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3 COVER LETTER

TO:  Registration Section
Division of Corporatians

SUBJECT) PalVlect Truck Equipmont Company, LLC

Name of Limited Liability Company
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The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to tegistar the above referenced foreign limhed liability company 1o transact business in Florida.,

Plcase retum all cotrespondence concerning this matter 1o the fellowing:

Deborah E. Kalstek, Paralegal

Name of Person

Hodgson Russ LLP

Firm/Company

140 Pearl St., Ste. 100

Address

Buffalo, NY 14202

City/Statc and Zip Code

W.Steinhant@palfinger.com

£-mail address: {to be used tor fluture annual repert notication)

For further infermation conceming this matter, please call:

Deborah E. Kalsiek, Parplepal at{_716 1_ B48-1371

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: SIREET ADDRESS:

Division of Corparations Diviston of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:

{T35125.00 Filing Fee  []8130.00 Filing Fee & [3]5155.00 Filing Fee & [ 15160.00 Filing Fee, Certificate

Cerntificae of Status Certifled Copy

FLOST - T003 2018 C ¥ Filwyg Masrgey OF e

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LBATED LIARETY COMPANY TO TRANSACT BUSINESS IV THE STHIE OF FLORDA:

1. Palfflect Truck Equipment Co vy, LLC
{Name of Foreign E.'mhﬁ EuglliFCGmpany: must tnelade " Limited Liabiity Company,” "LL.C. o "LLL.)

(If name unavailable, enter altemnats name odopted for the purpose of transncting business in Florida and sttach s copy of the written
consent of tha mansgers or managing Members adopting the altemate name. The aliemate name ot include “Limited Liability
Company,” “L.L.C," *LLC."}

2. Detaware 3. 46-2415424
urisdiction under AW O <h toreign imited labihity {FEl nymber, it spplicable)
company i5 organized)
4, 03282013 5. Pemciual
{Date of Organization) rahon: Year limiicd Shbility company wil] ceasc 6
exist or “perpetual™)

{Date ifst transacied Busmess in Florda, 1 prio? 1o mwlmtiou.]
(See sections 608.501 & 608.502 F.S. b determine penolry Nebiilly)

7. _4151 W, SR 18, Tiffin, OH 44883

{Strect Address of Principal Olflce)

8. If limited liability company is a manager-managed company, check here B

9. The name and usual business addresses of the managing members or managers arc as follows: ‘:;;1-:__

2%,
Matk Woody, 4151 W. SR 18, Tiffin, OH 44883 i‘_f_fu‘ K

Michos! Berger, 4151 W, SR 18, Tiffin, OH 44883

10. Attached is an ariginal cartificate of existence, o more than 90 days old, duly suthenticated by the official having custody of records in
the jurisciction urder the Iaw of which it is crganized. (A photocopy Is not acceptable, [l the cartificate isin a fireign language, a
menslation of the cestifica umder cath of the translntor onust be subrmitied))

11. Nature of business or purposes 10 be conducted or promoted in Florida:

truck equipment distibutor

CD«:@@/&

Signature of a memYer or an authorized represeatative of a member.

{ n ascordance with section 608.408(3), F.S., the cxecutlon of this document constitutes an affirmation under the
pemaltiss of pegury thot the faots strod hereln are mue | am aware thas any false information submitted ine
document to the Department of State constitutes a third degres felony as provided for in 5,817,155, F.§.}

Anthony J. Reser
Typed or printed hama of signee

FLOAT . 109 £ T Fiimg Matayer Onlng
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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:

PalFleet Truck Equipment Company, LLC

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

2. The name and the Florida stree! address of the registercd agent and office are:

Having beer named as registered agent and 1o accept service of process for the above stated limited

C T Comoralion System

1200 South Pine [sland Road

(Name)

Floride Strect Address (P.O. Box NOT ACCEFTABLE)

Planiation Fi, 33324

City/State/Zip

Jiability company at the place designated in this centificate, [ hereby accept the uppoiniment as registered

ayent and agree lo act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatians of my positivn as registered ggant as provided for in Chapter 608, Florida Stahites.

FLOYY - IN042010 © T Filing Matddsr Oflics:

C T Corpgyation Syst
By: M

Cw* K(et'st‘]' ASJ Sfcrt‘n:j

(Signature)}

§ 100.00
§ 25.00
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
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 HEREBY CERTIFY TBAT "PALFLEET TRUCK EQUIPMENT
COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVORED SO FAR AS THE RECORDS OF TEIS
OFFICE SHOW AND TS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED TAE TWENTY-BIGRTZ DAY OF
MARCA, A.D. 2013, AT 9:29 O'CLOCK A.M.

CERTIFICATE OF MERGER, CHANGING ITS NAME FROM "PTEC MERGER
COMPANY, LLC" TO "PALFLEET TRUCK EQUIPMENT COMPANY, LLC", FILED
THE SEVENTEENTH DAY OF JUNE, A.D. 2013, AT 10:50 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE FIRST DAY OF JULY,
A.D. 2013, AT 12:01 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT TAE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "PALFLEET TRUCK EQUIPMENT
COMPANY, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

SN S

Jaffrey W, Bullock, Sccratory of State
AUTHE. TION: 0531004

5310776 8310
130801343

You xmay wveri this certificate online
at coyp.dolavare, gov/authvor, shtml

DATE: 06-21-13
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NOT BEEN ASSESSED T'O DATE.

Joltray W, Bullock, mmuw(ga

AUTHE ION: 0531004
DATE: 06-21-13

5314776 8310

130801343

You ma L this certificate online
at carg.mazzmyor/nutbnr.abml




