero. If more space Is needed, check this box [_] and complete and attach the Shares Issued Attachment form

C097.
Cioes: SOMMON i rou, 11225490
Class: . vl ok
16. NONPROFITS ONLY - MEMBERS - check one box only:
Does the foreign nonprofit corporation have members? D Yes D No

17. PROFESSIONAL CORPORATIONS ONLY - PROFESSIONAL SERVICES - if "professional corporation” Is checked In
number 1, briefly describe the type of professional services the corporation will render (examples: accounting, medical,
law firm):

18. PROFESSIONAL CORPORATIONS ONLY - PROFESSIONAL LICENSE:

By the signature appearing on this document, the foreign professional corporation certifies under penalty of law
that at least one-half of its shareholders who are entitled to vote for the election of directors, and at least one-half
of its directors, and Its president, are licensed In one or more states to render a professional service described in
the foreign professional corporation’s articles of incorporation.

NOTE: You must attach a statament from the licansing authority in Arizona for the profession
showing that at least one of the professional corporation’s shareholders or empioyeas is
licensed in Arizona to render that professional service. (See A.R.S, § 10-2245.)

SIGNATURE: By checking the box marked "1 accept” below, I acknowledge under penalty of law that this document
together with any attachments is submitted in compliance with Arizona law.
[ 1 AccepT
£l Eric R. Waller 8/25/2025
“Tignature Printed Name Date
REQUIRED - check only one:
I am a duly authorized Bankruptcy|

am the Chairman of the am a duly-authorized Officer of [ © - " 0 o er of other b

oard of Director of the corporation filing this nwuhh'd '."mm‘:,llr for the

rporation filing this document. ment. orporation filing this document.

Expadited or Same Day/Next Day services are avallable for an additional fee - see Instructions or Cover sheat for prices.

Mall:  Arizona Corporation Commission - Examination Section
Filing Fee: $175.00 (regular processing) 1300 W. Washington St., Phoenlix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax (for Regular or Expedite Service ONLY): 602-542-4100
Fax (for Same Day/Next Day Service ONLY): 602-542-0900
Please be scvised that A.C.C. forms reflect only the minkmum provisions required by statute. You should seek private legal for those that may partain
to the individus! nesds of your business. All documants Miad with the Arizona Corporation Commission are publlic receord and are open for public Incpection.
If you have q alter reading the Instructions, piease call 602-542-3026 or (within Arizona only) 800-345-5810.
C018.004 A Corporstion C -

% Comporstions Divisien
Rev. 82020 Pagedofd
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OFFICER ATTACHMENT

To: +16025424100

i 60f30
25070911302394

1. ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:

Klinge Corporation

2. OFFICER CHANGE (CHANGE IN OFFICERS) - Use one block per person -
To REMOVE an officer - list the name only of the officer being removed and check "Remove officer.”
To ADD an officer - list the name and address of the officer being added and check "Add officer.”
To CHANGE ADDRESS only - list the name and NEW address and check "Address change.”
To CHANGE NAME of existing officer - list the current name, then the NEW name, and check "Name change.”
If more space is needed, complete and attach another Officer Attachment form.
Eric R. Waller W. Glenn Edwards
R e S, B gtk —
800-E Beaty Street 800-E Beaty Street
Address 1 a1
Da\ndson | NC J_28036 Davidson INC 28036
R b ™ R
~ |UNITED STATES Province |[UNITED STATES Province
Other ' [Other
"Dote taling office (eptionall Title | Batetaking oMice (optional)) Te 1
[ Address change [B] Add officer [ Address change [B] Add officer
[0 nNamechange  [] Remove officer [0 Namechange [] Remove officer
.h By Thin B AT e VRTINS - Mamé il S 5 A Facord I B e i it i
, David R. Crowe Tara Montovani
800-E Beaty Street 800-E Beaty Street
g e MR AT 2ot T i |
* Address T 65 Wl e e + Adoria TToplond] .I______ Biip' ‘o 12
Davidson ] NC 28036 Davidson NC E;O] 6
Oty State o Zp — State or ]
; |UNITED STATES Province [UNITED STATES Province
5 ’Ol.her Other
[ Dete taking office Titke T Batetaldng ofice [optonal) The i
[J] Aadress change [®] Add officer [ Address change [B] Add officer
'O Namechange  [] Remove omcer [0 wamechange [ Remove officer :
C088.002 Artzons Corporation Co - Corparations Division
Rev 772017 Page 10l 1



®

Jul 07, 2025 11:08 (UTC-07) From: +12084246930 (Kristi Smith) To: +16025424100 El 70f30
25070911302394

DO NOT WRITE ABOVE THIS LINE, RESERVED FOR ACC USE ONLY.

