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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

May 14, 2010

C T CORPORATION SYSTEM

1

SUBJECT: ATLARS COPCO CUSTQMER FINANCE USA LLIC
REF: W10000023546

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The document must be signed by a member or an authorized representative of
a member.

If you have any further questiocns concerning your decument, please call
(B850} 245-6047.

Carclyn Lewis FAX And. #: H10000116061
Regulatery Specialist II Letter Number: {410A00012186
Registration/Qualification Section

£.0 BOX 6327 — Tallghassee, Flonda 32314




COVER LETTER

TO: Regisiration Section
Division of Corporetions

Atlug Copca Customer Finance USA LLC

SUBJECT:
Nams of Limited Liability Company

The enclosed "Application by Foreign Limined Liability Company for Authorization to Transact Business in Florida, Cortificute of
Existance, und check are submitted o register the above referenced foreign limited liability company 1o trunsaer businsss in Flaridu.,

Pleast return ail correspondence concerming this aatie 1o the followiag:

Jennitar Reilly
Name of Parsun

Atlas Copeo North America LLC
Firm/Company

PO Box 2028, 34 Maple Avenue
Address

Pixe Brook, NJ 0705k
City/State und Zip Code

jennifer.reilly@us.atlassapoes.com
E-ma] address: (i be wsed for fulire annual ssport notification)

For further information concerning this matter, please call:

Joe Akin al 93 439-3400
Nume of Person Arta Cade & Daytime 'Telaphone Numbar
MAMLINCG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building )
lallahassee, FL 32314 2661 Exveutive Center Circle o
Tallshassee, FL 3230)

Enclosed s a check for the following amount:

(Js125.00 Filing Fee  [_]$130.00 Filing Fec &  |_]$155.00 Filing Fee & [1$160.00 Filing Fee, Centificate
Certificate of Siatus Cenified Copy of $taws & Certified Copy

F LYY - e BE004 C T Sl enu Guline
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE, STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, IHE FOLLOWING 1S SUBMITED 10 REGISTER A FOREIGN
1.

Adas Copeo Customet Finance USA LLC

Company,”*L.L.C.*"LLC ")

(Nare of Forelgn Limited Liabi)ity Company; must include - Limited Liability Company,” "L.L.C.," of “"LLC.")

Uelaware 3
(Jursdiction under the Taw of which Jareign limited HaBility
company i$ organized)
4.

20-0452866
12/05,2003
“{Date of Organization)

( FEI number, If applicable}
6. March 1, 2010

Perpetual

{(Duration: Ycar limuted Hubility company wil] cease to
exist or “perpeiual”)

{Date Tirst transacted business In Florida, if prier to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 34 Maple Avoaue, PO Box 2028

Pine Brook, N1 07058

{Street Addrass of Principal Office)

-
U
oL\
P
=5
&, 1f limited liability company is a2 manager-managed company, check here D {’,,"57«:
e
2
9. The name and usual business addresses of the managing members or managers are ag follows: ¢
-
Atlas Copeo Nowth America LLC - PO Box 2028, 34 Mapie Avenue, Pine Brook, NJ 07058 g_::j?“
]
5m
g
10. Attachad is #n qriginal certificae of existence, 10 mons them 90 days ald, duly authenticated by the official having custody of records
the jniscicion, under the law of which itis crgemized. (A photocopy isnot acoeptable. the cetificate isin & fireign kmguage, a
tanslagion of the certificarundey oathof the tenslamr mustbe subenited )
[1, Natre of business ar purposes 1 be conducted or promoted in Florida:

Provides customers of

Y/

Signature ¢ member of an suthorized representative of 8 member,

with section 608 40B(3), F.5., the exccution of this document constitated
an affirmation wder tha penaltics of perjury thac the facey saited horein 8re trve.}

affillates with commeraial t‘mangng’fé'aurcb@g_ur {ease uf Atlat Capeo branded or related equipment.

Joe Akin ~ Meinber of Atlas Copeo Nerth America LLC
FLOAJ - Q8e200% C T Sysen; Ouline

Typed or printed narue of signee

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written
songent of the managers or managing meinbes adopting the alternate nama, The altarnate name must intlude “Limited Liability



FILED

CERTIFICATE OF DESIGNATION OF P
REGISTERED AGENT/REGISTERED OFFICE [I0MAY 13 B &
| F STATE
SECRETARY OF STAIG

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA S'fN-ﬁ:ﬁ'E&h %’
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:

Atlus Copeo Customer Finance USA LLC

If unavailable, the alternate to be used in the state of Floride is:

2. The name and the Flarida streat addeess of the segistered agent and office are:

€ T Corporadon System
(Name)

1200 South Pine Islund Roud
Florida Swreed Address (PO, Bux WOT ACCEPTABLY)

Plantation L 33324
City/State/Zip

Faving been named as registered agent and to acecspt service of process for the above siated fimited
linbitity company at the pluce designated in this certificats, [ hereby accept the appoiniment us registered
apent and agree Lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and I um familiar with and accept the
obligations of m pasmou as regmered age éhprov d for in Chapler 508, Florida Starutes.

CcNeqir
Secretary

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLUSY - RS0L 1000 € 1" S paden Lnlitie



Delaware. ... .

The First State

I, JEFFREY W. BULLCCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "ATLAS COPCQ CUSTOMER FINANCE USX
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND RAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOWN, AS OF THE THIRTEENTE DAY OF MAY,
A.D. 2010.

AND I DO HERERY FURTRER CERTIFY THAT THE ANNUAL TAXES RAVE

BEEN PAID TC DATE.

SN GG

Jetitey W. Buliock, Sacretary ot State
AUTHENTNCATION: 7881167

DATE: 05-13-10

373585 8300

1005035800

ou ey vori this certificate online
§¢ cw;g. m.ﬂn.gw/.u theer. ahtrl



