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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE 702443

AUTHORIZATION

COST LIMIT

7335217

seiond Ko

ORDER DATE June 27, 2017

ORDER TIME

3:48 PM
CRDER NO. 702443-080
CUSTOMER NO: 7335217

FOREIGN FILINGS

NAME : RETRO-TECH SYSTEMS, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Melissa Zender -- EXT# 62956

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABRLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Retro-Tech Systems, LLC
(Name of Foretgn Limited Liabtlity Company, must indlude “Limited Liability Company,” "L.L.C." or "LIC.)

(¥ name \mavailable, enter atternate name adopted for the purpose of tnsacting business in Florida. The aiternate name must include “Limited Liabitity Company,” “L.L.C,” or “LLC."}

4 Indiana 3. 36-3912716
{Turisdiction under the faw of whidh Toreign linited Fability company is arganized) {FEI tamber, if apphcabic)
4. Upon Filing
See guns 605 '6'304 & Gﬁlg gg'['sm% lli; d:kcnmne penalty ll)ablhty)
5. 835 Eastport Centre Drive, Valparaiso, IN 46383 6. B35 Eastport Centre Drive, Valparaiso, IN 46383
treet D ) (Mailing Address)

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

Name: Corporation Service Company )

> [#y) g

Office Address: 1201 Hays Street I"r_" E‘T:;' -
D . I l

Taliahassee - , Florida 3230(; — ::; ; c:z:
p wr s r

Registered agent's acceptance: w7 B‘;
Having been named as registered agent and to accept service of process for the above stated limited liability ﬂragcmy at the plf(':n

- designated in this application, I hereby accept the appointment as registered agent and agree lo act in this cipg Ifyriher tm
v

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, mnt Larm Sfamifiar v
and accept the obligations of my position as registered agent. R

Corporatlon Service Company 2%
}b/ % Melii Zemmber

Asst. Vice President

8. The name, title or capacity and address of the person(s) who has/have aythority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Kurt T, Minko

835 Eastport Centre Drive

Valparaiso, IN 46383

(Use attachments if necessary)

9. Attached is a certificate of existence, 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 certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section/®§5.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dcpame con tewe felony as provided for ins.817.155, F.S.

t \ — \-—S{gml‘m'eofmuuﬂx)riudpemn

Kurt T. Minko, Manager

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate, .

S
| further certify that records of this office disclose that
R

EAEN

RETRO-TECH'SYSTEMS, LLC

I ,

duly filed the requisite documents to commence'b'usiness activities under the laws of the State of

Indiana on QOctober 06 1995, and was in ex|stence or authorized to transact busmess in the State of
Indiana on June 27 2017. '

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
indiana (aw with the Secretarv of State, or is not yet required to file such report, and that no notice of

withdrawal, dlssolutuon or explratlon has been flled or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 27, 2017

Coxnens

e 6 -~ CONNIE LAWSON
181 SECRETARY OF STATE

1995100546 / 2017343656
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




