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

INCOAPLIING E ST SECTION JB5.0902. FLORIDA STAHTUTES, THE FOLLOWING SSUBMTTID TO REGETER A FOREXGN  LIMITED LIABILITY
¢ OVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

[ RORCAT NORTH AMFERICA, LLC
' T~ame of T ureign Limited 1iabiity Company: must include ~Limited Tibidity Company,” T.L.C..7 or “LLC}

I name unavarlabie. enter alternate nume adopted inr the purpose of ransacting business in Flarida. The aliernate name must mclude [Limited
Liabitiy Company,” ~L.L.C or "LLECT)
» DELAWARE 3

T Turndicton unider the faw of which foreign limuted hablity
umpany 15 organized)

81-2113185

(FET number, 1f applicabie)

4 MAY IR 2016
) [t virst rransucted huseness 11 Florada, i prior to cegistration.}
(See sections 605 1904 & 605.0905, F 5. to derermine penalty liahility)
5 7247 DELAINEY COURT
SARASQOTA, FL 34240
(Streer Address of Pancipal Office)
" 7247 DELAINEY COURT

SARASOTA, FI. 34240

(Maling Address)

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Nume: F&L CORP.

Office Address: ONE INDEPENDENT DRIVE, SUITE 1300

32202-5017

e P
JACKSONVILLE Tlorida
(City) {Zip cade}

Registered agent's acceptance:
flaving been numed us registered agent und to accepl service of process for the abave stated limited Hability cormpany at the place

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes refative to the proper and complete performance of my duties, and [ am famitiar with and

ceept the obligations of my position us registered agen iy

V.

(Registered agent’s signaturc)

%, The name. title ur capacity and address of the person(s) who has/have authority to manage is/are:
GEORGE W. DIETRICH, CHIEF EXECUTIVE OFFICER, 7247 DELAINEY COURT, SARASOTA, FL 34240

WILLIAM M. DIETRICH, PRESIDENT, 7247 DELAINEY COURT, SARASOTA, FL 34240

uly authenticated by the official having custody of records in the

9. Atlached is a certilicate of existence, no more than 90 days
,Zn:ign language, a translation of the certilicate under vath

jurisdiction under the law of which it is urganized. (I the certifibate is

ul' the transkitor must be submitted)
M /,_— /
- e —————

Signature of uthonzed person

This docwment is exevuted in sccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false inlormation

submitted in a document 1o the Dlepartment of State constitutes a third degree felony as provided for in $.817.155. F.8.

WILLIAM M. DIETRICH
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOBCAT NORTH AMERICA, 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 TWELETH DAY OF APRIL, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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—

’0; PP ML lvs Secratbeg ot Aibbe T

Authentication: 202131000

5968193 8300

SR# 20162230100 i Date: 04-12-16
You may verify this certificate online at corp.delaware.gov/authvar.shtmi




