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$70.00 Filing Fee

COVER LETTER

TO:  Registraiion Section
Division of Corporations
SUBIJECT:

Wacker Neuson America Corporation

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier to the following
Mary Stuettgen

Name of Person
Wacker Neuson America Corporation

Firm/Company

NO2 W15000 Anthony Ave

P~
—
=
Address — e
= H
Menomanee Falls. WI 53051 X e
¥ | X
- - s R —T £
City/State and Zip code B ey
- or 144
Ty ~ TR
mary.stuetigen@wackerneuson.com e X :‘&‘3
E-mail address: (to be used for futvre unnual report notification) -+ - L
TS en
r- =
For further intonnation concerning this matter, please call:

Marv Stuettgen at ( 262 3
Name of Person

257-41R86
Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

MAILING ADDRESS:
Registration Section
Pivision of Corporations

P.O. Bax 6327
2415 N, Monroce Street, Suite 810

Tallahassec, IFL. 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 $78.75 Filing Fee & 01 $78.75 Filing Fee & O $87.50 Filing Fec,

LN



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TC TRANSACT BUSINESS IN THIEE STATE OF FLORIDA.

I Wacker Neuson America Corporation

n
(Enter name of corporation: must include "INCORPORATED,” “"COMPANY.” "CORPORATION.”
"Inc..” "Co." "Carp.”" "Inc." "Co." or "Corp."}

{If name unavailable in Florida, enter alternate corporate name adapied for the purpose of iransacting business in FFlorida)

2. Wisconsin 3 39-0919645
{ State or country under the law of which it is incorporated) (IFEY number, if applicable)
4. 02/07/1957 5
{Date of incorporation) (Date of duration. if other than perpetual)
Transacted business under Wacker Neuson Sales Americas LLC FEIN #27-33083524 until 2/28/2021.
6. Under Wacker Neuson America Corporanon as of March |, 2021

{Date first ransacted business in Flerida, if prior to registration)
(SEE SECTIONS 607.150¢1 & 6071502, F_S.. to determine penalty liability)

2
=
[
7 N2 W15000 Anthony Ave. Menomanee Falls, WI 530351 : -~
{Principal office street address) " == ’_;‘:
. | T
b -J B4
{Current mailing address, if different) W o iER
;'.'—'. . I ._:'-‘.:}'11
Mo o WD
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) it :‘ en
R
Name: Corporation Service Company
Office Address: 1201 Havs Sueet
Tallahassee _Florida 32301
(City) (Zip code)
9.

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, ¥ hereby accept the appointment as registered agent and agree to act in this capaciny. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position us registered agent.

ICaomn Dovin

Roxanne Turner, Asst. VP
{Registered agent's signature)

[0. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Depariment 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.

[} Forinitial indexing purposes, Hist names, titles and addresses of the primary officers andfor directors Jup 1o six (6) total]:



Ao HRECTORS

CiChairmun Wamw:

Gert Reichetseder

C1Vier Chairman

Dilhrector

Addressing WS008 whony Ay

Menomones Falls, Wl

53031

NiPresident

President & CEO North America

CVice President

CISeeretary

DOther

O Chairman Name:

CIFreasurer

O0ther

OVice Chairman  Address:

Obirector

O President

OVice Presidem

ClScerctary

COther

O Chairman Nume:

O Treasurer

OOhe

O Vice Chairman  Address:

JDirector

O Presiden

O vice President

CSeerctary
Clogder

)

limpartant Notjee: y\u an atwchment 10 report more han six (8).

individuals may

12,

!
~

O Treusurer

Otnher

/]
vl

C3Chairnan Namc:

Reinhardt Fritsch

T Vice Chairmun

Adddress: N2 WIE000 Anthony Ave.

3 Dircctor Menomonee Falls, W1 33031
i resicent
0 Vice Presidem
O3Secretury C Treusurer
O Ckher C‘ i D Citaher
CIChuirman Name:
OVice Chairmman Address:
DI Director
i Presidem
CVice President
L e
— e [-—}
D Secretary O Frgudurer ™2
i e -«W
L [ o)
[ Osher ‘,—z__l.‘-"'-_.
Al § oy
- 5
ey
- [ ]
. =< .
O Chuirinun N ¥ |
- = -
JVice Chairman Address: "2

Ci Director

O Prestdent

I WVice Presicdent

CiSeeretary

O her

O Treasurer

Crotler

The anachment will be imaged lor reporting purposes only. Nonsindexed
» the irdes when fime vour Florida Department of Stae Annal Report form.

) {

Sigmuture of Direetor or Officer

The olticer or dirdewor signing Lfnx document fund whae is listed in number 11 above) altirms that the facts stated herein are tree and that he or
she is aware that false information submitted n @ document to the Department of Ste constitutes a third degree felony us provided forin

ER S IR S

13 Ciert Reichaetseder

President & CEO Northy America

t Tvped or printed name and capacity of persen signing application)



United States of America

State of Wisconsin

DEPARTMENT O FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Patu Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

WACKER NEUSON AMERICA CORPORATION

ts a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization 1s February 07, 1957.

| further certity that said corporation or limited lability company has, within its most ru.cmly ﬁnplctcd report

vear, filed an annual report required under ss. 180.1622, [80.1921, 181.1622 or 183. 01_13 Wm Sldls. > a.mi that it
has not filed articles of dissolution.

. z‘. ,,_.ﬁ.g
| |3
- ’.;:’:-'!ij-‘uq
= 8
= =in
o

; wn

IN TESTIMONY WHEREOF, I have hercunto set
my hand and affixed the official seal of the
Department on Apnl 20, 2021.

U oAt

PATTI EPSTEIN, Admintstrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww . wdfi.orag/apps/ces/verify/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

MARY STUETTGEN
N92 W15000 ANTHONY AVE
MENOMONEE FALLS, WI 53051 US

SUBJECT: WACKER NEUSON AMERICA CORPORATION
Ref. Number: W21000073028

We have received your document for WACKER NEUSON AMERICA
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Missing officer title for Reinhardt Fritsch. —. C}L‘O
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 questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist I Letter Number: 221A00010817
—— "”f
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