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COVERLETTER

TO: Registration Scetion
Division of Carporations

SUBJECT: Hed Trailer International, LLC

Name of Limi{ted Liability Company

The enclosed "Application by Forelgn Limited Linbility Company for Authorizalion 1o Transact Business in Florida," Centificate of
Exlgtence, und check are submined 1o register the above roferenced foreign limited liability company to transact business in Plorida.,

Plense return all correspondence concering this matter to the following:

Stanley Edme

Name of Person

Heit Troiler Intemational, LLC

Firm/Company

¢/o Armerican Industrial Partners, 330 Madison Ave, 28th Floor
Address

New Yaork, NY 10017

City/Stnte ond Zip Code.

stan@americanindustrial.com
E-mall address: {to be used for future annusl rcpen notification)

Far further information concerning this matter, please call:

i, ) : Vo
Neme of Contact Person Aren Code Daytime Telephone Numbrer .— .
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations - Division of Corporstions st
Registration Scction Registention Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O 12500 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy

FLDAT . O1M 201 8 Woltern X)owes Onling
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION ¢05.0902, FLORIDA STATUTES, MFDLLOWI?\G’EWTED 70 REGISTER A
FOREIGN IASTED LIABILITY COMPANY TO CT BUSINESS IN THE STATE OF FLORIDA:

Lo : &L JRALGR.
{Nuzz ol Foreign Limlted Lla ;

{Uf nnmo unavallable, enter aliernats nams adupted for the purpou nl‘tranlmtfng bus-lum ln Plorica. The afternaie nams must inclndc "Limited
LiabRity Company,” “L LCYor LLL")

.2, Delaware

urizdiction tnger aw of Wi
company s organlzed)

oreign lim ability

{FEI numbez, il applicablay
f .

a1 Tirst transacied busihoss In Floddn, 1 priar ¢ iration,
(Scﬁectiuns 605.0504 & 605, 0905 F.3 t:’ dsg’ o

rnine penalty HeblHiy}
5, &0 Amorican Indusiriel Partnors

330 Madlson Ava. 2slh Floor New York, NY 10017

— (Strost Addreas of Frinolpal Oltice)
. S/o American Industriol !‘a.rlnon

330 Madizon Ave, 28th Floor New York, NY 10017
) TMalTag Addrey)

-—

. : e e
Pl g

7. The name, utle or capacity and nddrcss of the person(s) who has/have authority to manage ls!are-

St

Stenfoy Edme, Manager B:wh-.er.s P
- Peul Bamatter, Manager 330 Modisan Ave LK™ Flooy . s
e I
New York  NY_ 00¢7 =
(.;ﬁ AddrasE Samt for boHay

B

8, Attached {5 an origina) certificate of cmstcnw no mote than 90 days old, duly authenticated by tlm ofﬁcja}
having custody-of records in the jurisdiction under the luw of which it is organized. (A photacopy is not

scceptable, Ifthe certiflcate Is inn forcign languago. a translation of the certificate under oath of the translator ‘
must be submmcd)

4?? -

/’ Signature of an authorized person
{Ln accardamce with sevtion 605.0203, 1.5, JPe ion of this d Tivies wn afTinnation under.the paoalties of pesjury That 1be ficis ated hypreln are tus. |
wiry aveary Thd any falae nformation submitled In » dotuiment (o the Departmaent of Sials cornitutes o thind degrea [elony as peovided for in 817,155, F.8.)

Stanloy Bdme

Typed or prinied rame of Signee .

{ 3/5 )

FLAIT - SR04 Wakers Klvwar Galim
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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;

Heil Trailer Intemational, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corporation System

1200 South Pinc Island Road

(Name)

Flosida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation

FL 33324

Chy/Siate/Zip

3T
. HA

Having been named as regisiered agent and 1o accept service of process jor the above stated limited”
Liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o 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, Florlda

Statutes.

C T Corporation System
By:

Max Bode

(Signature) - ASSTSTENT Secretary

5 100.00
S 25.00

Filing Fee for Application
Designation of Registered Agent

( 4/5 )

ERLE

o

§ 30.00
5 500

HELET . AM)AT0)4 Walters Ktewer Deking

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 "HEIL TRAILER INTERNATIONAL, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING ANDP HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS COF

THIS OFFICE SHCW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2015.

ARD I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

51834 S

SENIE

oo i

-
-~

TP —— TR ——
AUTHEN TION: 2109250

DATE: 02-10-15

5069137 8300
150173841

You may vorify this e¢snrcificato online
4 corp.delavary,gov/authver.shinl