OFFICER ATTACHMENT

1. ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:
Klinge Corporation

2. OFFICER CHANGE (CHANGE IN OFFICERS) - Use ona block per person -
To REMOVE an officer - list the name only of the officer being removed and check "Remove officer.”
To ADD an officer - list the name and address of the officer being added and check "Add officer."
To CHANGE ADDRESS only - list the name and NEW address and check “Address change.”
To CHANGE NAME of existing officer - list the current name, then the NEW name, and check "Name change.”
If more space is needed, complete and attach another Officer Attachment form.

[ Nerme currently thown Tn ACT records Wame corrently shown o ACC records ]
James J. Wiltzius ) Vanessa Heffron _ ;
4833 White Bear Parkway 800-E Beaty Street
FAddresi 1 — S L L o SR .
T . s TR j
St. Paul ‘MN 55110 Davidson NC 28036
Ty — or o State or Zip N
|UNITED STATES Province ﬁurrsn sm'res Province
R 3 %
Jother Jother
[ Dottang oica Toplional) e Dt okl oG Topganally Tve 1
[0 Address change [B] Add officer [0 Address change [8] Add officer
[J Namechange [] Remove officer [] Namechange [} Remove officer
Tarne currently shown Tn ACTrecords ™ T Name currintly shown In ACC records o <
Jay Shulman Scott R. Williams
T New Name T ok o et NEW Name
800-E Beaty Street 800-E Beaty Street
Rddresi 1 =t Rgdrew T haipie )
S ——— BT _ 7 AN o R LR . .
Davidson NC J28036 Davidson INC ‘28036
ey “‘[I- .. e v g o 5
|[UNITED STATES |UNITED STATES
Tounty Tounty
IOther JOthcr
Date hidng oMce Topnal) T O g N T 1
[0 Address change [W] Add officer [ Address change [8] Add officer
] wamechange [] Remove officer O wemechange  [] Remove officer
086 002 Arizona Corporstion C. - Corporations Diviakon

Rev: 712017 Pagetofi
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
Klinge Corporation

25070911302394

2. FELONY/JUDGMENT QUESTIONS:

of any other proprietary, beneficial or membership interest in the corporation been:

Has any person (a) who is currently an officer, director, trustee, or incorporator, or (b) who
controls or holds over ten percent of the issued and outstanding common shares or ten percent

2.1 Convicted of a felony Involving a transaction In securities,
consumer fraud or antitrust in any state or federal jurisdiction 0] Yes

within the five-year period immediately preceding the signing of
this certificate?

[®] No

2.2 Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint

of trade or monopoly in any state or federal jurisdiction within [ Yes
the five-year period immediately preceding the signing of this
certificate?

[w] No

2.3 Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the five-year
period immediately preceding the signing of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of (] Yes
the securities laws of that jurisdiction;

b. The violation of the consumer fraud laws of that
jurisdiction;

c. The violation of the antitrust or restraint of trade
laws of that jurisdiction?

(=] No

2.4 If any of the answers to numbers 2.1, 2.2, or 2.3 are YES, you MUST complete
and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.

[ 3. BANKRUPTCY QUESTION:

3.1 Has any person (a) who is currently an officer, director, trustee,
incorporator, or (b) who controls or holds over twenty percent of
the issued and outstanding common shares or twenty percent of
any other proprietary, beneficial or membership interest In the ] Yes
corporation, served in any such capacity or held a twenty percent
interest in any other corporation (not the one filing this
Certificate) on the bankruptcy or receivership of the other
corporation ?

(®] No

Disclosure Bankruptcy Attachment form CO00S.

3.2 If the answer to number 3.1 Is YES, you MUST complete and attach a Certificate of
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IMPORTANT: If within 60 days of the delivery of this Certificate to the A.C.C. any person not included in this Certificate
becomes an officer, director, trustee or person controlling or holding over ten percent of the issued and outstanding
shares or ten percent of any other proprietary, beneficial or membership Interest in the corporation, the corporation

must submit 8 SUPPLEMENTAL Certificate providing informati
duly elected and authorized officer.

on about that person, signed by all Incorporators or by a

Initial Certificate of Disclosure: complate and attach a

This Certificate must be signed by all Incorporators. If more space Is needed,

n Incorporator Attachment form C084.

Foreign corporations:

This Certificate may be signed by a duly authorized officer or by the Chalrman of
the Board of Directors.

"Credit Unions and Loan Companies:

This Certificate must be signed by any 2 officers or directors.

