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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

1. MAYTAG SERVICES, LLC

B COMPLIANGE WITH SECTION S08303, FLORIDA STATUTES, THE FOLLOWRNG 5 SUBMITYED 70 REGITER 4 FOREGN
LBATED LIABIL ITY COMPANY RO TRANSACT BLBINESS INTHE STATE OF FLORIDM:

2. Delnware

(Name of foreign bmited Hability company)
Utrrisdﬁ:tim L

3, 52-2404274
o7 the 1AW o7 WhICH Toralgh Hnred Raviny
compeny 18 organized)

{ ol munber, if zpplicebls)
4, 101422003 5, Perpewal
{Date of Drgantzation) ' {(Duration: Year hiroled Hability company will ceass to
exist of “perpetial™y
6. 01012004 ‘
{Date Hrst TANSACHED DUSNCTS I FIOMINE. [RCE SECHONS DU, 50 1, BUR. 304, And 811,195, To5)
F. 403 Weyt 4th Street North, Mgwron, 14 50208
= 5
ot sl
T o2
(Bteart address of principal ofice) o =
W4
8. If imited Hability company is & manager-managed company, check here | | hre @2
o -5
T :
5. The name and usual business addresses of the managing members o managers are as follows: ﬁz‘) i
o
Maytag Corporatih, 403 West 4 Strest North, Newton, IA 50208 2= P
g

10. Atached 3 an orginal centifioate of exisienos, no more than 90 days old, duly authedicatert by the official having castody of records in
the jusisdicion vader the iaw of whith itis arganized. (A photocopy is notaccepiable. Fithe certificate i &1 a forsign dnguape &
tnalntion of e certificate under cath of e tremgiator nust be submritind )
11. Nature of business or purposes fo be condusged or promoted in Flonida:

Bee Attachment -

oo

Signsturs of'a member or

suthorized representative of 2 member,
(I scoordapes with section SO3.403(3), F.5., the exscution of thiz docurisnt constitutes

ap affirmation under the pamaities of pefjury that the facty stated herein are rus)
Pawicie J. Martip, V.F. & Sec., Maytag Corparation

FLEI? . W83 C'T Fiiag Mygager Ooline

Typed or printed neme of signee
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MAYTAG SERVICES, LLC (DF)

Consumer household appliénca sarvices including but not
iifmlited to repair and maintenance,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. —_

1. The name of the Limited Liability Company is:

MAYTAG SERVICES, LLC L )

2. The name and the Florida sireet address of the regisiered agent and office sre: ?’.?‘r
=2
=

C'T Corparation Syswm . e ’;;%
(Name) ) L

Jaa Y o

T

/o C T Corporation System, 1200 South Pine Island Road _ -7
Plorida stréet address (5.0, Box NOT ACCEFTABLE) %%_‘

%8
. . Planmation _FL 33324
{Ciry/State/Zip)

FHaving bean named as registered agent and to accept service of process for the above sicted limited
liability company at the place designated in this certificate, I heveby aocept the cppointiment as

registered agent and agree I act in this capacity. I further agree to comply with the provisions of all
Statutes relating o the proper cnd complete performance af my duties. and Fam familicr with and
accept the obligations of my position ar registered agert as provided for in Chapter 608, F.8,
C T Compomtion Syatemn

¥ Lauren Greco
By )

Secvelary
(Signature)

$100.0¢ Filing Fee for Application

§ 25.08 Designation of Registered Agent
$ 3088  Ceriified Copy (opticasl)

% 508 Certificate of Statns {opdonal)

FLOFT - L3 C°F Fiiiog Manger Ontlee
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Delaware ...

The First State -

I, HARRIET BMITH WINDSOR, SECREPARY OF SUATE OF THE STATE OF
DELAWARRE, DO HERZRY CERTIFY “MAYTAC SERVICES, LLC® IS DULY
FORMED UNDER THE LIWS OF TEE STATE OF DELAWARS 2aNp IS IN G00D
SIHNDING AND HAS 2 LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFXICE SEOW, 1S OF THE FIRST DAY OF DECEMEER, A.D. 2003.

A¥D I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

NOT FREEN ASSESSED IO DATE.

Yornite sdomitb i ptaons

Harriat Seaich Windsor, Seerewry of Staze

3715049 8340 AGTEENTICATICON: 2778276

030787447 : ' DATE: 12-01-03



