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

TN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLOWING I SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

f i METS0 MCCLOSKEY USA, LLC
i ) {Name of Forcign Limited Liabiity Company, must include "Limited Lisbility Compeny, " "LLC., or "LLT ™}

[ |
1 {If rame unavaiable, conr altemste aame adogxad for the parpose of renexsiog, business in Florida The abernat name st inclde “Liruied Laabality g_n'uvn;,’ SIS o VLLEY
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20965 Crassroads Circle 20965 Crossroads Circle . 9
R s, &. <
j TSroet Adbas of Prineipal (Wies) g ARG =
<
‘ Whouhesha, Wi 53186 Waukesha, WI 53186

! 7. Name and street nddrgss of Florida registered agent: (P.O. Box NOT ncceptable)

C T Corporation System
Name:

1200 South Pine [sland Road
Office Address:

Plantation 331324
, Fiorida
(City) (&ip ornis)

Registered agent’s acceptance;
Having been numed as registered agent and o accepl service of process for the above stated limited Rability company uf the place !
designated in 1his application, 1 hereby accepi the appoiniment as reglstered agert and agree to act in thls capacity. I further agree
fv comply with the provisions of all statutey relative to the proper and complete performance uf my duliex, and I am familiar with

and accept the obligations of my position as registered agent. ’
C T Corporation System /f D i f
By: [ amaus %m' Candice Pignataro, Asst. Sceretary
(Registered agent's sgnature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or.Capacity: Name and Address: Title or Capacity:
[XiManager Name: 1oPert M. Wissing Managet
[JMember Address: 20965 Crossroads Circle [J Member
M Authorized Waukesha, W1 53186 () Autherized
Person Person
Jother Clother Oother
[_IManager Name: [} Manager
[(IMember Address: [} Member
[CJAuthorized ] Authorized
Person Person
Clother [Clother Cloter
CIManaper Name: (] Manager
IMember Address: 1 Member
Tauthorized 1 Authorized
Person Person
{Jother Clother Clother

am ddress:

Todd A. Dillmann
Name:

Address: 20963 Crossroads Cirgle

Waukcsha, W[ 53186

Jotber, :
Name:
Address; —t =
o —
! o
f_ —
> T34
ey [l
3 : ’
- ;
ClOther ;
v l‘.‘: .
- ’ '
& " '
%-. . ,
Name: == E{] '
1>
Address:
[(1other

[mportant Notice; Use an altackinent Lu report more than six (6). The awachment will be imaged for reporting purpuses only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cerlificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organizcd. ([fthe certificate is in a foreign language, a translation of the certificale under oath

of 1he translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitied in a document to the Nepartment of State constitutes a third degree felony as provided for in 5.817.155,F.5.

AP

Sunatwe of 1 soikardlied peren

Robert M. Wissing
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "METSO MCCLOSKEY USA, LLC" IS DULY

FORMED UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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