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COVER LETTER

TO:  Registration Section
Division of Corporations

EMF Engineered Components LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in l-'lort'dn:" Ccr_tiﬁ-..:nlc. of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Pleasc return all comrespondence concerning this matter to the (ollowing:

Kerryanne McHugh

Name of Person

Brown Rudnick LLP

Finw/Caompany

7 Times Square

Address

Neow York, NY 10036

City/S1ate and Zip Code

kmchugh@brownrudnick.com

T;-mail address: (to be used for future annual report notificanion)

For further information concerning this matter, please call:

Kerryanne McHugh 212 } 209-4952
at {

Name of Contact Person Arca Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

I:nclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec 1 $130.00 Filing Fec & ﬁwﬂ 35.00 Filing Fee & O S$160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMTTID LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE GF FLORIDA:
| EMF Engineered Components LLC

{Name of Foreign Limated Liability Company; must include “Limited Liability Company.” "L.LC.." or "LLC.7)

2

(1f name unavailable, enter aliernate name adopted for the purpose of ransaciing business in Florida. The alternate name must include “Limiled Liability Company.” “L.L.C.7 or “LLCT)
Delaware

93-2825045

2

(Junsdhetion under the law of which foreign mited hability company 15 organized)

(FED number, st applcable)
4,

(Nale tist transacted business in Floreda, 6f prior to registralon,)
1See sections 6050904 & 603,0903, F.5. tu detennine penalty Hability)

70 Notch Road
3

(Sllrcut Address of Principal Office)

70 Notch Road
(Mading Address)
West Simsbury, CT 06092

West Simsbury, CT 06092

7. Namec and strect address of Fiorida registered agent: (P.O. Box NOT acceptuble)

Plantation

r—2
[oareen |
e
= “
(:') marrmiely
C T Corporation System — ?g"""
Mame: -
=
1200 South Pine Island Road -
Office Address: o

*
.

33324

05

. Florida
iCiy) (Z1p code}
Registered apent’s acceptance:

Having been named as registered ageni and 1o accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity, [ further ugree

to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position ax registered agent.

By: Qb_—-)LAL/

{Registered agent’s vignatuic)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up 1o six {6) total]:

‘Title or Capacity:

O Manager
= Member
O Authorized

Person

JOther

Name and Address:

Redlake |ndustres LLC
Name:

Title or Capacity:

Address: 70 Notch Road

Wesl Simsbury, CT 06092

CiManager

UMember

CJ Authorized
Person

30Other

IManager
CIMember
O Authorizexd

Person

Other

CIOther
Name:
Address:

O Other
Namc:
Address:

(O0ther,

CIManager
OMember
CJAuthorized

Person

O01her

Nwune and Address:

O Manager
OMember
CAuthorized

Person

OOther,

{OManager
OMember
OAuthorized

Pcrson

OOther

Name:
Address:

C1Other
Name:
Address:

ClOther
Name:
Address:

OOther

lmportant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report lor.

9. Auached is a certificate of cxistence, no nore than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817155, F.S.

A

Thomas Rutledge

Sigmaturc of an authorired person

T'yped or peinted name ol vigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMF ENGINEERED COMPONENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE

Jnmn ¥, Outioch, Sacretary of Slate

Authentication: 203957652
Date: 08-14-23

7608024 8300
SR# 20233241274

You may verify this certificate online at corp.delaware.gov/authver.shtml




