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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 077578 4310149
AUTHORIZATION
COST LIMIT - 1.55.00
ORDER DATE : February 20, 2018
ORDER TIME : 11:04 AM
ORDER NO. : 077578-010
CUSTCMER NO: 4310149

FOREIGN FILINGS

NAME : KODIAK BRAKE PRODUCTS, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURJFCT: Kodiak Brake Products, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Kathleen A. Ellison. Paralegal

Namc of Person

Wigain and Dana LLP

Fim/Company

2635 Church Strect

Address

New Haven, CT 06510

City/State and Zip Code

kellison@wiggin.com

E-mail address: {10 be used for fuure annual report notification)

For further information concerning this maiter. please call:

Kathleen Ellison 21013 498-4431
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassce, F1. 32301

Inclosed 15 a check for the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & B $135.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
l.

Kodiak Brake Products, LLC

[Nomie of Forgign limited Liability Company, must inchede “Linuted Liabifity Company.” "LL.C." or “LLC)

(If name umaailable, coter shemate name adopied for the purpose of ransacting business in Flonda The altermate mame must include ~Limited Liability Company.” 1L C,” ar "LLLTY)
+ Delaware

3 K2-3069134
Purisdiction under the 1w of which forcign Timaicd [mbility company 1s organiced)
.

Upon quaiification.

{FEI numbcr, 1l applicablc)

(Darc 31 tromsacicd busincss m Fiofida, if prior to registration. )
(Sce scctions 605.0904 & 605.0905, F.S. to deterrmne penaity habwlity)
5. 2900 Indusirial Parkway East

6. ¢/o Dexter Axle Company
{Street Address of Principal Office) {Mailing Address) — . 5
Elkhart, IN 46516 2900 indusirial Parkway East -~ ™
Elkhart, IN 46516 o mT
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
Name: Corporation Service Company

Office Address:

1201 Fays Streel

Tallahassee

Repistered agent’s accepiance:

, Florida 32301
{Cy)

C

{Z1p cinde)

faving been named as registered ageni and ta accept service of process for the above stuged Hmited lability compuny at the place
designated in this application, I hereby accept the appointrient as registered ageni and agree 0 act in this capacity. 1 further agree
to comply with the provisions af oll statutes relative ta the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of m

y/

Roxanne Turner
Asst. Vice President

t}-(c.gls;crcﬂlgcnl'i signature)

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

Name and Address: Title or Capacity: Name and Address:
President Adam Dexter Vice President JefTrey Richard )
2900 Industrinl Parkway East 2900 [ndustrial Parkwav East
Elkhant IN 46516 Elkhart, N 46516
Vice Pres. & CFO Bernard J. Bolka 11!

7900 Indusirial Parkwav East
Elkhart, IN 46516

{Use attachmenis it necessary)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be subinitted)

10, This document is executed in accordan
submitted in a document to the Departme

ce wjth section 6250203 (1) (b). Florida Statutes. | am aware that any false information
;I?/T ’t?’conslimtes a thif ‘d:.;)grcc felony as provided for ins.817.155, F.5.
1 S :
-;.7/!{ L (L/I W/Hﬂ
/ Siw@\a}ﬂ'ﬂﬁgwm

Adam Dexter

Typed or printed aznx of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KODIAK BRAKE PRODUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KODIAK BRAKE
PRODUCTS, LLC'" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

N

-hﬂ’vr‘ﬂ Butecs, Becreiay of Rate )

6574553 8300

SR# 20181137484
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 202177392
Date: 02-20-18




