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March 10, 2016

Department of State, Florida &
Clifton Building -
2611 Executive Center Circle T
Tallahassee FL 32301 e
7
<.

Re: Order #: 9914212 80
Customer Reference 1:  1050.016
Customer Reference 2:

Dear Department of State, Florida ;

Please obtain the following:

Huskie Tools, LLC {DE)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immedialely at (850} 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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In FLORIDA
Huskic Tools. LL1.C

IN COMPLLENCT WHTESFCHON 605 0X02 FLORINA STTUTES FHE FOLLOWING IS SUBVIETED 0O RECINTER 1 FORFIGN LML) LBILATY

. ‘ y o

PLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COVPANY T TRANSAC T BUSINESS INTHE STATF OF FLORITH

I

(I name unavadable, eater altemate name adopted fors
Liabiliy Company,” "L L.C7or LLCT)
5 Delaware

TName of Fareipn Lamiied Tiability Compeny: must metude - Tamied Tiab ity Company. 1L LCL or "LLCT

he purpnht:‘n‘n'1r;mﬁu\:ling hn:ine;:.s iﬁ.}‘-‘l-uridu. The slernate name mast inglude “Limited
1 §1-0803089
(Jurisdiction under the law of which Toreign imited Hability
company is organired)
q [ecember 11,2015

(FF1 number, 11 applicable)
¢ 198 N. Brandon Drive

{Date first transacted business in Floridu, if peior o registration. )
{See sections 6050904 & 6050905, 1.5, 10 detwermine peralty hability)

Glendale Heights, IL 60130

6 198 N, lrandon Drive

tstreet Address of Principal Otlicee)
Ciiendale Heights, 1L 61139

i ML

(M Mailing Address}
7. Name and street address of Florida registered agent: (7.0, Box NOYT acceptable)
Name:

C T Corporaticn System
Oftice Address:

§ 200 Sowth Pine Island Road

Piantation

Registered agent’s acceptance:

(Liay)

2.
Florida 24

{Zip cude)
Having heen named as registered agent and to accept service of process for the above stated limited liubility company at the pluce

desipnated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
aceept the obligations of my position ay registered agent.

Had, M, Fuade

to complywith the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and

tRugistered agent’s signature)

8. The name. title or capacity and address ol the person(s) who has/have authority 1o manage is/are:
Peter W. Calamari. President of the Managing Member

200 Fi)lmore Street,

Suite 200, Denver,

CO 80206

of the translator must be submitted)

T?%J“r’“

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certifivate s a forzign language, a translation of the certificate under cath

Signut‘d'rc af an wuwthorized person

This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false infonnation
submitted in a document to the Department of State constitutes 4 third degree felony as provided for ins.817.155, F.S,
Roger Hayes

‘typed ar printed nome of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUSKIE TOOLS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 201957240
You may verify this certificate online at corp.delaware.gov/authver.shtm!
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5900668 8300
SR# 20161571267
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Date: 03-09-16



