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

IV COMPLISNCE WITH SECTION 608505, FLORID STATUTES, THE FOLLOWING IS SUBMITIED TOQ REGISTER A4 FOREIGN
LATED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDGA:

i, Euro-Pro Operating LLC

{Name of forcign Hmited Tability compeny}
2. Delgware

3, applied for
(Furisdiction uader the [aw of which foreign limited linbility
eompany is organized)

( FEI mumber, il applicable)
4, July 22,2003

5. perpemal
{Date of Organization) (Durationy Year Dmited Labllity company will cease to
cxist or "perpetal”
6. upon filing of this Application
{Dbate 10 transacizd business in Florica. {See sechions 608.501, 608.502, and BI7.IS5,F.5.)
7. 1210 Washingion Street -
) prTRSES o
o @2
West Newton, MA 02465 o = >
{Street address of prncipal ofice) B =
: U RS S
: Thth ™ Tl
8. If limited liability compeny is 2 manager-managed company, check here [ ] ":%l‘-h o TmET
9, The name and ususl business addresses of the managing members or managers are as follows: =~ . - -
ot
o R
Sec Attachment A =5 o _
By

10, Adached s an origimal certificate ofcxistcnoe,nomom&m%daysold,dwﬂyauthcnﬁmdhythcoﬂicmlhavmgmdyofmmdsm

the jurisdiction under the Jaw of which it is organized. (A photocopy is not accepiable. Ifthe oernﬁcatc is in a foreign languape,a
translation of the certificate under cath of the transTator must be submitted.)

11. Nature of business or purposes to be conducted or promuoted in Florida

sale of vacum cleaners and

to cogage in all activities for which LLCs may be authorized in the Stat¢ of Florida.

4o

Signature of dynd@her or an authorized representative of 2 member.
{Tn accordance with section 608.403(3), F.5., the execution of this document constitutes
sn affimarion under the penaltics of porjury that the facte stated horoin are mus)

Bran Qeeea

Typed or printed name of signee

PLAFT « VT03 C T Syviem Oaline
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Atlachpent A
to
Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida
For
Euro-Pro Operating LLC

.. Sple Member/Manager
WP Corp.

1210 Washington Street
West Newton, MA 02465
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F. 8424
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TC TEE PROVISIONS OF SECTION 608.415 or 608.507, FLORID A STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,
1. The name of the Limited Liability Company is:
Eurg-Pro Operating LLC
:‘2 P Q
2. The name and the Florida street address of the registered agent and office are: e ‘;
e .
C T Corporation Sysiem s _ ol
(Nems) B o
L=
.. =
o/o C T Cortporation System, 1200 South Pine Island Rowd T 1\3
Flotida strect sddress (P.O. Box NOT. ACCEFTABLE) 1;,’,_ =
Plantation, FL 33324
(City/Swe/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Kability comparty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I firther agree to comply with the provisions of all
sratutes relating to the proper and complete performance of my duiles, and I am familiar with and
accept the obligations of my position as regiviered agent ax provided for in Chapter 608, F.5.

C7TCo tion System
By: s )‘zi //

(Gignature)

Allan Farnell, Vice President

5 100.00
$ 25.00
5 30.00
§ 500

Filing Fee for Application
Designation of Reglytered Agent
Certified Copy (optional)
Certificate of Status {optional)
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 Delaware ™

The First State

I, BARRIET SMITH WINDSOR, BECRETARY QF STATE OF THE STATE OF
DELAWARE , DO EEREEY CERTIEY "EURC-FRO OPERATING LLCY IS DULY
FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND Is IN GOODR
ETANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE BHOW, MAS OF THE THIRTIETH DAY OF JULY, A.D. 2003.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXEE HAVE

HOT BEEW ASSESSED TG DATE.

%i@mnm;t-x&LwLLﬁﬁgak:vddaﬁJ
Harrler Smich Windyor, Seeretary of Sture
AUTHREHNTICATION: 255&8597

2584126 8300

030487983 RDATE: 07-30-03

TOTAL P.B1 -



