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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECHON 608503 FLORIDM SIASUIEN THE FOLLOWING IS SUBMUITED TO REGISTER A FORERGN
LIMITED [IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:

1 REXAIRLLC ,
(Name: cf Foreign Limited Liabthiy Company; must include “Limited Lisbilily Company,” "L.L.C.,” or "LLC.”)

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the written
consent of the managers or managing members adopting the ahemate name. The alternate name must include “Limited Liability

Company,” “LL.C. " “LLC.")
82- 0442194

2. Delaware ( 3.
Toreign Himited lability ( FEI pumber, if” applicable)

(Junsdiction under the law of which
s.__parpelua
(Dhratidn: Year limited hability company will cease to

company is organized)
(Date of Organim&ioﬁ)
: exist or “perpetual")

4 10/14/1971
6. Qo6 e Vg
itransacted business i Flonda, if prior to registration.)
(Se¥Btctions 608,501 & 608,502 F.S. 10 determine ty liability)

7. 50 West Big Beaver Road, Troyi Michjgan 48084 i =
: < J—
} S I
(Street Address of Prncipal Office) Wiy
2
R, . g (S
8. If limited liability company is a manager-managed company, check here [_] A RS
N : mo @ i
9. The name and usual business addresses of the managing members or managers are as followg o =% ~-
—_— [ "
oo

Paul T. Vidovich, 50 West Big Beaver Road, Troy, Michigan 48084

Kevin Verhelle, 50 West Big Beaver Road, Troy, Michigan 48084

R. Scott Mahoney, 50 West Big Beaver Road, Troy, Michigan 43084

10. Attached s an original cerfificate of exisience, nommore than 90 days oid, duly authenticated by the official having austody of records in
the jurisdiction under the law of which 13 organized. (A photocopy isnctaccepable. T6the certificateisin a fordgn language, a
wandation cﬁ‘ﬂno&ﬁﬁmmmq{ﬂwuaiﬂmmbeabnﬁmai)

11. Nature of business or purpo;scs to be conducted or promoted in Florida:

Al lawful business e .
Signature of a mem?ér or an authorized repre{enwtivé of a member.

(In accordande with section 608.408(2), F.S., the execution of this document constitutes
an alfirmation under the penalties of perjury that the facts stated herein are trye.)

Paul T. Viiiovich
Typed or printed name of signee

W seo 2312105
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Apfplication for Authorization of a
Foreign Limited Liability Company

REXAIR LLC

Article 9: Additional namds and addresses of managing members:

James D. Williams, 111, 50 West Big Beaver Road, Troy, MI 48084

Bruce Schafer, 50 West Big Beaver Road, Troy, MI 48084

Wi ooo232 783
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CERTIFICATE OF DESIGNATION OF
REGIKSTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited:Liability Company is:

1

REXAIRLLC

If name unavailable, the altdmate name to be used in the state of Florida is:

-
!

2. The name and the Florid@ stroct address of the registered agent and office are:

s —-
. !:— ’;_2 [
i er
C T Corporation System = oo
: (Name) e N
A WD
. (s R
n Mo 2=
1200 South Pine Island Road, . T o
Florida Strect Address (P.O. Box NOT ACCEPTABLE) o
' 2T =
: Em =
Plantation . FL 33324 g
: City/State/Zip

Having been named as regisrjvred agent and to accept service of process for the above siated limited
liability company af the place designated in this certificate, I hereby accepl the appointment as registered
agent and agrece fo act in this.capacity. [ further agree to comply with the provisions of all siatufes
refating to the proper and complete performance of my duties, and [ am Jamitiar with and accept the
obligations of my position asregisiered agent as provided for in Chapter 608, Florida Statuies.

(Signature) modle willi gmry A-V. P

$ 100,90 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 -Certificate of Status (optional)

M lloon23 12703
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elaware ... .

- The Aﬁrst State

I, JEFFREY W. BULLOCK, SRCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY: CERTIFY "REXAIR LLC" IS DULY FORMED UNDER
THE LAWS OF THE smé's OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW,
AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2011.

AND I DO REREBY' FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jefirey W. u-uTlock. Secretary of State =
AUTHE, 'TON: 2000633

DATE: 08-30-11

0775698 8300
110966203 AN %

You m.iy verify this cercificate onlindg
at corp.dalavere, gov/authver , shiml ,




