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APPLICATION BY FORElGﬁ’LlMITED LIABILITY COMPANY FOR AUTHORIZATION TO‘
. TRANSACT BUSINESS IN FLORIDA
IN COMP:

A . :
E WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER 4 FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Nortek USA,LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or*LL.C.T)

(If name unavailable, enter altarnate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternale name. The alternate name must include “Limited Liability
Company,” “L.L.C," *LLC.™}

) Delaware 3. 330821655 N

(Jurisdiction under the Taw of which Tereign Timited Tiability (FET number, if epplicable); ., ==
company is organized) AR ‘-ﬁ
4, 06/11/2009 5. perpetual L

(Date of Organization) (Duration: Year luntted liability company-vfljl cease to
exist or “perpetual”) Uiy oo !
oA
6. 10/30/2013 Fry e E T
{Date first transacted business in I'lorida, if prior to registration, ) ____:E 1
(See sections 608.501 & 608.502 F.S. to determine penally Hability) [ | E‘:‘_‘,a‘?
7.

8856 7Tth Avaenue South

o
2 v =)
Jacksonville Beach, FL 32250
(Strect Address of Princtpal Office)
8. If limited liability company is a manager-managed company, check hcreD
9. The name and usual business addresses of the managing members or managers are as follows:
Atle Lohrmann C/O Nortek USA 27 Drydock Ave Boston MA 02210

10, Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the: certificate s in a foreign language, a
translation of the certificate under cath of the translator miust be submitied.)

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

Sale and service of watar veloglty measurement equipment
i
gf‘ \!\JL\_ l'{‘...ur/ {_/[ aa

Signature of a member or an authorized represcntative of a member.
(In accordance with section 608.408(3), F.5.. the execution of this document constituies an aftirmation under the

penulties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Atle Lohrmann
Typed or printed name of signee
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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.

I. The name of the Limited Liability Company is:

Nortek USA, LLC

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

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

National Corporate Research, Lid., Inc.

o
[=res ]
=
z T
(Name) 3 < wewan
g o
155 Office Plaza Drive Mg
Florida Strect Address (P.O. Box NQT ACCEPTABLE) BTt E i ;
| &9
o
Tallahassee FL 32301 O
City/State/Zip

Having been named as registered agent and to accept service of process for the ubove stated limited
liabiliry company at the place designated in this certificate, [ hereby uccepr the appointment as regisiered
agent and agree to act in this capacity. | further ugree to comply with the provisions of all statutes
relating to the proper and complere performance of my duties, and I am familiar with and accept the
obligations aof my position as registered ageni as provided jor in Chapter 608, Florida Statutes.

M ancj Saa;n,'j Ad\r(:- J"Gcrzki"y

(Signatu%)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 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 HEREBY CERTIFY "NORTEKRKUSA, LLC" I3 DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCKE SO FAR AS THE RECORDS OF THIS OFFICE
58BO0W, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTERUSA,
LLC" WAS FORMED ON THE ELEVENTR DAY OF JUNE, A.D. 2009.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ST

Jafirey W. Bullock, Secratary of State {\
AUTHEN TION: 0861581

4697860 8300

131261610 DATE: 11-01-13

You may verify this certificate online
at corp.delaware.gov/avuthver.shtml
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