Eric R. Waller
" Name Name
800-E Beaty Street

s “Address |
e T “KIFen T
Davidson NC 28036

cry I‘_J;__—__ ol Zip
ITED STATES

SIGNATURE - see Instructions C003i:

By typing or entering my name and checking the box marked
“1 accept” below, 1 acknowledge under penalty of law that
this document together with any attachments is submitted In
compliance with Arizona law.

[®] 1 AccepT
A LT e
Eric R. Waller 62512025
~#ireed Nome T

REQUIRED - check only ona:

[] 1ncorporator -1 am an incorporator of the
corporation submitting this Certificate.

Officar - 1 am an officer of the corporation
submitting this Certificate

D Chalrman of the Board of Directors - ] am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.

Diractor - 1 am & Director of the credit union or loan
company submitting this Certificate.

SIGNATURE - see Instructions C003i:

By typing or entering my name and checking the box marked
“I accept” below, 1 acknowledge under penalty of law that
this document together with any attachments Iis submitted in
compliance with Arizona law.

[ 1 acceer
S
“Printed Name - i Gote
REQUIRED - cheack only one:

D Incorporator - I am an incorporator of the
corporation submitting this Certificate.

Officer - | am an officer of the corporation
submitting this Certificate

D Chalrman of the Board of Directors - I am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.

O

Director - | am a Director of the credit union or loan
company submitting this Certificate.

Next sarvices are avallabla for an additional fes - see Instructions or Cover sheet for

Flling Fee: None
All fees are nonrefundable - see Instructions.

Mail:  Arizona Corporation Commission - Examination Section

1300 W. Washington St., Phoenix, Arizona 85007
Fax (for Regular or Expedite Service ONLY): 602-542-4100
Fax (for Same Day/Next Day Service ONLY): 602-542-0900

Please be advised that A.C.C. forms reflect only the mini

You shou'd seek private legal counsel for those matters that may pertaln
nspection.

required by
to the Individual needs of your business. Mmmmmmmcmmmnﬂnnmmmmmmm

If you have questions after reading the Instructions, pease call 502-542- 3026 or

0003 005
Rev. 8/2020

(within Arizona only) B0O-345-5819.

A Co e " o il - Ok

Page20l2
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STATUTORY AGENT ACCEPTANCE

Please read Instructions MQO02i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Articles of Incorporation):

Klinge Corporation

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as lIsted In the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

Corporation Service Company

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

/'/ /(fj{ >J~ S P Nichole Cooper, Assistant Secretary 06/25/2025

Signature k - Printed Name Dale

REQUIRED - check only one:

Individual as statutory agent: | am [a] Entity as statutory agent: | am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and | am authorized to act for that entity.

Expedited services are available for an additional fee — see Instructions or Cover sheet for ices.

Filing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Examination Section
: 1300 W Washington St., Phoenix, Arizona 85007

All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised thal A.C.C. forms reflec! only the minlmum provisions required by statute.  You should seek private legal counsel for those matters thal may pertain
to the individual needs of your business. All documents filed with the Arizona Corporation Commission are public record and are ooen for public inspection.
If you have questions afer reading the Instructions, piease call 602-542-3026 or (within Arizona only) B00-345-56819

M002.006

! Arizona Corporation Commission - Corporations Dhvision
Rev: /2020

Page 1 of 1
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: KLINGE CORPORATION
Request Type: Subsistence Certificate
Request No.: 059132322

Receipt No.: 001828888

Filing Type: Domestic Business Corporation
Filing Subtype: Business

Initial Filing Date: October 04, 1984

Status: Active

Issuance Date: June 25, 2025
File No.: 0000840418

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

KLINGE CORPORATION

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www file.dos.pa.gov

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

.S ST

Albert Schmidt
Secretary of the Commonwealth




C] Jul 07, 2025 11:08 (UTC-07) From: +12084246930 (Kristi Smith) To: +16025424100 B 120f30

25070911302394

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Entity Name: KLINGE CORPORATION
Jurisdiction: PENNSYLVANIA Issuance Date: 06/30/2025
Entity No.: 0000840418 Receipt No.: 001864257
Entity Type: = Domestic Business Corporation Certificate No.: 059431730
Document Listing
Image No. Date Filed Effective Date Filing Description No. of Pages
A4872191-1 10/04/1984 10/04/1984 Initial Filing 2
A4872190-1 12/11/1990 12/11/1990 Change of Registered 1
Office by Entity
A4872192-1 03/13/2013 03/13/2013 Statement with Respect to 3
Shares
A4872189-1 03/13/2013 03/13/2013 Articles of Amendment - 3
Domestic Corporation
A4872193-1 01/17/2014 01/17/2014 Statement with Respect to 3
Shares
B0724-1432 08/07/2024 08/07/2024 Change of Registered 1
Office by Entity
B0734-6862 10/24/2024 10/31/2024 Merger Non-Survivor 4

