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10/14/2014 14:46:58 From: To: 8506176383

COVER LETTER

TO:  Reglytration Sectfon
Division of Corporations

SUBJECT: Kraemer North America, LLC
Nume of Limited Liabllity Campany

Th? enclosed "Application by Foreign Limited Liability Company fTor Authorizaticn to Transact Business in Floride,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Picase return all correspondence concemning this matter to the following:

_DJM Bru ner
Name of Person

.;' ) )
Axled Ryrypelson, (L ST
1 i Firov/Company R =
RE = -y
- . . T — L
A &  MLLA\R &, :b_u;g, A00 cid — LT
Address [ + !
LoE w7
Mdsm_\_\m__ﬂ 0% = i
City/Statc and Zip Codo 1. -
=
-~
speterson@edkracmer.com
o B<mall address: (to be used for towure snnual report noghcetion}
Por further information conceming this maner, please call:
¢ Qo ® _2X3_ (74%
Name of Contact Person Area Code Daytimo Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Section Registration Sectlon
P.Q. Bex 6327 Clifton Building
Tallahasses, FL 32314 2641 Excoutive Center Circle
Tallabassee, FL 32301
Enclosed is a check for the following amount:
O $12500 FilingFee O $130.00FilingFee & O $155.00 Flling Fee & O $160.00 Filing Fee, Curtificaie
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Kmemer North Amerlca, LLC
iﬁlm of Foroign Limlted Lisbility Company; masl Induda "Limited LTebiity Company,” "L.L.C. or"LLC.T)

(If name unavailsble, enter altemate nae edopied for the purposg of ransncting business in Florida, The sltemate name Mug inducde” Limited
Liabllity Company,” "LL.GC" ar"LLC")

i P
B etp
. T T—
2. Delaware 3. 47-2031815 = -
(Jurizdlction under tie Inw of which fareign Hmited Tabiliy (FET numbecr, 11 appHlcable} A2y & E|
company It organkezd} ' ;11 ’ o .
4. Upon Qualification . S
Datg first irapsacted Business in Flovida, i prior 1o vegistration, it -
{Sn(e sections 605.0904 & 6050905, F.S.dl:'dﬂpe;lﬂ{m :gl:“, lisbility) e = N q
= N
5. Ono Plainview Road, Plain, WI 53577 N
LT -
I
{Street Address of Principal Office)

6. One_Plainview Road, Plain, WI 53577

{Mailing Addrcay)

7. The name, title or capacity and address of the person(s) who has/have anthority to manage isfare:

Scott Pelerson , Manager, One Plainview Road, Plain, WI S3577

8. Attached Is an original 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 is in a foreign language, s translation of the certificate under osath of the translator

must be submitted)

Signature of an authorized person
{In atcordunca with section 605.0203, F.3,, ih¢ exccution of this document ¢onsiituies ah sfTamalion under the penaitiss of perjwy that the ficts stated herein anz tue. |
am wware thal any false infermetion submitted in a document to the Departmer of State censtitnnes 8 third degres felony us provided for in 3.817.155, P.5.)

Scott Peterson

Typed or printed name of signee

FLAST - O3OWTD14 C 7 Filing Masager Dnlinve
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 695.0113 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:

Kraemer North America, LL.C

If unavaifable, the aliemnate ta be used In the state of Florida is:

o et
e or
r': 3 —
re Py -
L € i
m—) S
2. The name and the Florida street address of the registered agent and oflice are: . _— .
£
" ey
PR
C T Corporation System ay e -
(Name) Y= -
MR .
=
T -
1200 South Pine lsland Read Tm

Florida Stroot Address (F.O. Box NOT ACCEPTABLE)

Piantation FL, 33324
Clty/State/Zip

Having been named as registered ageni and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of ail
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.
nmm afﬁ" mw

(Signature)

$100.00 Filing Fee for Application

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

$ 500 Certficate of Status (optional)

FLXIT - 03003014 £ F Flling Muim e Onling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RRAEMER NORTH AMERICA, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFPICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SROT

Jelfrey W. Builack, Sccrclaly of State
AOTHEN TON: 1759034

5616204 8300
2141262155 DATE: 10-07-14

You may wril{rﬂ!ic cartificate onlino
at cotp, delavare.gov/authver.shtml




