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COVER LETTER

TC:  Registration Sectivn
Division of Corporations

SUBJECT: ARCH Culting Tools - Qrchard Park, Ine.

Narne of corporation - must inciude suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Autherization to Fransact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence conceriting this matier to the following:

Brenda R, Yates

Name of Person

Taft Law

Firm/Company

27777 Franxlin Road, Suite 2500

Address

Southiield, M1 48034

City/State and Zip code

rmardini@atitlaw.corm

T mail address: 1o be used for Tuture annual report notification)

JFur further infosmatten concerning this matter, please call:

Yrenda K. Yates 248 351-3000
at(___. )

Name of Person Area Code Naytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FIL 32303

Enclosed is a check for the {ollowing amount;
Plense make check puyuble W) FLORIDA DEPARTMENT OF STATE

[Z3 370,00 Fiting Fee [0) $78.75 Filing Fee & [0 878.75 Filing Fee & 587.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLO WING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN TIHFE STATE OF FLORIDA.
| ARCH Cuuing Tools — Orchard Park, Inc.

{Enter name of carporation; must include “INCORPORATED." "COMPANY. SCORPORATION
"Inc.," “Co..” "Corp,"” "Inc." "Co,” or "Corp."}

Delaware

2

(11 namu uravailabic in Plorida, eater alternate corporate name adopted for the purpose of trensacting business in Florida)

. 14-1608383
3.
(State er country under the law of which it is incorporated)
4 3 5/1979

(FLEY munber. it applicable)
Perpeiual
{Daw of incorporation)
0.

(I>ate of duration, if other than perpetuah)

{Date first transacted business in Florida. if prior to registration)
(SYE SECTIONS 607.1501 & 607.1302, V.8, to determing penalty liability)
5730 Ellis Road, Orchard Park, New Yaork 14127

(I’rincipal ofiice street address)

(Current muiling wddress, il different)

§. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable)
Nume: NRAI Services, Inc.

Office Address:

1200 South Ping Island Road

Planiation

. 3332
. IFlorida 33324
(Ciry)

A

Y, Registered apent’s acceptance:

{Zip code)

.
.

x
v
S

™
Having been named as registered agent and lo accept service of process Sor the above stated corperation at the pluce

dexignated in this application, I herehy accept the appointnent as registered agent and agree to act in this capacity. !
further agree to comply with the provisions of ell stututes relative to the proper and complete performunce of my duties,
amd 1 am familiar with and accept the obligations of ny position as re sistered agent.

BY: MRAI Services. Inc.

;,)'( }J:)'\A. Mmb( Nichol McCroy, Assistant Secrelary

(I{Qslurcd agent’s signature)

10, Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiciion
under the law of which it is incorporaicd.

11. For initial indexing purposes, lisi names, titles and addresses of the primary ofTtcers and/or directors {up 1o six (6) wiad]:



A, BIRECTORS
CIClairman
DIVice Chairman
= Director
Presiden
OIVice President
CI8eerviury

i Other ChO
CiChairman
Ovice Chairman
™ Direcior
[dPresident
TiVice President
[dSecretary

Cl0ther

COChaiiman
ClVice Chairman
W Director

[ Presiden
Vice President
CIScerctary

ClOther

Elijah Crotzer
Nume:

2600 8. Telegraph Road,
Address:

Suite 180, Bloomtieid Hikls, ME4R302

O Treasurer

OOther

iichael R. Denvir
Name:

399 Park Avenue, 30th Floor,
Address:

New York, New York 10022

O Treasurer

ClOther

Barry Gallup, Jr.
Name:

399 Park Avenue, 30th Floor,
Address:

New York, New York 10022

Cifreasurer

Orher

CIChaiman
C1Vice Chairman
= Director
OPresident
[3Vice President
OSceretary

{ZJOnher

O hairman
CIVice Chairman
[®Director
CPresident
CIVice President
O Secietary

TJ0ther

DChatrman
TOVice Chairman
W Director
[Presiden

O3 Vice President
OSeeretary

ElOther

MNumw:

Address:

Mark R. deCamimon

102 Picree Street

Birmingham, M1 48009

Name:

Address:

TiTreasurer

Other

Erik Fagan

—_— e

399 Park Avenae, 30th Floor,

New York, New York 10022

Name:

Address:

CI'Treasurer

O Other

Mark Burggraaff

399 Park Avenue, 30th Floor,

New York, New York 10022

OI'reasurer

O0iher

Impostant Notive; Use an atiachnient 1o repor more than siv (6). The sitechment will be imaped Tor reporting purposes only, Non-indesed
indiv iduals may be added 1o the indes when filing your Flarida Department of State Annul Report form.

Signature of Direcior or Officer

‘The officer or dircctor signing this document {and who is listed in number 11 ubove) wifirms that the Taels steled herein are wrue and that he or
<he is aware that false information submitted in a document 1o the [epartment of Staie constitutes a third degree fetony as provided forin

5.817.155, F.8.

Jack Serda. Chief Financial Officer

13

{I'vped or printed name aml capacily of person signing application)



ADDENDUMTO
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

ARCH Cutting Tools — Orchard Park, Inc.

11. Continued

Jack Serda, CFO, 2600 5. Telegraph Road, Suite 180, Blgomfield Hills, Michigan 48302

J858-1697-1363.v!



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCH CUTTING TOOLS - ORCHARD PARK,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY,
A,D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TSR

nm—-y Vi Duliach, Sacrvisry of Blate

Authentication: 203336645
Date: 05-12-23

869119 8300

SR# 20232007170
You may verify this certificate anline at corp.delaware.gov/authver.shtm!
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