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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

11/20/2023

Acc#120160000072

Name: Lake Region Manufacturing, Inc.
Document #:
Order #: 15228480

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnum.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
L]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner
Updater
Verifier
W.P, Verifier
Ref#

Amount; $

78.75
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COVER LETTER

T(: Registration Section
Division of Corporations

Lake Region Manufacturing, [ne.

SUBJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by foreign Corporation for Authorization 10 Transact Business in Florida.™
~Certificate of Existence.” or “Certificate of Good Standing ™ and check are submitied to register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Audrey Builer

Name of Person

Integer Holdings Corp.

Firm/Company

3830 Granite Parkway, Ste. 1150

Address
Plano, TX 75024

Citv/State and Zip code

Audrey. Butler@integer.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

Audrev Butler "y 469 ) 748-9141
a

Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Sireet, Suite 810 Tullahassee, FL 32314

Tallahassee, F1. 32303

EEnclosed is a check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & 01 878.75 Filing Fee & (0 $87.50 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy

019 121671011 Walters Kluwer Dnline



DocuSign Envelope ID: GB56637-4B28-4 106-84C9-GASCAB4BAT0B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lake Region Manufacturing, Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY,” “CORPORATION,"
"Inc..” "Co.." "Corp.” "Inc." "Co,” or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

MN
2. 3
{State or country under the law of which it is incorporated) {21 number. if applicable)
07/02/1947 -
3.
{ate of incorporation) (Date of duration, if other than perpetual)
6.

(Date {irst transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 S8§30 GRANITE PKWY STE 1150, PLANO, TX - 75024-6809

(Principal office street address)

(Curreni mailing address, if different)

§. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation Sysitem
Name: P .

- 200 h Pine Island R
Office Address: 1200 South Pine Island Read

Plantation FL. 313324 .

(City) ‘ {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. |
Surther agree to comply with the provisions of all statutes refutive to the proper and complete performance of my duties,
and I am familiar with and accept the vbligations of my position as registered agent,

C T Corperation System
Byv: . ' M Denise Bell Secretary

{Registered agent’s signature)}

10. Attached is u certificate 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 records in the jurisdiction
under the faw of which it is incorporated.

11, For initial indexing purposes. Hst names, titles and addresses of the primary ofticers andfor directors [up 1o six (6} total:

A17-12 1672021 Welters Kluwer Onlune



OChairman

OVice Chainnan

Obirector

Gl President

CVice President

CocuSign Envelope 1D: $B506637-4B28-4106-84C9-9A5C464BAT0B
A, DIRECTORS

Dziedzic, Joseph W,
Name:

3830 GRANITE PKWY STE | 150
Address;

PLANO, TX - 73024

DSecretary CFreasurer
OoOther EOther
Margarct Carthy
ClChairman Name: TS )
) i 3830 GRANITE PRKWY STE 11510
O Vice Chairman  Address:

CIDirecior
CIPresident

[£) Vice President
ClSecretary

Clénher

PLANO, TX - 75024

OTreasurer

OOther

OChainman
OVice Chainman
Ol¥irector
CIPresident

[ Vice President
Osecretary

Otnher

Tom P Thomas
Nuame:

3830 CGRANITE PKWY STI: 1130
Address:

PLANO, TX - 75024

O Treasurer

COther

S Chairman

3 Vice Chairman

(CDirector

O Prestdent

(= Vice President

Diron Smith
Name:

SEI0 GRANITE PKWY STE 1130
Address:

PLANQ, TX - 75024

O Secretary D Treasurer
COther O Other
) McAlister C Marshall [1
O Chairmin Name:
) ) 3830 GRANITE PKWY STE 1130
OVice Chairman  Address:

O Birector
i President
{4 Viee President

{CiSecretary

PLANO, TX - 73024

O Treasurer

O(nher O Other
. Keith § Crowe
DI Chairman Nam:
) ) 3830 GRANITE PRWY STIE 1130
OVice Chairman Address:

= Director

O President

O Vige Presidens
CJSeeretary

Onher

PLANQO. TX - 75024

B Treasurer

O Other

Important Notice: Lise an attachment 1o teport more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexced

individuals may be sdded to the index when filing vour Florida

12

BremfepeetitvSiate Aanual Report form.

mUM 1. ML ormick

. T BIJEFIE AN
Signature of Director o DHIcer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5817155, F.8.

Y

Williain McCormick. Assistant General Counsel

WG -1V h°2011 Walters Klgwez {inline

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



Michael F Scalise- Director - 5830 GRANITE PKWY STE 1150, PLANQ, TX — 75024
Keith R Thorpe- Director - 5830 GRANITE PKWY STE 1150, PLANQ, TX - 75024

Tom P. Thomas- Director - 5830 GRANITE PKWY STE 1150, PLANQ, TX - 75024



Office of the Minnesota Sccretary of State
Certificate of Good Standing

ik
nny

I. Steve Simon, Secretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary 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 certificate is issued.

Namc: [.ake Region Manufacturing, Inc.
Daic Filed: 07/02/1947

File Number: H-182

Minnesota Statutes, Chapter: 302A

Home Junsdiction: Minncsota

R R

This certificate has been 1ssued on: 11/16/2023

AL
SeTHE §7vv. :
QY s S AT/

Steve Simon

Sccretary of State
Siate of Minnesota
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