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ACCOUNT NO. : 072100000032

REFERENCE : 536885 _ 4812527
AUTHORIZATION : ’/PW '
COST LIMIT : & 70.00 ﬂ%‘
--------------------------------- FoCTeTS ST T TR T T ITITT TS o
ORDER DATE : January 3, 2000

ORDER TIME : 10:56 AM

ORDER NO. .: 536885-005 : _

' o ﬂﬂuu:'lj P AR
CUSTOMER NO: 4812527 _ , B
CUSTOMER :

Drew Industries Incorporated
200 Mamaroneck Avenue

White Plalns, NY 10601

FOREIGN FILINGS .

NAME : LIPPERT TIRE & AXLE
INCORPORATED

XXXX _ QUALIFICATION (TYPE: COQ)
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CONTACT PERSON:

Janine Lazzarini % .
7k



FLORIDA DEPARTMENT OF STATE
Katherine Harris - )
Secretary of State
January 4, 2000 RES
il //

JANINE LAZZARINI

CSC NETWORKS

TALLAHASSEE, FL

SUBJECT: LIPPEERT TILE & AXLE, INC.
Ref. Number: WO0000000230

We have received your document
authorization to debit your ac

for LIPPEERT TILE & AXLE, INC. and the
coun
document has not been filed an

t in the amount of $70.00. However, the
d is being retumned for the following:

Please list the name and Florida sireet address of the Registered Agent in ltem
9, and please have the agent sign in ltem 10.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please call
(850) 487-6914.
Buck Kohr

Corporate Specialist

Leiter Number: 500A00000326
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14




TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Divisien of Corporations

SUBIECT: __ LIPFERT JIRE "4 AXLE ThcoppmerizD % %

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tzmarty DRAKE SRR
(Name of Person)

LIPPERT TIRE § AXLe  TNcoppprnlED e
(Firm/Company) '

A37S___FH2s8m TRAN. AoUTH  SeiE /O o
(Address)

NBPLES . FL 3Y703 L
/ (City/State/Zip)

Should you need to call someone concerning this matter, please call:

I/mp TRy DRAKE a (94 >y (59 -~2008 e
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: - MAILING ADDRESS:
Qualification/Tax Lien Section ~ Qualification/Tax Lieii Section
Division of Corporations Division of Corporations )
409 E. Gaines St, P.O.Box 6327
Tailahassee, FL. 32399 ~ Tallahassee, FL. 32314

Enclosed is a check for the following amount: L

O $70.00 Filing Fee @ O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % o

1. _L1PPERT TIRE #_AKle, IWCs e = %% 7
(Name of corporation; must jncjude the word “INCORPORATED", “COMPANY”, “CORPORATION” or R Aoy Py
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a -0 =
natural person or parinership if not so contained in the name at present.) % ‘f/ﬁ'{.ﬁ

@ 4
. - 2

. Diusrs s 5=2edv T %
(State or country under the law of which it is incorporaféd) * T~ -7 (FEI number, if applicable) ST e e

« _2/7/96 .0~/ — | |

(Date of incorporation} = T Duration: Year corp. will cease to existor “perpetnal”’) s

6. 1/3Je0 _ _ s

{Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and §17.155, E.8.) ' ' T o

o 2375 TAwmiaml TRA- NIRTH S@/E LD | _ T
NAPLES _ FLOEIOA 3543 - - T

" (Current mailing address) e =

| REEURBISH I G g (THEHK okt APLES £ JHES

" (Purpose(s) of corporation authorized in home state or country to be carfied out in state of Florida)

[ra]

9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallshassee _ _ , Florida, _32301

o (Zip code) i : ’ . T e sk

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registgred agent.

o LU -

Lal'“-a- R. Duniap (Registered agent’s sigHnTe) ' ' T : LA
as its agent B j k

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the -
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. o ' - IERTEN

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable}



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Lé’& HERA Vi J

Address: A00 /77 A2 A RO NETK AV ENUE
WiirE _pLaws, NY 1060/

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Nol G LIPPERT ' ' — R Il

Address: I3 75 TAtr jhms  TRAI mu;?# Skﬂ //f
NAPLES Ft  39/05

Vice President: __ (xA LY Mc THRIL

Address: ) 75 FBm L9/ _?A/Z-’ /W/Qﬂ : S_Q/‘E? /_/ﬂ N

Secretary: MhRVE@V KﬁPLAI\/

Address: 200 MamA RO K Aw—wug

Wwiire  Peaivs | N 1060}

Treasurer: i I . - s L.

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. EM\ W\‘—Qu \J\\..(_ Q“‘cg i . o

(sxgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauon)

14, GR_\’L\! nc PHAN
(Typed or printed name and capac1ty of | person signing apphcauon)




State of Delaware
Office of the Secretary of State eace 1

1, EDWARD J. FREEL, :SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TLLE “LIEPER‘I‘ TIRE & ARXLE, INC." IS DULY 2 ‘5%?
INCORPORATED UNDER .. THE LAWS oF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE _EXISTENCE SO FAR AS THE

RECORDS OF .THIS OFFICE SHOW, AS OF THE T’WENTY—NI_NTH DAY QF

DECEMBER, 2.D. 17999 .

C il

Edward J. Ereel, Secretary of State

: AUTHENTICATION:
25900709 8300 - D169679
DATE:

901566411 12-29-99



