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

ACCOUNT NO. : I20000000195
REFERENCE : 267976 8011721
AUTHORIZATION

COST LIMIT 125.0
_____________________________________ A’ s e m e m e e m ...
ORDER DATE : June 20, 2018
ORDER TIME : 2:40 PM
ORDER NO. . 267976-045
CUSTOMER NO: B011721

FOREIGN FILINGS

MAME . SANDVIK MACHINING SOLUTIONS
USA LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporntions

SANDVIK MACHINING SOLUTIONS USA LIC
SUBJECT:

Name of Limited Liability Compuny

‘I'e enclosed "Application by Forcign Limited 1.iability Company for Authorizstion to Transact Business in Florida," Centificate of
Lixistence, and check are submitted o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

LYDIA YU

Name of Person

SANDVIK MACHINING SOLUTIONS USA LI.C

FirnvCompany

1702 NEVINS ROAD

-

Address

FAIR LAWN, NJ 07410

City/Siate and Zip Code

LYDIAYU@SANDVIK.COM

E-mail address: (to be used for future annunl report notilication)

For further information concemning this matter, please call:

LYDIA YU 201 794-5035
ul ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Scction
P.O. Box 6327 Clifton Building
Tallahassce, Fi. 32314 2661 FExecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
C3 £125.00 Filing Fee O $130,00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenilicate of Status Cenified Copy of Stutus & Certified Copy




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

IN COMPLIANCE, WITH SECTION 605092, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTFR A FOREXWN LIMITED LIABILITY

COMPANY TOTRANSALT BUNINESS INTHE STATE OF FLORIDA:

1. SANDVIK MACHINING SOLUTIONS USA LLC
(Name of Foreign Timited Liability Company: must include *Limited Livhdity Commpany,” 1.7 0 PILCT)

(1f exmme. cavritable, enter o axne adopoed for (e purpase of raceacting busisess @ Florida, The alicrmate eace oxnt inclode “Listited Liztedity Company,” "L L C." o “LLLD)

3 DELAWARE 3. 82-5289682
{furnahction undey the tew of whach fretpn lemted (ability conpany 1s anganaeed) T mubocr, o applicalic)
4,
Duate Tra ansacted Dunote o Flonda, «f pHor to fograraton.)
Sor sextices £05.0904 & 6030905, F.5. hdnumpaniy habdy)
5. 1702 NEVINS ROAD 6. 1702 NEVINS ROAD
[Sirect Address of Princapal Oftice) ) (Malling Addrcss)
FAIR LAWN, NI (07410 FAIR LAWN, NJ 07410
- P
- am
: = -,
7. Name and sigget address of Florida registered ngent: (P.O. Box NOT accepiable) = % .
i . -
Name: Corportion Service Company i ™~ !
Office Address: 1201 Hays Street P S
R -
Talluhassce Florida 34301 ‘:g _
(Cavy (Zip code) = 2

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated Hmited linbillty company at the place
designaied in thiy application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree
to contply with the: provisions of all statutes relative to the proper and complete performance of my dutles, and D am familior with

and accept the oblipations of my p m rcxl.s!crcd agcm Roxanne Turner
Corporau M Asst. Vice President

(Repistered apeet’s signatore)

R. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capncily: Name nnid Address: Titie or Capacity: Noame and Addresy;
MANAGER KLAS FORSSTROM MANAGER EDUARDO MARTIN
1702 NEVINS ROAD 1702 NEVINS ROAL
FAIR LAWN, NJ 07410 FAIR LAWN, NJ07410
MANAGER SEAN HOLT
1202 NEVINS ROAD

FAIR LAWN, NJ 07410

(tIse attachments it necessery)

9. Attached is a certificate of existence, no morc than 90 days old, dul)r authenticated by the official having custody of records in the
Jjwisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b, Floridn Statutes. [ am awarc that any false information
submitted in a document to the Department of Statc consii third degree felony as provided for ins.817.155, F.5.

/ﬁfff,’ ) S/

/ Sigratwe of a0 autborized persos

ALDQO PEVERI

Typed or pricted e of sigeee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANDVIK MACHINING SOLUTIONS USA 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 OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDVIK
MACHINING SOLUTIONS USA LLC" WAS FORMED ON THE TENTH DAY OF APRIL,
A.D. 2018.

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

ASSESSED TO DATE.

6838691 8300
SA# 20185271456

You may verify this centificate online a1 corp.delaware.gov/authver shiml

Authentication: 202924341
Date: 06-20-18




