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COVER LETTER
TO:  Registration Sectiop
Division of Corporsations
JOHNSON SPECIALTY TOOLS,LLC
SUBJECT: !

Neme of Limited Liability Company

The enclosed “Applicetdon by Forcign Liwited Liability Company for Authorization (o Transact Buslness in Florida," Cerlificate of
Existence, and check are submitted to register thé above referenced foreign limited lability company to transact business in Florida.,

Please return all cocrespondence concerning this 'rmtter to the following:
|

C T Corporation System

Name of Person

Firm/Campany

Address

| City/State and Zip Code

1
|

E-inall addrﬁss: (to be used for future annual report nolification)

|
For further information concerning this matter, please cali:

: atf )
Wame of Contact Person Area Code Daytime Telephotie Number
STREET ADDRESS:

MAILING ADDRESS; )
Division of Corporations :
Registration Section :
P.O. Box 6327 ;

Tallahassce, FL 32314 ;

Enclosed is a check for the following amount:

C1$125.00 Filing Fee [0 §130.00 Filing Fee &
Certificate of Status

I
'
]
d

1

ULDA? - #0201 5 Walers Kluwer Ooling

Division of Corparations

Registration Section ‘
Cliften Building )
2661 Executive Center Circle

Tallahassee, FL 32301

01$155.00 Filing Fee & O $160.00 Fifing Fee, Centificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTVESS IN THE STATE OF FLORINA:

1 JOHNSON SPECIALTY TOQLS, LLC
{Mame of Fortign Timited Liabiiity COmpany; musl mersde “Limited Lianiiy Company,  LL.C., of "LLL. ).

(If pame unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemnate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)
P Texas

.(Jurlsdiclion under ths law of wiiich Joreign limlied Liability
company [s arganized)

(FEI number, Tt applicaolc)

4,
{Date Drst transacted business in Florida, if prior to n:gistrution.)1
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 400 West Oak, Suite 201
Denton, TX 76201 o e
(Street Address of Principal Office) i ?
™) S
6 P.O. Box 38 PR sy
. STy = H
oy == e
Justin, TX 76247 -
(MaTing Address) P o
. Lo bl
7. Wame and street address of Plorida vegistered ngent: (P.0. Box NQT acceplable) o : sz
w \'
Name: C T Corporation Sysiem gyt -0
S W
Office Address: 1200 South Pine Island Road - :-J
Plantation . Fiorida 33324
{City} {Zip code)

Repistered agent’s accoptance:
Having been named as registered agent and o accept service of process for the above stated limited tiability company ! the place

designated in this application, 1 heveby accept the appointment as registered agent and agree o act In this capacity, 1 further agree
to complywith the provisions of all statutes reiative to the proper and complete performance of my dutles, and I am fumitlar with and

accept the obligations of my position as registered agent.

C 7 Corppration System
By: W el Jenifer Vincant, VP and Asst. Sec.

/ Z/ (Registered agent’s signature)

8. The name, Litle or capacity and address of the person(s} who has/have authority to manage is/are:
Craig Johnson, Manager 400 West Oak, Suite 201, Denton TX 7620t

9, Attached is a certificate of exjstence, 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. (If the cestificate is in & fareign language, & translation of the certificate under cath

of the translator must be submitted)
Qe frq

gnature of an autho on

'5.0 03 (1) ¢, Floridz Statutes. | am aware that any false information
submitted in a decument to the Department of Siate conslitutes a third degree felony as provided for in 3.817.155, F.5.

e Pulig a5
Typed or printed namo of glgnee

This docurnent Is executed in accordance with&y%n

37 - 91072013 Wolteny Kluwer Online
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Carlos H. Cascos
Sccretary of State

Corporations Scction
P.0.Box 13697
Auslin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby certify that the document, Certificate of
Formation for Johnson Specialty Tools, LLC (file number 802110017), a Domestic Limited Liability
Company (LLC), was filed in this office on December 02, 2014.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
ofTicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 04,
2015s.

Qe —

Carlos H. Cascos
Secretary of State
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