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Date:

CT CORP

850-656-4'724
850-508-18¢1 (cell)

11/8/2017

ACCT. 120160000072

3458 Lakeshore Drive, Tallahassee, F_L 32312

Namef

JOHN CRANE GROUP, LLC (DE)

Document #:

Order|#:

10706279

(line 3)

Certifiedl Copy of Arts
& hmend:

[

P

din Copy:

Certifidate of Good
Sthanding:

| Apostjlle/Notarial

[ ]
]

Country of Destination:

A

Ref# |

Cerfification: Number of Certs:
T
Filing: “[» WD
Plain:
COGS: ’
Availabil{ty
Documept [Amount: 5 155.00 |
Examine
Updater
Verifier |
W.P. Verffier




[AR

¥

Di
|

ISUBJ ECT:
b

Existence, a

Please returt

1
'il'(): R%istralion Section |

The enclosefl "Applicezion by Foreign Limited Liability Company for Authorization to Transact Business m Florida," C

COVER LETTER

ision of Corporations

John Crane Group, LLC

tame of Limited Liability Company |

ht check are submitted to register the above referenced foreign limited liability company to fransact busines

all corespondence concerning this matter to the following:

Name of Persen

Firm/Company

Address

City/Ssate and Zip Code

lorraine.golistein-stoop@johncrane.com

Ti-mail address: (to be used for future annual report notification)

For further irformation concerning this matter, please call: |
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Divikion of Corporations Division of Corporations
Regfstration Section Registration Section
P.0.|Box 6327 Clifton Building
hassec, FIL 32314 2661 Excvutive Center Circle |
Tallahassee, FL 32301
Enclased is a pheck for the following smount:
O $125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certifi
Certificate of Status rtified Copy . of Status & Certified Copi'

oW 2g1% Waiters hlwnefOnling

priificate of

in Florida..

Fale
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APPLICA[IMON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC]

IN COMPLIA:

IN FLOREDA

[Name of Foreign Limited Liability Company; mast mclude - Linited Liability Company,”™ LLC T orLLCH

{11 natne unavhiluble, eater alieznate name ndopied for the purpose of transacting business in Floride, The altiemate nate must includ
Liability Con#puny." “LLCT or "LLC)

Registered

John Crane

Off|ce Address:

Having heeR numed as registered agent and to accept service nf
designated il this applicatlon, 1 hereby accept the appointment as registered agent and agree to act in this capacley. 1 Jurther agree
to complywith the provisions of all statuses relative to the proper and complete performance of my duties, and I am Samiliar,
aceept the obligations of my position as registered agent.

8. The namg, title or capacity and address of the person(s} who hasfhave authority to manage isfare:

1200 South Pine Island Road ‘

Plantation Florida 13324 ‘
(City} (Zip code} |

gent's acceptance:

ay: ﬁ%m “Jamas H. Tanks I
(Registered agénvseaitant Secretary

PProduction Solutians Inc., Sole Member 227 W. Monroe Street, Suite 1809, Chicago, IL 60606

9. Attached
jurisdiction

submilted in

F

9/ 107201 > Walters Ky

1
|
|
i
r

Signnture of an authorized person

document to the Department of State constitutes a third degree felony as provided for in .817.155, F.§!

Celine Boland

‘Fyped or printed name of signee

xr Qnknr

3 Delaware 3 80-0738121
(JurisdiclioLundcr the Tuw of which forcign hmited linbility (FEI number, if applicable)
company fs organized)
4 TH18/201F
{Date hirst transacted business in Floride, (f prior to regisiration. )
{See seciions 605.0904 & 6050905, F.S. to detenmine penalty tiability)
5 227 W, Monroe Street, Suite 1800 . \
. —
b AT
| Chicago,IL 60606 P
[Street Address of Principal Office} ;?1
¢ 227 W. Monroe Street, Suite 1800 T
. UVtn
3, 4
Chicago] IL 60606 f:;“,o .
=] %
{Mailing Address} -\ o
. ﬁé,a
7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable) ’!q
Al R - 18l
Name: C T Corporalion System = |

|
This docum]:t is executed in accordance with scetion §05.0203 (1) (b), Florida Statutes. [ am aware that any false informption

L ~Limited

[ BUSINESS

|
/ CF WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTFD TO REGISTER A FOREIGN | LIMITED L [ABRITY
C;'O\'.{PA;\’)‘ TU) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

« John Crage Group, LLC

process for the ubove stated limited liability compan ut th e place

YWith and

- o certificate of existence, no more than Y0 days old, duly autheniicated by the official having custody 0}' retords in the
ader the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale unde

of the transigtor must be submitted) /
e 2

r cath




9998677 8300

SRH 2017

You may ve

b991497

W Delaware

The First State

‘ Page

|
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DE , DO HEREBY CERTIFY "JOHN CRANE GROUP, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF EIGHTH DAY OF NOVEMBER, A.D. 2017. |
I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID| TO DATE.

ify this certificate online at corp.delaware gov/authver.shiml
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