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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED . TO
REGISTER 4 FOREIGN CORPURATION TOQ TRANSACT BUSINESS IN. THE STATE OF FLORIDA.

y _Knom Brake Truck Systems Company ~ R : - o ' R

(Erier name of corporation; musl include "INCORPORATED." ~COMPANY " - CDRPDRA PHON,”
“Inz." "Co.," "Corp,' "lne,” "Co," of *Corp.”)

" . {ll name unzvaitable in Ftoridy, enter alternate corporate name ndaplcd for the purpose of wansacting business in Flonda)

L, Delawae - ' y $21843583
- (Siade or country under the law of which it is incomporated) (FEI number, if applicatle)
Be3041993 ' ' . . ' :
4. i 5.
: {Date of incorparation) (Date of duration, i other than perpetual)
6,

> (Date first transacted business in Florida, if prior 10 regisuwation)
(SLE SECTIONS cm 1501 & 607. 1502, F.5., 1@ determine penaity lability) -

90] Clc\:]:uﬂ. Street, Elyna, Chio 43035

{Principa) office address) -

1

‘[Cu_rrc;_n maih’ng uddrcas. ifdiff;r:_pl) K r; ;)ﬂ: . 'TI :
. T ™ e
‘5 Name and sireet gd ress of Florida rc;,sslcmd a;,em (f‘ Q. Box le :u.ce-ptable) $§ g ‘|' T
Name: C T Corporation Systan ’ ”1% S | T l ’
S 2 2 g
] "7 1200 Soutk Pine Island Road T ey :
Office Address: . outh Tine WAt e o AT <o :
. .' P| A . . . . + ' 3132. . w
anlation Florida > 4 | wn
(City} L .« {Zipcode}

9. Repistered agent’s acceptoance:

Having been numed as registered agent aml to accept service of process for the above stated corporition at the phrce
--designated in this application, I hereby accept the uppolnmment as registered agen: and ugree 1o act in this capacity. f
Surther agree to coniply with the provisions of all stututes refative (o the proper and complete perfommmc of my
) d:me.r, zma' Lam famdmr with and acceps the obligations of miy position as regrsmrcd agenr,

'C T Corporation System

L : ~James M;‘ Halpin -
By: B % 41? Q)if ) Assistant Secretary

[R:buuud agent’ smgm!urc]

10. Atteched is a centificate of existence duly authenticaied, nol more than 90 days prior ©© dclwcry of this application to

ihe Deparunent of State, by the Secrelary of Siate or other ofﬁual havi ing cusiody of corporate records in the jurisdiction
under the Iav. of which lt is .nr.orporm:d ' :

Fladte - 30208 Walwrs hluact Cmline
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LE. Names and‘bu“:ness addresses of ofTicers and/or directors
__A. DIRECTORS - o

Cheirman:

o Address:

Vice Chairman: _

- o
Address: > Z
-—-'c-J R .
r2 = T
TS =
Dircctor Stephen Daukaus ?}n% o ..
: etand - P i A
. Address:, 501 Clevetand Street M o m
- S i
" Elyria, Ohio 44035 - T E O
. ~ .
g . j‘ﬁ - .:
. =L W
Ditector; = n
© Address:
B. OFFICERS
Przsident: Stephen Daukaus

- © 801 Cleveland Streel
Address:.

© Elyria, Ohia 44035

Vice President:

Address:

D. Russctl Houwd
Secretary:

Address:

601 Clevelnnd Street, Elvna, Ohio 34035

Sitl Parke:
Treasurer: her

Addn:_-:

901 Cleveland Streel, EIyn'u,Ohin 13035
"

NOTE: Ilnecessary, you ma}\ttach an addendum 1¢ the apphcatmn hstlng addmona! officers and/or d:recton.
12, ’

qt“/(di_\ml(,w

Signature of Director or Officer S : o
The officer or director signing this document (and who is listed in number 11 akove) a!‘ﬁrms that the facts s'aled herein
are true and that he or she is aware thot false information submitted in a decument 10 the Departinen: of Smlc consmulcs
2 third degree {elony as provided forins.817.155,F.5.

« it Parkeze, Trensurer -
13

LY oA S Woliers K- Onling

{Typed or printed name and capacity of person signing application)
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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 TRUCK SYSTEMS COMPANY" IS
DULY 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 TWENTY-EIGHTH DAY OF AUGUST,
A.D. 201s8.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

%

T Ladewtary of Slile )

QMr‘qw.tm—u
Authentication: 203325536
Date: 08-28-18

2349191 8300

SR& 20186391012
You may verlfy this certificate online at corp.delaware.gov/authver.shimi




