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COVER LETTER

TO: Registration Sectjon
Division of Corporations

SUBJECT: Wilsonart LLC

Name of Limited Liability Company

The enclosed "Application by Forsign Limited Lisbility Company for Authorization to Transact Business in Florida," Cmiﬁoat,e of
Existence, and check are submitted to register the above refervnced foreign lmited liability company %0 transact business in Florida.,

Please return al! correypondence concerning this matter to the following:

Anpel Avalos Iy,
Name of Person
Iilinois Too) Works Inc.
Firm/Company
3600 West Loke Avenus p PPN
Addross e R
I'::a 5:1‘1 o TS
pantas) 2 b
Gleavigw, Qlinois 60025 DI oA e
City/State and Zip Code [ S B A
. -
- B
veushigg@itw, com -t = i::f
E-mail addréss: (10 be Used for future annual report nouticaton) = g @
TN
For further mformation concerning this maiter, pleass call: ;C: WO
Angel Avalos Iz, at{ 847 ) 657-4204
Name of Person Area Code & Daytime Telephone Number
' DRESS: STREET, ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Seption
».0. Box 6327 Clifton Building
Tollahasses, FL 32314 2661 Exscutive Center Circle
Tallshasces, FL 32301

Enclosed is a check for the following amouxnt:
(Isi25.00 Fl.hng Fee [1$130.00 Filing Feo & [—1$155.00 Filing Fee & [_]$160.00 Filing Fus, Certificate
Certificate of Status Certifiod Copy of Statux & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABU-«IT Y CQI\CPANY FOR AUTHORIMTION 'I‘O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED IUIMERAFOI%'V
LIITED LIABILITY COMPANY 10 TRANSACT BURINESS IV THE STATE OF FLORIDA:

1. Wilsonari LLC
aine of Foreign Limited Liabibty Company; must mclude “Liniled Liability Convpany,” "L.L.C.." o "LLC.")

(1f name unavailable, enter alternate name dopied for the purpose of trunsacting business in Florida and attach » copy of the written
consent of the manegers or managing memmbers adopting the alternate name. The alternate nwne must clude ‘Limited Linbillty

- COmpﬂny," “IJ-L-C.“ “LLC-”)

2. Dclaware 3, 37-1699313
utsdl the 1aw o foreign limited liabiliry (FEI aumber, if’ applicable)
company ia orgamzed)
4. SRR FOrganiza 2 or [Eaied TabiThy A ceaset
Date o anization : ion; Year a company will cease to
( o ) exist or “perpetual™) d
6. Upun Qualification
1 ransacted business 1 Flerida, 1t pnor (o reﬁxsmcm
(Scc sections 608,501 & 608,502 F.S. to determine penalty liability) 2o
? 2490 Wilgon Flace, P.O. Hox 611, Temple,.TX 76503 r—’: 2
| ' | =50 0
(i B
(Steet Address ol Principal Ofhice) e ™ |
. . g 2 N
8. If limited liability company is a manager-managed company, check here [ o = =
2 w‘
-—1 s

vORIOT4 13
EiN
6¢

8. The name and usual business addresses of the managing members or managers are as follo

Temple, TX 75503

Wilsonart Mideo LLC, 2400 Wilson Place, P.©. Box 611,

10, Anached is an original certifierte of existence, no more than 90 days ald, duly ahenticated by the official having custody of reoards in
the juxisdiction underthe law of which it is organized. (A photocopy is notaccepteble. e certificate isin a foneipn kinguage, a
translation of fhe certificate uncer oath of the translator reast be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Sales end magufacturing of high pressurs Jaminate

-::;ia«_‘ M&% _
Signature ot'a member or an authprized repreyentative of a member. ' )
{1n accordunce with section 608.408(3), F.5., the exccutlon of this document constitutes en affirmation woder the
penalties of perjury tha the fecls stated lmnin are wue. I am sware that any false information submitted in a
document to the Department of State constitutes a third degres felony as providsd for in £.817.155, F.§.)
Susap W, Simpson
Typed or printed name of signee
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.. CERTIFICATE OF DESIGNATION QF... .
' 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:

Wilsonart LLC

1f unavailable, the altemate to be used in the state of Florida is:

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

C T Corporatipn System
(Name)

- _1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as regisiered agent and 10 accept service of process jor the above stated Himited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all siatutes
relating to the proper and cumplete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Stanaes.

:'[‘Corpow.:innSystcm James M- Halpln
Y: .
) sistant-Sacretanc

$1i00.060 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "WILSONART LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHONW,
AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2012,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSBSSED TC DATE. '

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILSONART
LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.p. 2012.

SN ST |

Jaffrey W. Hullock, Secrotary of Stale Ty
AUTHE ION: 9826187

5196374 8300
121003029

Yoy ay verify this cestiricate anline
at coxp.dolavarn, Jov/outhver. shenl

DATE: 09-06-12
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