*h 221 kERERR khkwAhE End of Iist LE s B8 %43 TRRER A a2 L)

I, Albert Schmidt, Secretary of the Commonwealth of Pennsylvania, do hereby certify that the
attached document(s) referenced above are true and correct copies and were filed in this office
on the date(s) indicated above.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

. S ST

ALBERT SCHMIDT
Secretary of the Commonwealth
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059431730 Date:

Certificate Verification No.

ul 07, 2025 11:08 (UTC-0 From: +12084246930 (Kristi Smith To: +16025424100 [l 14 of 30
S 25070911302394‘

OSCIZ04 ey, B1)

PLEASE INDICATE (CHECK ONE) TYPE CORPONATION:
ARTICLES OF INCORPORATION [] DOMESTIC BUSINESS CONPONATION FEE
IPREPARE IN TRIPLICATE] .
D DOMESTIC BUSINESS CORPORATION $£75.00
A CLOSE CORPORATION — COMPLETE BACK
COMMONWEALTH QI PENNSYLVANIA
DEPARTMENT OF STATE -~ CORPORATION DUREAU D DOMESTIC PROFESSIONAL CORPORATION
308 NORTH OFFICE BUILDING. HARRISBUNG, PA 11120 ENTER BOARD LICENSE NO.
010 NAME OF CORPORATION IMUIST CONTAIN A t ORPORATE INDICATOR UNLESS SXEMPT UNDER 15 P.S. 2908 B)
Klinge Corporation
01 ADDAESS OF REGISTERSD UFFICE IN PENNSYLVANIA (P.0. DOX NUMDCR NOT ACCEPTADLE)
789 Kings Mill Road
012 Cify 011 COUNTY DTYSTATT DGT 2T TO0E

York (¢7) York PA 17403
05N | (PLAIN THE PURPOSE ON ’!Iﬂ’ﬂsfs OF THFE CORPONATION

‘The Corporation shall engage in the manufacture and sale of refrigeration units,
containers and accessary items. In addition, thereto, the Corporation shall have
unlimited power to engage in and to do any lawful act concerning any and all
lawful business for which corporations may be incorporated under the Business
Corporation Law approved May 5, 1933, P.L. 364, as amended.

IATTACM AY » V1 SMIET IF NECESSANY)

The Anqeeqate Number of Shaves, Clatier of Sharer and Par Value of Shares Which the Corporstion Shall have Authority 10 liwwe:

M0 Fom! _— 5m 000 ms NAY Siaved Par Valus Par 0T g
umhier 2 m omg common shure 1t any NO par tootgu&i\ttghmum Caphiat rérggmtfmmu
Thie Narma and Arddreas of Esch Incarnoraine, and the Number and Clews ol Shares Sulmeribed 10 by each Incorporator
0GY, 062
A Na ne 0GJ, 064 Addresn (Sireet, City, State, ZIp Code) Number & Clans of Sharey
Paul Klinge 789 Kings Mill Road, York, Pa 17403 1 sharc cammon

(ATTACM BA x 11 SHEET IF NECESSAHY)

IN TESTIMONY WHEREQOF, THE INCORPORATOR (S, HAS (HAVE) SIGNED AND SEALED THE ARTICLES OF INCORPORATION

L pagewimant  LLIGUIRSSERN T PR SEEORINATINEEERDN ¥
_’ 111 7 lyvl !
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)

CERTIFICATE OF INCORPORATION

@ffice of the Becretary of the Gommontenlth
To All to Whom These Presents Shall Come, Gueeting:

BYRUAB, Under the provisions of the Laws of the Commonwealth, the Secreiary of the Commonwealth
is authorized and required to issue a “'Certificate of Incorporation” evidencing the incorporation of an entity.

nh BYRASB, The stipulations and conditions of the Law have been fully complied with by

ICL INLL

CORFORATION

mh”efur e, inum & Thar subject to the Constitution of this Commonwealth, and under
the authority of the Laws thereo). | do by these presents, which | have caused 1o be sealed with the (reat Seal of
the Commonwealth, declare and certify the creation, erection and incorporation of the above in deed and in law

by the name chosen hereinbefore specified.

Such corporation shall have and ~njoy and shall be subject 1o all the powers, duties, requirements, and
restrictions, specified and enjoined in and by the applicable laws of this Commonweaith.

