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TO:  Registration Scction
Division of Corporations

NETZSCH Pumps North America, LLC

Name of Limited Liability Company

i

SUBJECT:

P S P

‘The enclosed "Application by Foreign Limited Llability Company for Authorization ta Transact Business in Florida," Centificate of
Existoncs, and check are submitted to regisier the sbove reforenced foreign limited iobility company to transact business in Florida,,

Please retum &ll cormespondenco concerning this mater to the following:

Christina M. Carry, Legal Assistant

Neme of Person

Saul Ewing LLP

FimvCompany

1200 Liberty Ridge Drive Suite 200

Address

Wayne, PA 19087

Chy/Suatc and Zip Code
ccarry@saul.com

E-malf eddicss: (10 be used for Tuiure anauval repert notification)

For Rerther information ccncca"ning this matter, pleasa call:

Chris Carry 610 251-6070

Namec of Contoct Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET AIDRESS:
Diviston of Corporations Division of Corparations
Reglstration Seclion Repistralion Section
P.O. Box 6327 Cliften Building
Teallnhassce, FL 32314 266! Exceutive Center Clrcle

Tallghassee, FL 32301

Enclosed is a check for the following amount: .
B $125.00 Filing Pee D $130.00 FilingFee & O S13500 Fillng Fee & D) $160.00 Filing Fee, Cortificate
Certificatc of Status Cortificd Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 603.0002 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 7O REGISTER A
FOREXGN LIMITED LIARILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1. NETZSCH Pumps North Amerles, LLC

T (Mameof Forevgn Limlied LIgoiNliy Compeny, must melods “Limvmd LIabiNty Company,” "LLC." ar "LLE.")

(lfuar_nc vnevaileble, enler sliemate name adopied for the purpass of transecting busingss in Florida, The altemate nyme must ingtuids “Limited
Liability Company," “L.L.C" cc“LLC") -

» Delaware 3
o%mptrry % U gnenrln?’:’m\r which Tore ited TablTicy ) {VEI number, 1T applicedlcy S ﬁ; i
4. upon qualification DEROE N
(S vecions (o0 0304 & €05 0903, P& 15 deloeming pesaty tt) SR
. T ‘s:f‘ :
5. 119 Pickering Way W w0 ey
: AR
Exton, Pennsylvania 19341 o 2 e
{STroci Adress ol Frindlpal OT0ce) 'g):& c&?’
6. 119 Pickering Way . ' %c-‘
b

Exton, Pennsylvania 19341

(Mulllng Addrexs)
7. The name, title or capacity and address of the person(s) who has/have suthority to manage is’are:
Robert Russell, Treasurer of Member

119 Plckering Way
Exton, Pennsylvania 19341

8. Antached is an original certificate of ex{sience, no more than 90 deys old, duly authenticated by the officlal
having custody of records in the Jurisdiction under the law of which it is organized. (A photocopy s not
acceptable. If the certificate is in a foreign language, a renslation of the certificate under oath of the iranslator

must be submitted)

ignature of en authorized parson
(in scconfhace with seclian 605.0203, P.S., the exceuticn of Bl dosument consiiuees an ffsmation under the penaltios af perfury tut Lhe f1ely stated heraio aro tea. T
& awiic thal eay felse information submittad in & docement bo the Depariment of State canstitutes a third dryrae felowy a5 provided for in 5.317.155,F.5)

Robert Russell
Typed or printed name of signes
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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 LIMTTED LIABILITY COMPANY SUBMITS THE
: FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATIE OF FLORIDA. ‘
1, The name of the Limited Liability Company is: N /(;:( - 0
NETZSCH Pumps North America, LLC 1?/‘1_-. % -l
":;;;’.‘ " :)()9 L] .;"{\‘
If unavailable, the alternate to be used in the stale of Florids is: 7: o A * O
«.r’:':.'/;,-, ﬁ"'/ ’
Rl
P
2. The name and the Florida street address of the registered agent and office are: %'?}( o
B
O .
b

C T Corparation Systcm

(MName)

1200 South Pine Island Road
Florida Streot Address (2,0, Box NOT ACCEPTABLE)

Plantation Fl, 33324
City/Stan/Zip

Having been named as registered ageni and lo uccept service of process for the above stated limited
liability company at the place designated in this certificaie, ] hereby aceept the appointment as
registered agent ond agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided jor in Chapter 6035, Florida

Statutes.
C T Corporation System
,, C7Coonminsr e
¢

(Signwturcyf

MARGARET E, ROUTZAHN $100.00 Filing Fee for Application
Spacial Assistant Secratary § 2500 Designation of Registered Agent
$ 30.00 Ceriified Copy (optional)
5 5.00 Certificate of Status (optional)

FLOSY - 0L/ WI0 14 Wahrm Khrwa Oxiar
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o Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NBTEZSCH PUMPS NORTH AMERTICA, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2015.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jelfroy Vi, “Daock, Secratary of Sisto —

4695361 @300 AUTHENI\ ION: 2245881

150430505

You may vo cnis cartificaty caline
at corp.dolay -.gov/authvu.aztn.l

DATE: 03-30-13



