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To. Page3ot5 2017-09-27 11 16.34 CST 12122023573 Fronv Kimberly Laughrey

COVER LETTER
TO:  Reglstration Section
Divisien of Corporulltcs
SUBJECT: Fluence Autormation LLC
Nome of Limited Liability Company

The enolosed “Application by Porelgn Limitad Lisbility Company for Authorization to Transact Busincs in Florida,” Certificato of
Existetioe, and check are submittad to register the abovo reforenced foreign limited lisbility company to transect business in Florlda.

Please return ol} correspondence conocrnlng thin matter to the following:

Scott Newzley

Name of Person

Fluence Automation LLC

Fim/Company
760 S Wolf Road

Address

Wheuling, IL 60090
City/Stato and Zip Codo

snetzley@fluencemail.oumicrosoft.com
F-mni] addreas: (io be uBed tor future annual feport notification)

For further information concerning this matter, pleaso call:

Heather Poitras ar( 312 ) 609-7855
Nams of Contact Person Arca Cado Dgytime Telephone Number

MATLING ADDRRES; STREET ADDRESS;

Divisian of Corpomaticns Division of Corporations

Reqgistration Section Reglstration Section

P.0. Box 6327 Cliftcn Building

Tailahnasses, FL 32314 2661 Bxecutivo Center Circlo
Tallshassee, FL 32301

Brclosed is & check for the following amount: .
0 £125.00 Filing Pea [35130.00 Filing Fee & O $155.00 Plling Feo & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOTT - /103017 C T FiDay Waaopor Ocles



To  Fage dof 5 2017-08-27 11 1644 CST 12122023573 From: Kimberly Laughiey

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

IN COMPLIANCE WITH SECTION 6080902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T0 REGISTER A FORERGN  LIMITED LABITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

1. Fhurmoe Antomation LLC
(Name of Hcrelgn Lizuted Lizhllity Company, mut Includs “Limited LAMITY Company, ' LG, & LIk )

(U et exvealalle, sy lboroaty oo adored S G of meamss o Flzrbiy Tha akevavey e=ma onyt Laafads YLided Listithy Comgrny,” *TL.C." o “1LE™)
2 Delaware 3. 871146471
ST R i X e ST WY Tl ead Bl cocorny U ] TFET no=bas, O eppficalin)

4, Upon Qualification

tio Ul ropacisd Bedacts 0 FLonds, U prof & gl ueen.
¢ voccfocs 603 0504 & 663,0003, F 3. Lo detexorioe ponalty )]

5 760 S Wolf Roud 5, Same
T T e Al T W OBy - alng AdEess)
Wheeling, 1L £0050 .

7. Warne and sfroet addresg of Florida registered agent: (P.O. Box NOT aceeptable)
Name: C T Corporstice System

Office Address: 1200 South Pige lsland Roed

Plantatdon , Florids 33324
[14) (Zip cols}

Registered agent's acceptance: :
Having been named a3 regixtered agent and to accept service of process for the above stated lmlted Habiity campony af the place
deslgnated in this application, I kereby accept the appoiniment o regltered cgendt and agree to act In thls eapacify. I further agree
fo comply with the providons of ol statutgs relatlve to the proper and complete performance of my dutles, and I am famlillar with

. and accept the obligations of my posltion ay registered agent,

By: CT Corporation sysem VLN Wil - 4SS 15000 Stuw%

(iegiztered epex’s signaum)

3. The name, title or capecity and eddress of the person(s) who hashave authority to mannge is/are:
Tltls or Camasiivi Name snd Address: Tltlo=r Capasity; Namg and Address;
MBMBER Fluerce Automation Holdings, LLC

{Usao attachments if necessary}

¢, Attzched is a certificato of exibterce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it (s organized. (If the certificats I in a forelgn language, a transiation of the ccrtificats under cath
of the ranstator muat be submittcd) :

10. This docurnent ls exeoutod in o
submitted in 8 document to the D

lorida Statutey, 1 am owarw that aoy false information
felony na provided for in 8,817,155, B.S,

v/‘ i tigancy of o ssthorlaxd persan

Ryan Satterficld

“Typed o poi-tad cixe of sigres

F-D4T - 0122207 C T Fliieg Managpo Oclm

e T L T T E cmm b s mesm e ea e ter TE ARt T o s f e e smtm e e f SR RN -



To: PoyeSots 2017-09-27 11 1644 CST 12122023573 From: Kimberly Laughizy

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLUENCE AUTOMATION 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-SIXTH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

e
\\J‘ﬂ s w Mulpss, Satcctary o E1Me 3

Authentication: 203295025
Date: 09-26-17

6461222 8300

SR4 20176346348
You may vertfy this corificate oafine at corp.delaware.gov/authver shimt