(ﬁ Wen wnder my Hand and the Great Seal of the Commonwealih,

-

A
i

v e..@\‘ X
FE
': - = & “’\

o }\..,sﬂ'-'

LAUCKS & MONROE ESQE
ATTN uﬁhY H ';ILBFT\] ESE

N = AP

af the City of Harrishurg, this 4th day
October in the year of our

t :rd one thousand nine hundred and @ i9hty—four

and of the Commonwealth the two hundred ninth

Seveetary of the Commanwealth

0840418
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s
PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
Atticles of Amendment-Domestic Corporation
(15PaCS.)
*_ Business Corporation (§ 1915)
— Nonprofit Corporation (§ 5915)
Name Commonwealth of Pennsylvania
Joseph C. Korsak, Esq. ARTICLEgOF AMENDMENT-BUSINESS 3 Page(s)

Fee: $70

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,

desiring to amend ils articles, hereby states that:

Address
33 North Queen Street “‘mmm%mmmm
City State Zip Code
York PA 17403

71307811179

1. The name of the corporation is: inge Corporation

c/o

2, The (a) eddross of this corporation’s current registered office in this Commonyealth or (b) vame of its
commercial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following information to conform to the records of the Department):

(? Number and Street City State Zi Count

4075 East Market St. York PA 17P402 Yor

(b) Name of Commercial Registered Office Provider County

3. The statute by or under which it was incorporated: 15 Pa C5A 1301 et seq

4. The date of its i tion:
e, Sse ek

5. Check, and if appropriate complete, one of the following:

The amendinent shall be effective on: al
Date Hour

—X_The amendment shall be cffective upon filing these Articles of Amendment in the Department of State.

PA DEPT. OF STATE
WAR 13 2013
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6. Check one of the following:

5914(a).

_X_ The amendment was adopted by the shareholders or members pursuant fo 15 Pa.C.S. § 1914(a) and (b) or §

— The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7. Check, and if appropriate, complete one of the following:
—__The amendment adopted by the corporation, set forth in full, is as follows

hereof.

i_Thelmendmndop(edbythceupmlioninaqforthinmllinﬁxhibilosatmhcdbomundnmlpan

8. Check if the amendinent restates the Articles:

—— The restated Articles of Incorporation supersede the original articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned

corporation has caused these Articles of Amendment o be

signed by a duly authorized officer thereof this

8th dayof February

2013 |

Klinge Corporation

pre n

el 5l

Signature /
President

Title
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KLINGE CORPORATION
SPECIAL MEETING OF THE SHAREHOLDER(S)
AMENDMENT TO ARTICLES OF INCORPORATION

A special meeting of the sharcholders was called for Friday, February 8, 2013, at 9:00 am.
All sharcholders were in attendance. Notice of the meeting was waived.

u

§ It was moved, seconded and unanimously passed that : “ The aggregate number of shares
o at no par valuc which the corporation shall have authority to issue is 1,000,000 shares”.

o

o There being no other business, the meeting was adjourned.

3 . yﬁffé £

o Date: 2/8/2013

= Secretary

o

2

Certificate Verification No.:




(C] |u| 07,2025 11:08 (UTC-07) From: +12084246930 IKFISII Smlthl To: +16025424100 ﬂ 19 of 30

25070911302394"

Microfum Number J0R21U3) DEC ! - MW

Filed with the Depanment of State on

: Vel i g d i , ‘
eroty Mumbar_7 /4 | dd% G Wi
Secretary of the Commonweakh
STATEMENT OF CHANGE OF REGISTERED OFFICE

DSCB:151507 (Rev 89)

Indicate type of entity (check one):

_mew __Foreign Nonproft Corporation
—Domesiic Nonprofit Corporation

1. The name of the corporation or limited pantnership is:_Klinge Corporation

2. The (a) address of this corporation's or limited pannership's current registered office in this Commonweahh or (b)
commercial regisiered office provider and the county of venue is: (the Depanment is hereby authorized 1o correct the
following address to conform to the records of the Department);

(3 _789 Kings Mill Road, York, PA 17403

York Co.
Number and Steet Cny State Zip Coumy
n/o

0 h) 4 Eoat S o o
g Nam.e of Commurcial Ragistorod OHwe Provide: County
™~
“O‘ For a corpoiaticn of a limned pannership iepresened by @ commercial registered oftice proviger, the county in (b) shall be deemed the
Q county in which the corporation o kmied pannersnip is localed lor venue and offic.al publication purposes.
o
< 3. The address 10 which the registered office of the corporation or imited pantnership in this Commonwealth is to be changed
- is (complete pan (a) or (b)):
o
3 (8) _4075_Cast Market Street, York, PA_.7402-5100 York Co,
& Numper ano Suset Cry Stale Zip County
m
~ (b) __n/a
™ Narie of Commercial Registored Office Provider County
-
3 For 8 corpora.on of 8 Wnfud pPardiwsiig IBpIBSeNnted by 8 Communcial Wgewad olico provider, the county in (b) shall be deemed the
o

Counly In which the corpolaion o himded pannuishup 15 locatea for venuy and oft:cial publicalion Purposes.
4. Such change was authorized by the Board of Directors of the corporation. (not applicable 10 lmited partnerships)

IN TESTIMONY WHEREOF, Ihe undersigned corporation or Lmned pannersnip has caused this statement to be signed
by a duly authorzed office: this Sth  day of__ Ducer:der 18_90.

