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

IN COMPLIANCE WITH SECTHON 6050902, FLORIDA STATUTES, THE FOIXLOWING I8 SUBMITTED TUO REGISTER A FORFIGN  LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:
Knorr Brake Company LLC

Toame of Furergn Linited Liabifiny Companys nast nehide ~Limnied Crnbaliny Company. LLC or TLICTY

111 name unavatlabk, enicr allemate RAMe adapied [0 1he PUTPese of IRaksacing bisibess 1 Florde The altensale name nmst mehude “Liaed Labiity Compans.” "L L €70 or “LLCTY
5 Delaware

1 22-2007214
Thunwletion under the faw o which foreien Denited Tabilin company i~ erganieed

(FET numnber, (1 applcable)

Mate Tt raneacted busmess in Flinda 11 pror w ezt )
INee aerions NS PHL & S5 P08 F N e deicnnne peralty fukihiy )

7901 4th St N STE 300

I5trewt Acddness of Pancpal ihice)

7901 4th St N STE 300
Malling Aadresed
St Petersburg FL 33702
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7. Name and plpeet address of Florida registered agent: (P.OL Box NOT aceeptable)

Sk

Northwest Registered Agent LLC
Name:

]
Office Addiess. 7901 4th SUN STE 300

St. Petersburg

.., 33702
L Flovida
ey

g code)
Registered agent’s acceptance:

Having peen named ax regixtered agent and to geeept service of process for the wbove stuted timited labilisy company at the place
desipnated in this application, I hereby aceept the appointment as regisicred agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete porformance of my duties, and am fumilior with
ard wecepr the obligarions of my positivn as registered agent.

it i
L

(RegsIered agent s signaturet
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8. For tnitiud indexing putposes, listnaines, title or capacity wd addiesses of the pritany mcmbersfinanigens o1 persons asthoreaed ta
manage |up to s1x (6) total]:

Title or Capacity: . Name and Address: Title or Capacity: Name and Address:
Cinfanager Name: hjC_N_e'Ic_:a"_'e CiManager Namwe:
X Member Address; 1 Arthur Peck Drive O xember Adddress:
OAathorized Westminster MD 21157 Cauthorized
Person Peron
CiOther I Other T Other Cisher
O M anager Nuame: i Menager AETHER
CINiember Address: Cinbermber Address:
M Awhorized i 1Authorized
Person Persan
Cnher OOther CiOther 3 Other
L!NManager Name: LIManager Name:
Ciztember Address: CiMember Addreas:
DA utherizud EJAuvthorized
Person Person
CiOther Cnher D Other CHOther

Imporlani_Notice: Lse an altachment o report mare than six (63 Ihe attachiment will be unaged for reporting purpases onty, Non-
mdexed individuals may be added ta the index when Nling vour Flurida Deparunent of State Annual Report form,

0. Attached is 2 certificate of exisience. no more than 20 days old, duly swthenticated by the officinl having custody of records in the
jurisdiction under the law of whicl it is organized. (17 the certificare is in a foreign language. a translation of the centificate aader oath
of the ranslutor must be submitted)

10, This docunment is eaccuted in accordance with seetion 6050203 (1) (b). Florida Statses. | am aware thut any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.R17T. 1533, F.5.

Sigrature of an guthonsed peron

Nat Smith

Taped or prisied name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNORR BRAKE COMPANY 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNORR BRAKE
COMPANY LLC”" WAS FORMED ON THE SEVENTH DAY OF JUNE, A .D. 1973.

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

PAID TO DATE.

el
\)nﬂnf W Bioeh, Secretary of Blate )

Authentication: 203813566
Date: 0b6-27-24

792064 8300
SR 20243006085

Ynu may varify this certifirate aaline al corp.aelawate.gov/authver shiml




