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COVER LETTER
[

TO: Registration Section
Division of Corporations
Amo-Werkzeuge USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Ryan P. Farrell

Name of Person

Zukowski, Rogers, Flood & McArdle

Firm/Company

50 N. Virginia Street

Address

Crystal Lake, 1. 60014

Citv/State and Zip Code
rfarrell@zrtiniaw.com

—
—“"- - -“ _J
S -
| | SRR R
E-mail address: (1o be used {or future annual report notification) e
S o
. . . . “ o -
For further information concerning this matter, please call A
Rvan P. Farrell S13 459-2050 - =
at ( ) -
Name of Contact Person Area Code Daytime Telephone Number - - 5
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  [1$130.00 Filing Fee & O $135.00 Filing Fee & {3 5160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WHM SECTION Q50002 FLORIDA STATUTES THE FOLLOWING [5 SUBAMITTELD 1O REGITER A FORISGN LMD 1 LABILATY
COMPANYTO TRANSHCT BUSINENS INTTIE STATEOF FLORIDA:

1. Amo-Werkzeuge USA LLC
{Neme of Foreign Limued Liabiiny Company, must mclude “Limied Liabiiity Company,  L1.C.. o "LLC.7

(I rams wiavalable. cnter siternale name adopizd for the purpose of transiting Susiness in Florida. The aliemare namic mutl inclode ™1.imi1=d Lishility Campany,” "L LG o “LLCY)
5 Illinois

3.
{Jeradztion widee the Tsw of which Toresgn Bmilcd Fabilty company o orgavred)

{TEF numbcr. 1T applcable)
4, Jamary [, 2017

{Dste it tansacied businets 1 Nonda, if prios o rop siration,
{Sce wectdons 605.0901 & 605,025, F S, tc detemiine pemaly habdity )

5, 1101 W. Diggins Street
{Street Add=xss ol Principal Office)
Harvard, 1L 60033

6. V101 W. Diggins Street
(Muling Address}
Harvard, IL. 60033

7. Namne and street address of Florida rexistered agent: {P.0. Box NOT accepiable)

Name: C T Corporation System

Office Address: 1200 South Pine Isinnd Ruad

Plantation , Florida 33324

(Crey) [2ip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted Hmited tiability company at the place
designated in this application, | hereby accept the appolntment as régisiered agent and agree (o act in this capacity, 1 further agree

to comply with tle provisions of all statutes relaiive to the proper and complete performance of my dudes, and [ am fomiliar with
and accept the obligations of my positian as registered agent.

-~ 47 /g_,__.,____ Michael E. Jones

{Ragisiered ogem’s sepnatire)

Asst. Seeretary

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

Title or Capacity: Nume and Address: Title or Capacliv: Name and Address:
Manager Martin Gardnier
1101 W. Dipping Strect . —*
Harvard_Il. 60033 .
- o
- ™
L o
(&%)

(Use attachments if neeessary)

9. Attached is a centificate of exisience, no more than 90 days otd, duly authenticated by the official having custody of records in the?
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, B translation of the c:mﬁcmc under oath
of the translator must be submitted) ™3

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ) am aware that any false information
submitted in & document to the Department of S(gcﬂtimtcs%hjrd degree felony as provided forins.817.153, F.5.
s - .
// / £ '."‘.-_/_-{-—’7"‘%/'

/'—:7’ Signature of e anhenzed peron
[

Martin Gardner, Manager

Typed or printed name of signee



File Number 0386034-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

ARNO-WERKZEUGE USA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 11,2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

—J
InTestimony Whereof, | hereto set - =
my hand and cause to be affixed the Great Seal of

the State of Hllinois, this 7TH
day of SEPTEMBER A.D. 2017

\ v S“.I:-,‘..‘,‘ ~...f::r:n
Authentication #: 1725001972 verifiable until 09/07/2018 M Wf/@

Authenticate at: http:/hwww.cyberdriveillinois. com

SECRETARY OF STATE



