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COVER LETTER

TO:  Repistation Section
Division of Corparations

SUBJECT: Girainger Carthe, Tnc.

Name of corporation - must inchude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted o vepister the

above referenced foreign carporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Katie Scox

Name of Person

W.W. Grainger, Ing,

Firm/Company

100 Grainger Parloway, BATS6

Address
Lake Forest, [ 60045

Citv/State and Zip code

katie.scott{@grainger.com

to-mail address: {to be used Far {iture annual report notification)

For further information concerning this matter, please cail:

Katie scott 847 535-144]
at{ )

Name of Persan Arca Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Secuon Registration Section
Division of Corporaticns Division of Corporations
The Centee of Talahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, Fi. 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the fallowing amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee 7 $78.73 Filing Fee & (5 §78.75 Filing bee & I $87.50 Filing F
Certificate of Status Certified Copy Certificate of' §
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRAN!
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORINDA STATUTES, THE FOLLOWING IS SUBMITTED |
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Girainger Caribe, Inc.

(Enter nume of corporation; must include “INCORFORATED,” “COMPANY,” “"CORPORATION."
"Inc.,” "Co." "Corp.” "Ine," "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flo

Hinois

2 3. o
(Staie or country under the law of which i is incorporared) {FLI number, i applicable)
1022041642 .

4o S

(Date of incorporation) {Date nf dwalion, if ather than perpetual)

(Date first iransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 687.1502, F.S., w determine penalty Hability)

100 Grainger Parkway , lake Forest, [1. 60045

{Principal office street address)

100 Grainger Parkway |, lake Forest L 60045

(Current mailing address, if ditferent)

8. Name and street address of Florida vegistered agent: (P.O, Box NI acceptable)

, Corporation Service Campany
Name: r prany

- 1 5 Street
Office Address: 1201 Hays Strce

Tallahassee oL 32301
JFlorida _

(City} (Zip code)

9. Registercd agent’s sceeptance:

Having been pamed as registered agent and to accept service of process for the above stated corporation a.
designated in this application, I ftereby accept the appointiment as registered agent and agree tn act fn this
further agree to comply with the provisions of all statiiey relative to the proper and complete performance
and 1 am familiar with and accept the obligations of ny position as registered agent.

N
3

i

Corporation Service Company, S G i e
By: '

(Registered agent’s sighature)
10, Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this

the Department of State, by the Secretary of State or ather official having custody of corparate records in the
under the law of which it is incorporated.

tf, For injdal indexing purposes, list nunes. tides and addvesses of she primary oflicas endfor dircctars {up 1o sis (6) 1oial]:



A, DIRECTORS
SEE ATTACUHED

TiChatrman Name: O Chainnan Name:

{3Vice Chairman  Address: Vice Chaitman  Address:

TiDirector T Dircctor o
OiPeesidens {President

TIVice President . T3 Vice President X - e
[XSecretary CYreasurer S8ecretin T3 l'reasurer
Ci0iher Dnher C1her O DOther
T1Chairman Nume: _Chairnnn wName:

TOIVice Chairman  Addreas: T Vice Chainman Address:

Tibirector [CiDicector

Cbresident s L Presaideni

[CVice President e [1Vies President

{3 Searewary O Treasurer Ol Secrewary O Treasurer
£30iher {Inher C10ther OiWher

{ZChairman Name: i hatman Ngine;

T Vice Chairman  Address: CiVice Chairman  Address:

= Director (IDirector .

TiPresident . IPresident

{TIVice President TIVice President i

T Secretuy CiTreasurer CiSecretary [ lressure
COther Zther T¥Wwher COther __

Imprtant Notice Use an anschment to repart more than six {(6). The atrachment witl be intagad for reperting, pumposes ondy. !
individustls muy be added (o the index when Gling your Florida Deparuneas of Siate Annual Repont form.

1y, Slpe Ruceeed e

Signaure of Directer or Ofticer

The afficer or director signing this docunent {and wha is listed in number 11 abeve) affims that the facis stuted herein are t
she is awars that fafse indormation submiited in a docwment o the Deprrunent of Siate constinutes a third degree 12lony ss pro
s.817.155, L&,
" Huge Dubovay, Jr. - Secratary

{Typed ar printed name and capacity af person signing application}




Graingor Caribe, Inc.

Juarez, Jcst'rs R‘u‘ﬁolp.h.
O'Kaaf, Rotert F. Jr.
Dubovey, Huge Jr.
Huward, John L.
Tapia, Eric R.
Wadecki, Adam

Witz Seett

Howard, Joka L,
Juarez, Jesus Rugolph
Tapia, Eric R.

Ghun Hiighas, Joanne

el Prado, Jaime Guillermo Blanco

President
Treagurer
Secretary

Vice Prasident and General Counsel
Vice Presiden®
Vice President
Vica Presidant
Diractor

Dirazter

Ofractor

Assistant Sacrelary

Asslstant Seqretary

100 Grainger Paskoway, Lake Forest, 1L 80045

1GC Grainger Paikway, Lake Forest, IL 50045
100 Gralnger Parkway, Lake Forest, 1L 6045
100 Gralngir Parkway, Luky Forest, IL 60045
100 Grainger Parkway, Lake Forest, iL 60045
100 Grainger Paikway, Leke Forest, H. 50045
100 Grainger Parkway, L.ake Forest, it 80045
100 Gralnger Parkway, Lake Forest, i 60043
100 Grainger Parkway, Lake Forest, L 60045
100 Grainges Paroway, Lake Fosest, H 60045
160 Grainger Parkway, Lahe Forest, il 80045

100 Grainger Parkway, Lake Forest, Il 50045



To all to whom these Presents Shall Come, Gree

I, Jesse White, Secretary of State of the State of Ilinois, do hei
certify that I am the keeper of the records of the Department o

Business Services. I certify that
GRAINGER CARIBE, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
LAWS OF THIS STATE ON OCTORBER 29. 1992, APPEARS TO HAVE COMPLIED W1
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND A
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STA
11LLINOIS,

InTestimony Whereof, I iereto set
my hand and cause to be affixed the Great ¢
the State of Iflinois, this  13TH

day of FEBRUARY A.D. 2021

_ ‘.. - . -
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