RLINGE CORPORATION
Name of Corpoyation/Limited Pantnership
- e -
BY: &2 7 ? =
Sigadture

TITLE: Mresident

Certificate Verification No.:
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Se

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Statement with Respect to Shares

Domestic Business Corporation
(15Pa.CsS. § 1522)

Commonwealth of Pennsylvania

- - > STATEMENT WITH RESPECT TO SHARES 3 Page(s)
mTm— T
“ York, .P% 1?2‘6? 71307811180
]
Fe_e: $70

In compliance with the requirements of 15 Pa.C.S. § 1522(b) (relating to statement with respect to shares), the ’

undersigned corporation, desiring 10 stale (he designation and voting rights, prefamm, limitations, and spccial rights, if
any, of a class or series of its shares, hereby states that:

4 k The name of the corporation is:

Klinge Coipoxation

2 Check and compleie one of the following:

____ The resolution‘amending the Articles under 15 Pa.C.S. §1522(b)(re!mngto divisions snd determinations
by the board), set forth in full, is as follows:

B mmolulinnmmdmgthemau undﬂ 15 Pa.C.S. §1522(b)|smﬁ:nhinﬁlll in Bxhibit A attached
hmdoluhuﬂhupﬂthwuﬂ

3. The aggregate number of shares of such class or series established and designated by (a) such resolution, (b)
all prior statements, if any, filed under 15 Pa.C.S. § 1522 or corrésponding provisions of priar law with respect
thunto,md(o)myothetptwhlonoﬂh:AmdﬂilW

PA DEPT. OF STATE
MAR1S 208

[ 20 of 30

25070911302394
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DSCB:15-1522-2

4. The resolution was adopted by the Board of Directors or an authorized committee thercon on:

February 8. 2013

5. Check. and (f appropriote complete. one of the following:

= ‘;110 resolution shall be cffective upon the filing of this statement with respect to shares in the Department of
lafe.

__The resolution shall be effective on: at
Datc Hour

IN TESTIMONY WHEREOF, the undersigned
corporation has caused this statement to be signed by a
duly awthorized officer thereof this

8th dayof February 2013.

Klinge Corporation

A T
. Sigature/”

President
Title

06/30/2025

059431730 Date:

Certificate Verification No.:
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KLINGE CORPORATION
SPECIAL MEETING OF THE BOARD OF DIRECTORS

AMENDMENT TO ARTICLES OF INCORPORATION

A special mecting of the Board was called for Friday, February 8, 2013, at 10:00am. All
members were in attendance. Notice of the meeting was waived.

Ta}

g [t was moved, seconded and unanimously passed that : “ The aggregate number of shares
B at no par value which the corporation shall have authority to issue is 1,000,000 shares”.
~

o

= There being no other business, the meeting was adjourned.

v 4 4

8 AV~

= Date: 2/8/2013

o

< Secretary

P

A

Certificate Verification No.:
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Secretary of the Commonweaith i

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Statement with Respect to Shares

Domestic Business Corporation
(15PaCS. §1522)

Dacument will be returned to the

Namg name and address you enter to
JOSEPH C. KORSAK, ESQ. the left.
Address
17 EAST MARKET STREET
Thy g [ET 7ip C ok Commonwealth of Pennsylvania
YORK, PA 17401 STATEMENT WITH RESPECT TO SHARES 3 Page(s)
Fee: $70 “m““m |||I“||ll|ﬂlr“1lm

In compliance with the requircments of 15 Pa.C.S. § 1522(b) (relating to statement with respect o shares), the
undersigned corporation, desiring to state the designation and voting rights. preferences, limitations. and special rights. if
any, of a class or series of ifs shares, hereby states thal:

I. The name of the corporation is:

KLINGE CORPORATION

2. Check and complete one of the following:

The resolution amending the Articles under 15 Pa.C.S. § 1522(b) (relating (o divisions and determinutions
by the board), set forth in full, is as follows:

%X The resolution amending the Articles under 15 Pa.C.S. § 1522(b) 15 set forth in full in Exhibit A attached
hereto and made a part hercof.

all prior statements. if any, filed under |5 Pa.C.S. § 1522 or cornesponding provisions of prior law with respect

3. The aggregatc number of sharcs of such class or series established and designated by (a) such resalution, (b) 1
thereto. and (c) any other provision of the Articles is 11 ,500.00@_5]1”(‘5. |+

/4

0Ny I 1T P 28
pPA DEPT OF STATE
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4. The resolution was adoptcd by the Board of Directors or an authorized committee therenn on:
JANUARY 15, 2014

5. Check and if appropriate complete. une of the following.

% The resolution shall be cffective upon the filing of this statement with respect to shares in the Department of
T Siate.

