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Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 798375 7125874
AUTHORIZATION
CoS8T LIMIT =.00
ORDER DATE : September 25, 2015
ORDER TIME : 12:09 PM
ORDER NO. : 798375-005
CUSTOMER NO: 7125874

FOREIGN FILINGS

NAME : NUVERA FUEL CELLS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Nuvera Fuel Cells, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transaci Business in Florida," Certificate of
Existence. and check are submitted 10 registar the above referenced foreign limited Lability company to transact business in Florida..

Please return all correspondence concerning this matter 10 the following:

Suzanne § Taylor

Name of Person

NACCO Matenals Handling Group, Inc.

Firm/Company

3875 Landerbrook Ditve, Suite 300

Address

Cleveland. Ohio 44124

Ciry/Staie and Zip Code

jessicamedvec@nmhg.com

E-mail address; (1o be used for furure annual report notification)

For further information concerning this matter, please call:

Jessice Medvec 440 443.9640
at ( )

Name of Contact Person Arca Code Daytime Teicphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 3513000 FilingFee &  TS155.00 Filing Fee & [0 $160.00 Filing Fee, Certficate
Certificate of Status Certified Copy of Status & Certified Copy




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

INCOMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITIED TO REGISTER 4 FOREIGN LIMITED LBILITY
GOMPANYTO TRANSACT BLSINESS INTHE STATE(F FLORIDA.

Nuvera Foel Celis, LLC

L .
(Name of Foreign Lanused Liztaliry Company: must inciude ~Lamied Lizbiliy Company.” "L.L.C." or "LLC.™)

(If-name unavailable, tnler aliermale nams adopied Tor the pumase of trensacting business in Florida. The ahemaie name mnst inzlods “Limied
Liability Comparmy.” “L.L.C" or-1LL)
Dclan are 3

iJunsdnr.:nou under the law of which forzign limied Habiliny
company is orgenized)

04-3403793

(FEI number, if applicable)

Upon Filing
\Draie firgr trensacied busipess o Fiorkdz i poot w reatstration. )
(See secuons 605.0904 & 605.0903, FS. 10 determine ﬂcndh'\ Dabiliny)

129 Concord Road, Building 1

I

ih

Billerica, MA 01821

(Sveet Address of Principal Offiee)
129 Concord Road Building 1

6.
Billerica, MA 01821
{Maiting Address) b3
7. Neme and sireel address of Florida regisiered agent (P.0O. Box NOT accepiabie) A ...:.,i
L]
Nane: Corporation Service Company w i e
} : ~o Py
1201 Hays Streer a
Office Addrass: - ) ‘ Td"i
Tallahassee Fiorida 32301 P> @
(Cin) (Zip code) T

Registered agent’s acceptance:
Having been named as registered agert and to accept service of process for the above stared corporation a?!he place designaied in

this application, | herefy aceept the appointmens as registered agent and agree 1o oct in this cupacity. 1 further agree 1o comply
with the provisions of all statwtes relative 1o the proper and complete performance of my dutics, and I am familiar with and accept
the obligutions of ny posiu'co;n a%.r Lcuzré:a’ oemC
orporgltion senvice L.ompany
By. FM\A Q,(/\ /[CW,_Z?{‘ PfSS‘{' \{P'\D

episiered ag :@s signamre)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

See attached

9. Anached s a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which 11 is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator musi be submined)

Swmature of an au@jmd pETSOn

aware that any false information

This documenn is executed in acoordance with section 605.0203 (1) {b), Florida §
fovided forins.817.135, F.8.

submitted in 2 dociment 1 the Depastment of State constinuies a third degres felamy

Suzanne S. Taylor

Tyvped or printed name of signec




Nuvera Fuel! Cells, LI.C

Name, Title, and Address of Authorized Persons

Name

Title

Address

Jon Taylor

Director, President, and Chief
Executive Officer

5875 Landerbrook Drive
Mayfield Heights, OH 44124

Suzanne Taylor

Director and Secretary

5875 Landerbrook Drive
Mayfield Heights, OH 44124

Colin Wiison Director 5875 Landerbrook Drive
Mayfield Heights, OH 44124
Rajiv Prasad Director 5875 Landerbrook Drive
Mayfield Heights, OH 44124
Kenneth Schilling Director 5875 Landerbrook Drive
Mayfield Heights, OH 44124
Brian Fentzko Treasurer 5875 Landerbrook Drive

Mayfield Heights, OH 44124
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUVERA FUEL CELLS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "NUVERA FUEL
CELLS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D.

1957,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\T=H

Jcr!rw W. Butioch, Secrlary o Siete J

2834471 8300
SR# 20150267812

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 10131659
Date: 09-25-15




