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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE : 0 4 7366146
/
AUTHORIZATION J
N_
COST LIMIT $ 0125.00

ORDER DATE

January 2%, 2018
CRDER TIME

1:21 PM

ORDER NO. 044104-005

CUSTOMER NO: 7366146

FOREIGN FILINGS

NAME : TRIMAS COMPANY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOH

" OF FILING:
CERTIFIED COPY
XX

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

-- BXTH# 62969

EXAMINER:

8

\'1

TR




IN FLORIDA

IN COMPLIANCE W SECTION 605.0X02 FLORIDA STATUTES, THE FOLLOWING I
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

SUBMITTEL TO REGISTER A FORERGN  LIMITED LIABRLITY
1. TriMas Company 1.L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{Name of Foreign Limited Liabiily Company, must include “Eimated Liability Cont

pany,” "LLC."or “LLC}

(1T name unayailable, eer ahicmate name adopted for the purpose af wansacting business in Flodda The alicruaic]
5 Delaware

name st include “Linuted Liabiliy Company,” “E L C." or “L1C."}
-
g
(Junisdxction under the law of which foretgn lunited habelity company is organized)

{FEl monbe: of applicable)

(Tate first transacted business y Flonda, 1f pnec to registation

(Sec seetions 605.0004 & 605 0905, F.5. to deternine poralty ll)lbl!it)
5 38505 Woodward Avenue

6. 38305 Woodward Avenue
{Strect Address of Prmwipal Office) {Mailing Address)
Suite 200 Suite 200
Bloomfietd Hills, Michigan 48304 Blogmfield Flills, Michigan 48304

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

able)
MName: gzmpggramzn Service CQlllpiilL)’—ﬁ — 3
o e
Office Address: 1201 Havs Stieet 'r._..":_' = -—n
7
Tallahassee , Florida _32301 =7 = p—
(City) (Zip code) TE W r‘
Registered agent’s acceptance: wo o
Haviug been nmmed as registered agent and (o accept service of process for the above stuted limited Ir'ahih'(r‘rﬂbg{
dexignated in this application, I hereby accept the appointment us registered ¢

:,rmu_' at the ;m
went and agree to act in tis copiciy. Burther @.’
o coniply with the provisions of alf statintes refative to the proper and complete perforvnce of my duiies, mlzél. am f@ﬁm‘ with
and accept the ebligations w: as registered agent.

Boxanng Turner
Yo N g_,__—_ AssY. VicgPresident
{Registered agent's sipnanwe)
&. The name. title or capacity and address of the person(s) wha has/huve authofity o manage is/are:
Title or Capacily: Name and Addiess: Title o Capacity: Name and Address:
Manager Joshua Sherbin Manager Robert Zalupski
38505 Woodward Ave, #200 38505 Woodward Ave. #200
Bloomfield Hills, M1 48304 Bloymiield Hills, ME 48304
Manager Thomas Amato
38505 Woodward Ave, #200

Bloomfield Hills, MI 48304

(Use attachments if necessary)

9. Attached is a certificate of existence, ne more than 90 days old, duly authenti¢ated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forei
of the translator must be submited)

pn language, a translation of the certificate under oath
10, This document is cxcemted in accordance with section 60502073 (1) (b), Flor

da Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a/third degree fcl

J pny-asprovided for in5.817.155, F.5.
T T
™
Sr'g;n‘ sz of \n aitharized parson

Toshuzs Sherbin

Typed ar prinsed smme of si

gres




Delaware

Page 1
The First St4

I, JEFFREY W. BULLOCK, SECRETARY OF

STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIMAS COMP{

ANY 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 RECOJ?.DS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF JANUARY, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT

THE SAID "TRIMAS CCMPANY
LLC" WAS FORMED ON THE EIGHTH DAY OF MAY,| A.D. 2002

AND I DO HEREBY FURTHER CERTIFY THAT
PAID

THE ANNUAL TAXES HAVE BEEN
TO DATE.
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3523379 8300
SR# 201180558996

Authentication; 202050355
You may verify this centificate online at corp.delaware.gov/authver.shtm!

Date: 01-25-18




