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APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FI.LORIDA

INCOMPLIANCE WITH SECTION 8071304, FLORIDA STATUTES, THE FOLLOWING IS SUBMETUTED T0O
REGISTER A FOREIGN ((ORPORATION 10 TRANSACT RUSINESS IN THE STATE OF FLORIDA,

7F Of-Highway Sclutions Minnesota Lne.

(Lrer nune oft':.(.)r.p"omrion: must incluge INCORIMORATED,™ “COMPANY " “CORPORATION,"”
“Inc." "Ca.," “Corp,” "Tue," "Co," or "Corp.™

(if name umavailable in Florida, eater alternate corporate name adopied for the purpose of transacting besiness in Finrida)

Minnesota H-0648141
2. 3.
{ Statc or country under the law of which il is incorporated) (FE! number, iFapplicable)
0172511946
e - e
(Nate ol ircorporation) (Date of duration, if other thun perpetual}
_upaon filing
()' - - b mim v, -

(Date tirs enmsacted business in F!()rld?’ Hprioe Io'li‘.é‘i;!mrion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty lizbility)

; 1931 lee Boulevard, North Mankate, MN 561

{Principal office address}

(Current mailing address, if differens) .

8. Name and street nddress of Florida registered agent: (F.0. Box NOH sceeptable) ."{’3,
C'I' Corporation System .

Name: . e N

a5}

1 200 South Pine Isfend Reed

Office Address: i e ~
Plautation, 33324 -

o sWmorida -l

{Cily) (Zip code) -

(o)

Q. Registered agent’s acceptance:

{laving been noamed as registered agent and ta aceept seevice of process for the ahave stared corporation af the place
designated i thtis application, 1 erehy aceept the appointment as registered agent aind agree to act in this capacity. [
Sfurther agree (o comply witl the pravistons of all statites relatlve 1o the proper ad complete performance of niy

duties, and I am fansifiar with and accept the abligations of my position oS registered agent.

C°T Corporation Sysiem

By: > Do Lisa Dubois, Asst. Secretary

{Registered egenl's signature)

10, Attached is a certificate of existence duly authenticated, not mere than 90 days prior w delivery of this application to
the Departnient of State, by the Sceretary of State or other official having custady of corporiic vecords in the jurisdiction

undur the luw of which it is incorporated.

FLOID - S725AR15 Wetiom Klimur e ine

202109-28 08:21:43 CSY 12122023572 From: Kimbery Laughrey



To 18506176383

Page: S of B 2021-05-28 08:21:43 CST

11. Names and business addresses of officers andfor directlors:
A. DIRECTORS

Chairman:

12122022573 From: Kimberly Laughrey

Address:

Viee Chavrorun: e e .

Acdderess: _ PR
i lulien Pleachetie

Directors . - —
£220 Macitic Dr. Auburn Hills M1 438726

Address: . [,
Kelly Freemnn

[Jirector: _
1220 Pacific Lr. Auburn 1iills M1 48326

Address:

5. OFFICLRS

Julien Plenchette

Prestdent: __ oo .
1220 Pacitic Dr. Aubuen Hills M1 43326

Address: __

) ) Bryun Luuer
Vice President: -

1220 Pacific Dr. Auburn Hills, M1 48326
Address;

Keily Fieeman

Seceretary:

(320 Pacific Dr. Arbure Hills, b1l 48326
Adddress:

Christion Duero
Treasuter:

8225 Puiriot v, Narth Charleston, SC 29418
Address: s

NOTE: [ necsssary, you may attach an addendun to the application listing additiona] afticers smifor directors.

12,

Signature of Director or Officer

The afficer or dircetor signing this document (and who is listed in quinber 1 abuve) affirms that the facts stated herein
are rue and that iic or she is aware tat felse information submitted in a decument to the Depariment of State constitutes

a third deyree feleny as provided for in s.817.155, .5,

Keliv Freemu, Scorelory

b3

2

FLll 5 - AT VI0LY VWeictr hlewer Onine

(Typed or printed name and capacity of person signing application)
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From: Kimberly Laughrey

Office of the Minnesota Scerctary of State
Certificate of Good Standing

|, Steve Simon, Secretary of State of Minnesota, do certify that: The business couty
listed below was filed pursuant o the Minnesota Chapter Hsted below with the Office of
the Seeretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificale 1s issued.

Name:

Dure Filed;

File Number:

Minnesota Statutes, Chapter:

Home Jupsdiction:

This certificate has been ssued on:

ZF OIf-Highway Solutions Minnesata Ine.
017251946

F-1419

302A

Minnesota

09/27/2011

UDM

Steve Simon

Sceretary of State
State of Minnesota
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