The resolution shall be effective on: at
Date Hour

IN TESTIMONY WHEREOT, the undersigned
corporation has caused this statement 1o be signed by a
duly authorized officer thereof this

15 day o JANUARY 02044

KLINGE CORPORATION

Nan ] 1o

: il

o Stgnature ""'/

X ?"-—EQDENI’

Title

25070911302394
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KLINGE CORPORATION

SPECIAL JOINT MEETING OF THE BOARD OF DIRECTORS AND SHAREHOLDERS OF
KLINGE CORPORATION

AMENDMENT TO ARTICLES OF INCORPORATION
A special meeting of the Board was called for Wednesday, January 15, 2014, at 10:00am.
All board members and shareholders were in attendance. Formal notice of the meeting was

waived.

It was moved, seconded and unanimously passed that : * The aggregate number of shares
at no par value which the corporation shall have authority to issue is 1,500,000 shares™.

There being no other business, the meeting was adjourngd.
7
/
Date: 1/15/2014 %

'Secretary'

Jul 07, 2025 11:08 (UTC-07) From: +12084246930 (Kristi Smith) To: +16025424100 [ 25 of 30

25070911302394
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COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State
Department of State

Bureau of Corporations and Charitable Organizations -FILED-

PO Box 8722

Harrisburg, Pennsylvania 17105-8722 Amendment #: 0013922220
CHANGE OF REGISTERED OFFICE Date Filed: 8/7/2024

Fee: 35

In compliance with the requirements of 15 Pa.C.S. § 1507 / 5507 / 8625 / 8825 (relating to change of registered
office), the undersigned domestic corporation, limited liability company, limited partnership or
limited liability limited partnership, desiring to effect a change of registered office, hereby states that:

Record Information

File number 0000840418
Current name KLINGE CORPORATION
Filing type Domestic Business Corporation

For corporations only:

E Such change was authorized by the Board of Directors of the corporation,

Current Registered Office or Commercial Registered Office Provider

Address 4075 E MARKET ST
YORK, PA 17402-5100

York

New Registered Office

The name of the commeircial registered office provider and the county of venue is

Corporation Service Company
Commercial Registered Office Provider

Venue and Publication County DAUPHIN

Electionic Signature

IN TESTIMONY WHEREOF, the undersigned has caused this Statement or Certificate of Change of Registered Office
to be signed by a duly authorized officer, general partner, member or manager.

Assistant Secretary Eric R. Waller 08/07/2024

Signer's Capacity Sign Here Date

& 26 of 30

L 207091102354
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Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE -FI L E D e
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
Amendment #: 0013991827
[IReturn document by mail te: Date Filed: 10/24/2024
Sutm Effective On. 10/31/2024
-E'E-Qﬁﬂm" ik DSCB: bvoo>
-~ (M1/2015)

Address

. m— | 717

BcJReturn decoment by emmall to: cscoa@cscgiobalcom
Read all instructions prior to completing.

Fee:  $70 plus $40 for each association that is a party to the merger
The minimum amoun! to be submitted with this filing is $150

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 335 (relating to Statement of
merger), the undersigned, desiring to effact a merger, hereby states that:

A. For the surviviag association:
1. The name of the surviving association is: Klinge Corporation

2. The jurisdiction of formation of the surviving association: Penngylvania

3. The type of association of the surviving association is (check only one):

() Business Corperation

O Nongrofit Corporation

O Limited Liability Company

(] Limited Partnership

[ Limited Lisbility (Geaeral) Partnership
[ Limited Liability Limited Partnership
[ Business Trust

(3 Professional Association

O Other

06/30/2025

059431730 Date:

PA DEPT OF STATE
OCT 2 4 2024

Certificate Verification No.:
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®3e3S JO juswiTede( eTUBATASUURd Aq peATesRd Wy ZP:BT VZ2BZ2-/V2/81 2989-VELBE




® Jul 07, 2025 11:08 (UTC-07) From: +12084246930 (Kristi Smith) To: +16025424100 i 28 of 30
25070911302394

DSCB:15-335-2

4. The surviving association is a (check only one box, provide address and follow instructions for auachments):

Domestic (Pennsylvania) filing entity already in existence on Department of State records
If applicable, attach io this Statement any amendment to its public organic record approved as part of the plan of merger.

