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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
5 < !
f IV COMPLIANCE WIFH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGITER A FOREIGN '
- LIMITED LABRITY COMPANY TO TRANSACY BUSINESS &Y THE STATE OF FLORIDA:
3 ], Navistar Modec EV Alliancs, LLC ' :
(Neme of Forelgn Linited Liabillty Company; must melude TLiraled LiAbilty Company,” "LLL.C." of VLLG™ r
i iu unma unaviilable, onter alternate name adefited for the purpose of Ganeacting bustaess in Florida and anach a copy of the written :
consent of the manngers or managing members adapting the allemace namy. The altarnate oams muat includs “Limited Liability
Company,” “L.L.C." “LLC.") ’
2. Delaware 3, 27-1327020
(hirlsdicton under the Taw of which forign limited liability (FEl aumbgy, (€ applicable)
! comparty is o .
) 4. November 4, 2009 3 Pemetual ‘
\ . . - (Date of Orgamzation) u(m}tuot;m Ywmlﬂnq.a)md Tiability campany will m:e to .
1 " & Uponcompletion of filing ?_U& ';_ -~ :
X al¢ LTS TAnsacted buiness o Flosids, if prio? 10 regiim‘lﬁm:) L e ;
; (See sections 608,501 & 608.502 ¥.5. to dotemine pannity fishility) ‘?’-—ﬂ w e
7. 4201 Winfield Rosd Y - g
=)
" Watreaville, IL 60555 o & @)
[Sircel Address of Principa) OHice) ;—_\_ -
. — ) e —
8, Iflimired liability company is a manager-managed company, check here ;695 7':..3 on
-

9, The name and usual business addresses of the managing members or managers are as follaws:

Jack 1. Allen, 4201 Winfield Road, Wamrenville, (L 60555

.+ Joffey R, Plassman, 420( Winfield Road, Wareqvills, IL 60555

Dennis A. Huffinon, 4208 Winfield Road, Warrenville, IL 60553

10. Mﬁnihanqi@mlwﬁﬁaﬂdﬁs@mmnmdm%mmm&amﬁmdw&w havi;xgam&yofmish
the juisdiction under the buw of which #is cganized. (A photocony s notacoeptable. 1fthe certificateisin 2 fiweign kmguage, 2
trenslation ofthe cetificate inder agth of ths tmnslgtr must be submitted)

" 1{. Nature of husiness or purposcs to be conducted or promoted in Florida; Distridution of eStar producta:

secyring of appropriatc licenses for snch distribution.

¥ mp JW .

Signature of a member or an authorized representative of a member.

{In ascardance with vection 608.A0B(3), F.8., ihe excoution of thiv divument constitss an affirnation umlur.ﬂ.u
ponaltion of peviury thal the facts siated hercin ase truo. | am awere that any falss information submiticd in #
. document i the Departme of State constitutes a ihird degree felony ty provided for in 2. 817.135, F.8)
Curt A, Kramer, Corporate Seorceary .

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PR S—

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:
Navistar Modes BY Alliones, LLC

If unavailable, the alternate to be used in the state of Florida is:
n/a

2. The name and the Florida street address of the registared agent and office are

%%
% %
C T Corporation System % o2 o
Name) (‘c,;)‘ 5o {
i 3
| ' m O ? m
1200 South Pins Island Road S = O
Florida Street A ddress (P.O, Box NOVT ACCRFTABLE) =2 v @
o)
Bre Pt w—
| = rf‘\ n
| . Plantation p1, 33324 et
| CiySww/Zip
| .
! Having been named as registered ogent and to accept service of process for the above stated fimited
liability campany at the place: designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the pravisions of oll statutes
relating to the proper and complate parformance of my duties, and ] am familicr with and accepi the
obligatians of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.
C T Corporation System
S Qﬂ./wv/ﬁ i
s Latira Broderick .
Aasistant Secretary
$100,00 Filing Fee for Application
$ 2500 Designation of Registered Agent :
§ 3000 Certified Copy (optional) :
$ 500 Certficate of Stutus (optional) L
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The First State

I, JEFFRBY N. BULLOCK, SECRETARY OF STATE OF THE ETATE OF
DELANARE, DO REREBY CERTIFY "NAVISTAR MCDEC BV ALLIANCE, LIC" IS
DULY FORMED UNDER THE LANE OF THE STATE COF DELAMARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS IHE RECOBDS or
TAIS OPFICE SHOW, AS OF TEE FOURTEENTH DAY OF MARCH, A.Dp. 2011.

AND T DO REREBY FURIHRR CERTIFY THAT TEE ANNUAL TAXES HAVE
BEEN PAID TO DAYE.

'
g

> —
T —
R .
M In i .
(¥ -
nT o I
m-<

My = |H
“rn K

—ﬁ N

—¢ oo D
D—-{ .
:uZ; ——.
om N

N

kefiey W, Bullock, Seeratary of Stata =
4714694 B300 TON: 8621734

110295760

¥ varify this tisicacs anlina
.S“uﬁ‘!-;’;. da-tazzo. wv?:ﬁuzwr. afitnl
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DATE: 03~14-11




