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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
1, Case, LLC

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name ol Torcign limtied liability company)
2. Delaware 3. 76-0433811 . .
Turlsdiction under tho law of which foreign limited Hability { FEI sumber, i applicabicy
company is organized)
4, April22,199%4 5. Perpetual
(Date of Organtzation) (Duration: Year imited {fabl
6. Upon Authorization

company will cease to
exist or “perpehn?ﬂ"}

{[Dato Fast transacted busincss in Florida. (See sections G08.501, 608,502, and 817,135, F5.)
7. 700 State Street, Racine, Wisconain 53404

{Siroct address of prineipal omice)

8. Iflimited lisbility company is a maneger-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:
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Fiatallis North Adnerica, Inc., 100 Scuth Saundsts Road, Lake Forest, Il 60045 - Sole Member N T
T
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Ak -
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[0. Attached is an original certificate of existence, no more than 9¢ days old, duly anthenticated by the official baving custody of recards in -
the jurisdiction imder the law of which it is crganized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under cath of the transiator st be submitted.)

Act and permitted under Florida layy

1. Nature of business or purposes to be conducted or promoted in Florida: _To engage in any and all lawfiut
2ot or activities for which limited Hability co jes may be formed under

elawars Limited Liability Company
ing manufacturing of agriculturdl and construction equipment.
2 A

Si@ﬁf a member or an authorizedfepresentative of a member.
{In
an

e with section 603.408(3), 8., the execution of this document constitutes

tion under the penalties of perjury that the facts stated herein are frus)

T AMES. meluis otk

Typed or printed name of signee

TFLOS? - 317X C'T yatrm Onlis




JUL-22-2083 13:43.

-
.

P.B3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABHJITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FL.ORIDA.

i. The name of the Limited Liability Company is:
Case, LLC

2. The name and the Florida sireet address of the registered agent and office are:

C T Corporation System
(Name)

&/ C T Corporation System, 1200 South Pine Island Road
Floride strost address (P.O, Box NOT ACCEPTABLE)

Plantation, 33324

(City/State/Zip)
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Having been named as registered agent and lo accept service of process for the above stated limited ~
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapler 508, F.5,
C T Corporation Systerm

COMNIE BRYAN
e
By Lo B SPECIAL ASSISTANT SECRETA

§100.00
S 25.00
§ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

FLAST - V17200 C T Systern Onling
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Delaware ... .

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STAYTE CP
DELRAWARE, DO HEREBY CERTIFY "CASE, LLC" IS LDULY FORMED UNDER TEHE
LAWS OF THE BSTATE CF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS OFFICE SHOW, AS OF
TEE TWENTY-FIRST DAY OF JULY, A.D. 2003.

AND I DO HEREEY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

BEEN PAID TO DATIE.

Fannnt sdmsitb Pz aprs

Harriet Smith Windsor, Secratary of State

2386863 B30D AUTEENTICRTION: 25383981

030475827 DATE: 07-21i-03
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