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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACGE
BUSINESS IN FLORIDA

T
e
. i s 3 3}
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIERDTO =< e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. > =, 'l) T"
. Champion Medular, Inc. :(,‘:R ;_: - m
{Fnter nmme of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,” l:“' o _:.‘_ c
*Ine." "Co.,™ "Lomp,” “lne,” "Co," or "Corp.™) - '“_’_’1 -
mEo=
m ™
(1f name unavailable in”F lorida, enter allemunte corporate nme_e;doptcd for the purpose of transacting busine;;i;\ Florida)
2, PE 3.
(State or country under the law of which it is incarporated)
5-5-2015

(FEI number, if applicable}

Perpetual
(Dxate of incorporation) o

6. Upan Filing

(Date of duration, ifu!herﬁ:w purpeluzl)

(Date first transacted business in Florida, if prier (o registration)

(SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine penalty liability)
755 West Big Beaver Roud, Suite 1000, Troy, M 48084

(Principa! oflice address)
155 West Big Beaver Rond, Suite 1000, Troy, MT 48084

8. Name and street adgdress of Florida registered agent: {P.O. Box NOT acceptable)
TC P
Name: C T Corporation System
1200 South Pine Island Road
Office Address: oo e e e

Plantation, F1. 33324

, Florida
(City) {Zip code)
9. Regpistered agent’s acceptance:

Having been named as registered ugent and io accept service of process for the above stated corparatinn f the place
designated In this application, I hereby accepi the appotninten! us registered agent and agree to act in ikis capacity. I

fierther agree to comply with the provisions of all statutes relative ta the proper and complete perfermance of my
duties, and 1 am familiar with and accept the obligations of my position as repistered agent.

C T Corpumativn System
By: sleun e Kot Diane Stout, Asst. Secy.

{Registered ngent’s signature)

10. Attached is a certificatc of cxistence duly authenticated, not more than 90 days prior t delivery of this application to
the Department of Stute, by the Secretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLATY « 052013 Wehen Xoamer Lalm
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

See attached list

Chairman:

12122023573 From Kimberly Laughrey

Address:

Vice Chairman:

Address:

Hreetlor:

Address:

Dircctor:

Address:

B. OFFICERS

Ses attnched list

President:

Address:

Vice President:

Address:

Sceretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may altagh an

12.

addengum to the application listing additiona! officers and/ar dirpctore

The officer or director signing this document (and who ts 1i
are true and that he or she is aware that false information su

Signaturc of Director or Ofticer

a third degres felony as provided for in 5.817.155, F.5.

1. VP & Contruller

sted in number 11 above

} affirms thut (he facts stated herein
bunirted in a document Lo the Department of State constinules

ELEIS - 152018 Wrkens Xiowa (mling

{I'yped or printed name and capacity ef person signing app'-.icm—ion)
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List of Directors / Officers
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E\'AME TITLE

BUSINESS ADDRESS  ©

AN
WY 2- mn%\ﬂl

CERLE.

S A

U

Z\

Director 755 West Big Beaver Road
‘ Suite 1000
Keith Anderson t CEO e | Troy. Mi 48084 . L
Director

755 West Big Beaver Road
Suite 1000
! Mark J. Yost . President Troy, M1 48084

Director 755 West Dig Deaver Road

Suite 1000
T.auric M. Hough | EVP, CFOQ & Ireasurer | Troy, Ml 48084

Director 755 West Big Beaver Road
Suite 1000
Roger K. Schollen Svp, GC & Secretary Troy, MU 4R084

755 West Big Beaver Road

Suite 1000
| Timothy Burkhardt i VP & Controller Troy, MI 48084

735 West Big Beaver Road
Suite 1000
David Reed . Ve Troy, M148084

755 West Big Beaver Road
Suite 1000
Phillip Copeland B ve 1 Troy, M1 48084

755 West Big Beaver Road

Suite 1000
! Kevin Gocethals Assistant ‘T'reasurer Clroy, Mi 48084
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHAMPION MODULAR, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2018.

AND I DC 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.

2%

. Eacostary of Sata 3

./'
Q.J‘ﬂ-‘q W, Bl
Authentication: 203822968
Pate: 11-02-18

6033818 8300

SR# 20187451809
You may verify this certificate online a1 corp.delaware.gov/authver.shinid




