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TO: Registration Section
Division of Corporations

b3

1
Mecalac North America LLC '°
SURJECT: )

Name of Limited Liability Compary

The enclosed “Application by Foreign Limited Liability Co?np‘ah},"‘fo; _Auihorizarion to Transact Business in Florida,” Certificate of

Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,
. ‘; . - .

Please return all correspondence concerning this matter to the following: ...

.2

Ms. Maeve Lawlor

Name of Person

Mecalac North America LL.C S8
. - YT Sar Y
Fimv/Company
155 Alewife Brook Parkwoy, Suite 210 B

Address

Cambridge, MA 02138

City/State and Zip Code

1]
Ky

miawlor@axeliapartners.com

E-mail address: {to be used for Fature anAual report notification)

i

For further infornation cencerning this matter, please call; ¢
Maeve Lawlor - B57 285 5966
at( )
Neme of Comact Person Area Code Daytime Telephone Number
STREET ADDRESS:

MAILING ADDRESS:

Division of Cotporations
Registration Section
P.O. Box 6327
Tallahasses, FL 32314

Division of Corporations
Registration Section

Ctifion Building

2661 Executive Center Circle
Tullahassee, FI. 32301

ket T TR

Enclosed is a check for the following amount; .
$35125.00 Filing'Fee M $130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIAMCE WITF{ SECTKON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORETGN LBAITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

;. Mecaloc North America 1.LC
{Mame of Poreign Lunited Uibility Company; most inelude “Linuited Lty Company, ™ LLC. " e "LI.T T}

&

(1 vams ucdvaisble, enier sftermate mme adopted for the pupose of fransacting basinssy i1 Forida. The shiemate nmnc rutt incade "Limited Lisbility Compazy,” "“LLC or"LLC™)
» DE 3. 37-1856513
Tlursdenon voer the law of wEich foreggn Lmated Babilty company o orgaaged) 2 TFEL qurmber, U spplcable)

-r

s 12728017

Date f rerasclod businssy m Flonde, if;rux to rr;u!nmé
Soc sections 05,0904 & 605 (905, F.5. ‘o determine perahy Ebility)

5 944B Main Street, Rooms 6&8 ; 5 185 Alewife Brook I"aritway, Suite 210
TSeret Adarcs of Frncipal OB s) LT (Malling Addre1s)

Walpole, MA 02081 LYt Cambridge, MA 02138 S .83
. E— = -

7. Name and street adcress of Florida registered agent: (P.O, Box. NOT acceptable} -
. L

Name: C7 Corporauon System -4 N

Ish ' -
Office Address: 1200 South Pine Island Road " -
Plantation ) Florida 33324 ro

(Ciy} {Zip code) r -

Registered agent’s acceptance: i
Having heen named as registered apent and to accept service of process for the abave staied lintited liability company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all siatutes relative to the proper'and complete performance of my duties, and I am familiar with
and accep: the vblipations of my position as registered agent, '

M WIS

[ {Registered sgeu’s signaturg)

8. The name, tiile or capacity and address of the person(s) who has/have puthority to manage ts/are:

Title or Capagily: Name angd Address: Title or Capacity: Name and Address:
President 9441 Main Street Henri Marchetta
Rooms § & 8

Walpole, MA 02081 -

(lisz attachments if necessary)

9. Attached is a cenlificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the centificate under ootk

of the translator must be submitted)

10. This document is exgeuied in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any fblse information
submitted in & document to the Deparument of State cu_\rﬁtiuncs a third degree felony as provided for in 5.817.155, F.S.
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Sigranxe of #n acthorized penon

Henri Marchetta

Typed or printed nmme of sigaee
'



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MECALAC 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

CFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2017.

N

Jcr!uy W Butioth, Batrelary of Stste

6348617 8300

SR# 20177831415
Yau may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 203859983
Date: 12-29-17




