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FLORIDA DEPARTMENT OF STATE

Ken Detzner ._,* o
Secretary of State AL """

February 21, 2003 o g*f -:%
RUDY LINNEBACH [
DEMAG CRANES & COMPONENTS CORP. T
29201 AURORA ROAD gﬁ: ©
SOLON, OH 44139 %??3‘ (3
SUBJECT: DEMAG CRANES & COMPONENTS CORP.

Ref. Number: W03000005206

We have received your document for DEMAG CRANES & COMPONENTS

CORP. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

Please note that we have aiso RETAINED your $87.50 payment.

Please state the PURPOSE of your corporation in ltem 8 on the copy of the first
page of your application, which we are returning.

ALSQO, please note that we cannot accept the CERTIFIED COPY OF
CORPORATE DOCUMENTS which you have submitied.

What you must send us is a certificate from the MICHIGAN DEPARTMENT OF
CONSUMER FINANCE that is probably calied a

GOOD STANDING
CERTIFICATE or a CERTIFICATE OF EXISTENCE.
This is a 1 page certificate with no attachments.
The certificate must be dated within the past 90 days.

An example of this cerlificate is enclosed.

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 guestions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr

Corporate Specialist Letter Number: 703A00011814

Division of Cornorations - P O BOY K397 Talshaeree Florida 22214
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TRANSMITTAL LETTER . %,_‘E' g '{:,
A% T m
TO: Registration Section ‘_'}‘:‘ﬂ},;‘., %z <
Division of Corporations X on
on @
SUBJECT: dernag Granes + CDmPOﬂE”J‘S Copzn o
(Nahe of corporation - must include suffix) >

Dear Sir or Madam:

The enclosed “Application by Foreign Cé;rporation for Authorization to Transact Business in Florid

M a”’
“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:

Rudy Linneloch

{Mame of Person)

Dernag_Granes Llomponents Corp .

{Firm/Company)

A0 Mmra rood,_

A { Address) - —
Sdon, Chio HHI29

(City/State and Zip code)

For further information concerning this matter, please call:

Rudy Linnebach

at (HY40 ) 2H 8 - 2400
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 .. -

- o Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75FilingFee &

O $78.75 Filing Fee &
Certificate of Status

X $87.50 Filing Fee,
Certified Copy

Certtficate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o
A P

. IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS § J.’t’T @ TO“Y\.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO A :‘»O \/
Y oM
A '
A

L Nemnaa Cranes + Components Camp.,
{Name of corporation; kst include the word “INCORPORATED™, “"COMPANY™, “CORPORATION" orf"
words or abbreviations of Hike import in language as will clearly md:cate that it is a corporation mstcad ofa - v" 1ol
natural person or partnershxp if not s0 contained in the name at present.) %“"’ o
—t
2. Mhchigan 3. gO‘{ng’
(State or country under thé law of which it is mcorporated} (FEI number 1f applicable}
- 16- {905 5. ferpetua
{Duration: Year c<')rp‘ will cease to exist or “perpetual’™

4.
T (Date of incorporation}

wpon_ Qual nQr ahan

6.
(Date first transacted business in Florida. If corporanon has not transacted business in Florida, tusert “upon qualification™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

-.49001 dwen, Road, Splon phid 44120 (oot office)

(Principat ofﬁce address)

5500 f\’ia&%\ldﬁf_(‘, Tanta, Aondoe 550619 Coffiee

(Current maxlmg address)

Manufacturer, sales & distribution of cranes & components.
{Purpose(s) of corporation anthorized in home state or country fo be camried out in state of Florida)

9. Name and sfreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiable)
10N

Name:
office adaress: 1200 South “Pine, Blard Roadss
{2 iantochon  Florida___ 3 3324
{Zip code)}

(City)

10. Registered agent’s acceptance:

Having been narmed as registered agent and to accept service of process for the abeve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity.
further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my

duties, and 1 am familiar with and accept the obligations of my position as registered agent.

JOYCE A. GLBERY
- 275 ASSISTANT SECRETARY

/ /(Registered agent’s signature}

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.



12.' Names and business addresses of officers and/or directors:

A. DIRECTORS

- crairmen: 0w . Helomud FranZ€N e S

Address: RDSI“—F{)I(‘J’} L1, BR 280 Weter 'T;’E z =
RuhrShrake a8, 28200 Weﬁ{’f tederal remﬂﬁofﬁw%mu

Vice Chairman: __[1€1 nAch &CJ‘\ (.:i; z © l_,

s __POSLEQUN L], AT R0 Wetler 2= %

RuirStrane 98, A2300 Wetter, Federnl repuidic oF Germany
_ Director: Mok, mff o : : . . _
3440 Office. Pk Drive.

i, Ohio 45479
Director: _ (A1) Wi‘ dJ. %’ SN
aderess: 11D S Andv oS Wau

Concovd, Ohib 1077
B. OFFICERS
presicen:_ Wil et PEISCH
aderess: _ H3WH Qb . Andureod by

Concord, Chio 44077
Vice President; jbhn %JCUY\
adaeess: __BOD Pk Vst OF, Sfow, Ohip #4324

secretary: ] 0D | L
Address:
e RUAOH_Linnelhach (assiSiant Secretany oUso).
Address: 0o S0lon Bf\/@'; cSO}Of) Ohio #idf (X

NOTE: If ssary ¥ mayﬂach an addendum to the application listing additional officers and/or directors.

m

Qﬁzgnature of ‘Bﬁau'man Vice Chairman, or any officer listed in number 12 of the application)

14, Ruawlf  Linneboch

{Typed or printed name and capacity of person signing apphcahon)




ey
AT

YLansing, Michigan “E

This is to Certify That

-
DEMAG CRANES & COMPONENTS CORP. %-w’
&=

355
LO6 WY SZUWH €0
a3

was validly incorporated on September 16, 1965, as a Michigan profit corporation, and said corporation
is validly in existence under the faws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest {o the facf that the
corporation is in good standing in Michigan as of this date and /s duly authorized to transact business
and for no other purpose.

This cerfificate is in due form, made by me as the proper officer. and is entitied to have full faith and credit
given It in every court and office within the United States.

A in testimony whereof, I have hereunto set my
- T hand, in the Ciy of Lansing, this 10th day
of March, 2603.

AAS T~

Bureau of Commerclal Services

N CEAT APDEADT MANY MR MBI INMAL



