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COVER LETTER

TO: Registration Section
Division of Corporations

[Jelaval Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Fransact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please reiurn all correspondence concerning this maiter to the following:

DELAVAIL EINC

Name of Person

Firm/Company
11100 N CONGRESS AVE

Address
KANSAS CITY, MO 64153

Ciy/State and Zip code
KIMSMITH@DELAVAL.COM

T-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

KIM SMITH §l6 891-153%
at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Talkahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FLL 32314

Tatlahassee, FL. 32303

inclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] §70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fec & ] $87.30 Filing lee.
Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy

FLOIR 127162021 Wolters Kluwer Unline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Delaval Inc.

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

(If naume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
[Jelaware 3 22-2734539

{Statc or country under the law of which it is incorporated)
1171571985

(IFE! number, if applicable)

W

(Date of incorporation) (Date of duration, if other than perpetual)

Upon Filing

{Date first transacted business in Florida, #f prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., 1o determine penalty liability)

7 11100 N Congress Ave

(Principal office street address)

Kansas City, MO 64153

{Current mailing address, if different)

e~

et}

8. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) ':—
Nae: C T Corporation System -

™~

N 1200 South Pine Island Road -
Office Address: outh Fine Isfand Rod _
Plantation FL 33124 ;_”

) — <2

(City) (Zip code) Z

9. Registered agent’s aeceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ut the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

C T Corporation Svstem Q’ @glw
Byv: SEAN L EMERICK, ASSISTANT SECRETARY OV W'/é

{Registered agent’s signature)

10, Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Tor initial indexing purposes, list names, titles and addresses of the primary officers and/for directors [up to six (6) tolal]:

FLUIY (1216 2021 Woltens Khuwer Unhine
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A DIRECTORS

. . Femando Cuccioli
CiChairman Name:

o 1182 Mayfair Ln
OVice Chairman  Address:

. Glencoe, 11 60022
B Pirector

(= President

O Vice President

DiSeerctary Gi'lreasurer

C0iher Cnher
. Marcos Oliverria

O Chairman Name:

) . 16850 NW 133rd Terrace
O Vice Chairman  Address:

. PMane City, MO 64079
=lidrector

O President

O Vice President

OSceretary I 'reasurer

Vite President and Contzoller
GIOther OOther

. Jeff Fine
U Chairman Name:

) . 131355 Woodridge
OVice Chairman  Address:

, Plate City, MO 64079
Cilirecior

CIPresident

O Vice President

TISeeretary OTreasurer
Vice President Supply Chain

= Other TJOther

{3Chairman

O Vice Chairman
EDireclor
CiPresident
CIVice President

OSeceretary

Steven Harris
Nuame:

4849 W Sharon Lane
Address:

Franklin, WI 53132

O 'freasurer

Vice President Commercial

= 0ther

O Chatrman

OVice Chairman

Cinrector

O President

O Vice President

TJ0ther

Tatiana Repelin
Name:

409 Ridgeland Avenue
Address:

Elmhurst, [L 60126

CiTreasurer

Cher

Kathertine Sams

ClSeeretary

Vice President Human Resources
L Other
O Chairman Name:

CIVice Chainman
Tibircctor

O Presidem

O Vice President

Secretary

2067 Simpson Street
Address:

Evansion, [L 60201

CiTreasurer

Vice president, Chief Legal
M Other Counsel & Secretary CiOther

Important Notice: Use un atlachment 1o report more than six (6). The attachment will be imuged for reporting purposes only. Mon-indexed
indivjduyssasiadulled W the index when tiling your Florida Department of State Annual Report form.

o | Martes Blwuira

6/14/2024

N 5080980 7075B400 ..

Signature of Director or Officer

The ofticer or director signing this document (and wheo ts listed in number 11 above uflirms that the Tacts stated herein are truc and that he or
she is aware that false information submitted in o document to the Department of State constitutes a third degree felony as provided for in

s.817055 F.8,
MARCOS QLIVEIRA

{Typed ot printed name and capacity of person signing application)

FLBIY 124162621 Woblers Rluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELAVAL INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARXES HAVE

BEEN FPAID TO DATE.

W =
Qmmw.um-.mmum- )

Authentication: 203711285
Date: 06-14-24

2075870 8300
SR# 20242876628

You may verify this certificate online at corp.delaware.gov/authver.shtml




