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COVER LETTER

TO: Reglstration Sectiun
Division of Corporations

SUBJECT: Schenck Process LLC

Name of Limited Linbility Company

The enclosed “Application by Forelgn Limited Liability Compeny for Authorization to Transact Business in Florida,” Centificate of
Existonce, and check are subimnitted to register the above referenced foreign limited liability company to transact business in Florida..

Please rerumn all correspondence concerning this matter to the following:

Susan Barker

Nome of Person

Dentons US LLP
Finn/Company

4520 Main Street, Suite 1100

Addresy

Kansas City, MO 84111

City/Stute and Zip Code

T.Rowley@schenckprocess.com
E-mail oddress: {to be bised for future aonual report nofification)

For further information concerning this matter, please call:

Susan Barker ar( 916 } 460-2608
Nyme of Contuet Person Aren Code Paytime Telephone Ninnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execative Center Circle
: Tallahassee, FL 32301

Enclased is a check for the following amount:

[18125.00 Filing Fee  [J $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

TLOS? « B1A D14 Walters Wkmer Daling




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG/STER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF ELORIDA:

1. Schenck Process LLC
{Nome of Forelyn Limiied Lisbility Company; musi ingjude “Limited LIntI Compeny,” 1-L.C.," or "LLG.")

(If narue unavailable, enter niternats name adopied for the purpose of wensacting bsingss In Foridn, The aflernate asme must inclede “Limfted
Liability Company,” “1.L.C" or “LLC."

2, Kensas 3, 45-0760430
I]urhdlu!on wnder (he Jow of Which larelgn imied Haonity (FET numiber, if applicablc)
campany i organized)

4, /212000 under the name of Mac Pmcus Ina.

firsl merncied Busineza In Florida, F prior t regisiraban.y
[See mnlnm 603.0004 & 605 0903, F.5. to determing penally liability)

§, 8105.01d 75 Highway, P.O. Box 205, Sabetho, KS 66534
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6. 8108, Old 75 Highway, P.O. Box 205, Sabetha, KS 66534
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7. The name, Bitle or capacity and address of the person{s) who hes/have authority to menage islag \_,

pio)
Gernld Brown - Manager and President

Rob Spaedy - Chief Financial Offizer and Treasurer

Marths Montgomery - Controlier

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticased by the official
having custedy of records in the jurisdiction under the law of which it is orgenized. (A photocopy is not
accepieble. IF the certificate Is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

(fa secordages voith section 6050203, F.S., tiv executton of this dosument constitutes on afimation under the penalties of pegury that the foets wated hereln ate rue, }
am owvnrs thet ey false infarmatian sutimilited in o document to tho Depariment ol Siute contitutes & thind degres ftlony: oz provided for i a87.155, 15}

Martha Montgomery - Contcaller
Typed or printed nams of signee

FLRIT + SUHA NG Walitnt hiuwss Oxlize




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), 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:

Schenck Process LLC

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

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

National Corporate Research, Ltd,, Ine.

155 Office Plaza Drive

(Name)

Floride Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

FL 32301

City/State/Zip

21T Hd 6] ARH Y1

Having been named as registered agen: and 1o accept service of process for the above stated limited
liability company at the place designated in this certificare, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther 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 obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Giamatore)

$100.00
§ 25.00
5 30.00
3 35.00

FLOST « DI/ 7114 Wislsers Kl gt Qaling

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {(optional)




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W, KOBACH

[ KRIS W KOBACH. Secretury of State of the state ol Kansas. do hereby certifv, that
according 1o the records of this oflice.

Business Entity 1D Number; 0070490

Entity Name: SCHENCK PROCESS LT.C

Entity Type: DOM: LTD LIABILITY COMPANY “_fi

State of Oruanization: KS w2

Mo o

Resident Agent: MARTHA MONTGOMERY s D

= —n -

ozt N

Registered Office: 810 S OLD 75 HIGHWAY P.O. BOXN 203, SABETHA. KS 66534 EjJ;; by
>

wats filed in this office on lanuary 290 1969, and is in good stunding. having fully complivd
with all requirements of this otfice.

No intormation is available from this ofTice regarding the (inancial condition, business
devIly or practices of this entity.

........

e e T . . . . -
;r;{s, %] n;% . In westimony whereof | excueute this certificate and alTix
.;-}Jf.*’:-,-' ! - o the seal of the Seeretary of Stuute of the state of Kansas
(. A his day of May 19, 2014
Ay Fadiyay R on this day of Mav 19, 201«
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R T SECRETARY OF STATE

Certificate 1D: 607444 - To verifv the validity of this cortificate please visit
hiipsoAvvaw kansas cos “hessAdtow validase and enter the certificate 1D number.

hipsawww kansas. gov/bess/ow/mainexecution=e2s| 3102014
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