[0 NEW domestic (Pennsylvanis) filing entity (includes limited )lability limited partnership)
! Attach to this Statement the public organic record of the new entity.

[0 Foreign filing association or forcign limited liability partncrship already registered with the Department.
gcpplkabk. attach 1o this Stalement any amendment 10 or transfer of ils foreign regisiration approved as part of the plan
merger.
O Forcign filing association or foreign limited liability parmership simultancously seeking registration with the
t of State

Anach o this Siatemens a completed form DSCB:15-412 (Foreign Registration Statemeni) with applicable fee and
attachments.

Its current registered office address. Complete part (a) OR (b) - not both:
(2

Number and street City State Zip County
(b) clo: Corporation Service Company Dauphin
Name of Commercial Registered Office Provider County

[0 NEW domestic (Pennsytvania) limiled liability partnership or elccting partnership
Attach completed DSCB: 15-8201 (Statement of Registration) or DSCB:15-8701A (Siaiemeni of Election)

[0 Domestic association that is not a domestic flling association
Attach 1o this Stalement iax clearance certificates.

The address, including street and number, if any, of its principal office:

06/30/2025

Number and street City Siate Zip County

[0 Foreign sssociation that is not, and will not, be registered with the Department of State
Antach 1o this Stalement lax clearance certificates.

The address, including strect and number, if any, of its registered or similar office, if any, required to be
maintaincd by the law of its jurisdiction of formation; or if it is not required to maintain a registered or
similar office, its principal office:

®3e3S JO JuIwiTede( eTUBATASUUR] Aq peATesRd Wy ZP:B1 V2BZ2-/¥2/81 £989-VELBE

059431730 Date:

Number and street City Siate Zip

Certificate Verification No.:
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DSCB:15-335- 3
B. For the merging association(s) that are et surviving the merger:
1. The name of the merging association is: Kilnge Conrep, Inc.

2. The jurisdiction of formation of the merging association: Ponnsylvanla

3. The type of association is (check only one):
() Business Corporation O Limited Partership OBusiness Trust
(O Noaprofit Corporation [Limited Liability (General) Partnership ~ [JProfessional Association
[JLimited Liability Company  [JLimited Liability Limited Partnership CJOther

4. Check and complete one of the following addresses.

[f the merging association is a domestic {iling association, domestic limited Hability partnership or registered
foreign association, the current registered office address as on file with the Department of Statc.

Complete part (a) OR (b) - not both:

2@
Number and stroct City State Zip County
(b) do: Corporation Service Oonmany Dauphin
Hmunﬂhmmundhumnd(ﬂ&nhwn&: County

If the merging association is a demestic association that |s mor a domestic filing association or limited
O Hability partaership, the address, including strect and number, if any, of its principal office:

Number and street City State Zip County

If the merging sssociation Is a nenregistered foreign association, the address, including street and number, if
any, of its registered or similar office, if any, required to be maintained by the law of its jurisdiction of formation;
[] | or ifit is not required to maintain a registered or similar office, its principal office address:

06/30/2025

Nurmber and sireat City Suate Zip

93838 7O 3uWaTed¥] BTUBATASUUSS Aq PRATONY WY ZP:BT VZB2/V2/81 V3I8B9-PELBS

Use Statement of Merger - Addendum (DSCB:15-335AD)
for additional merging parties that are not surviving the merger.

059431730 Date:

Certificate Verification No.:
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DSCB:15-335-4

C. Effective date of statement of merger (check, and if appropriate complete, one of the following):
[0 This Statement of Merger shall be effective upon filing in the Department of State.

(2] This Statement of Merger shall be effective on: 10131&9]1 at 11.59p.m.
e (MM/DD/YYYY) Hour (il any)

D. Approval of merger by merging assoclatiens (check all applicable statement(s)):
[Z) For domestic entities  The merger was approved in accordance with 15 Pa.C.S. Chapter 3, Subchapter C
(relating to merger).
[ For foreign associations - The merger was approved in accordance with the laws of the jurisdiction of formation.

[ For domestic associations that are not domestic entities - The merger was approved by the interest holders of the :

merging association in the manner required by its organic law.
E. Attechments (see Instructions for required and optional attachments).

IN TESTIMONY WHEREOF, the undersi merging associations have caused this Statement of Merger to be signed

by duly authorized officers thereof this __ €30 day of October L20 24
Kiinge Conrep, Inc. Kiinge Corporation
Name of Merging Associalion Name of Merging
Vice Pretldent and Treasurer Vice President and Seorstary
" Title Title

23838 JO juswaTedeq eTUBATASUUS] AS PIATINeY Wy ZP:BT V282-/V2/BT S9BS-VELBL




