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COVER LETTER

TO:  “Registrition Section
Division of Corporations

sussct: Dono I—\CQ\M Vewncle qu’fems %rouo L LLC

Name of Limited Liability Companv

The encloscd " Application by Foreign Limited Liability Company for Authorization ¢ Transact Buginess in Florida

M Certificate of

Existence, and check are submitted o register the abave referenced foreign Bimited Hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Lovra \P\QSSLq Sc,m or (PQI’V»[E.QA‘ ~Done Law Dw*

Natne of Persor

Dona Reoauy Vewde Suskems brovp , LLC

FimvCompany

Ha%h9 Techwnalog v Drive

Address

Maumee | on  4»9%h1

Citv/Siate and Zip Code

Lav ra. Vossew Do . Corm

:-mail ad¥ress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lavro p\OSSc-t a AR X1 5143 =

Name of Contact Person Area Code Daytime Telephone Nun:—ﬁ' .

MAILING ADDRESS: STREET ADDRESS: i

Division of Corporations Division of Corporations L

Registration Section Registration Section e
P.O. Box 6327 Clifton Building .f_‘
Tallahassee, FLL 32314 2661 Executive Center Circle (-

Tallahassee, FIL 32301 é‘-;.:‘.

Enclosed is a cheek for the following amount:

$125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

€2:8 WY LI d3S Bl



:\-PI’LICATIUN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMIED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. DQQQ [—;}gng nggmgg .Shls o\ LL
{Name of Forcign Taswited Liability Company; must include “Linnted Liability Company,” "L.L.C.." or "LLCT

{1 naine unavatlsble, ener altenate navwe adopied foar dhe purpese of tranyacting business in Florida. The altemate natoe rase include * Limited Liability Company.” "1.E.C,” or “LLC.T)

2 Ohio . 2 ~1%H674%

{lurisdiction under the law ot which furcign himited liabiliy coripany 1s organized} {FEl number, if applicable)

5[)::: first tresaceed business in Florida, if prior 1o registrotion.)
Sce soctions 605.0004 & 605.0908, F.S, tu delermine penalty Lability)

5 g_b(suttlr resa of Dtincipal Offck) Y'ilA(’«_ 6. %ﬂ%&‘_&litg_
Maumee, OW UDHDI Mourvee ; OB 4%954

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

Nain: (T Corparmrion Sydenn
Office Address: I L( O SQ_U_{E_QQ_& l -SIQDA_RA_
___.-Q\O.ﬁ_)cﬂ)ﬂo 'aN , Florida : Zrb 2 L{

{City} (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designuted in this application, I herely accept the appointutent as registered agent and agree (o act in this capacity. I further agree
to comply with the pravisians of atl statutes relative to the proper and complete performauce of my duties, and I am familiar with

und accept the obligations of my position as registered agent, —
piitte oBlg , ! p: e ek 5 Kristin Bolden

frp/ Assistant Secretary
J ‘l/(mmd agent's signature)

8. The name, title ot capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Titic or Capacity: Name and Address:

Dieector fhodneuf Aicek _ Teasvrec

Secrekarvy

(Use attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
) y Wy Y g Y

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under eath

of the translator must be submitted)

10. This document is executed in accordance with section 635,0203 (1) (b}, Florida Statutes, 1 am aware that any false information

submitted in a document to the O¥partment of State constitutes a third degree felony as provided for ins.817.155,F.S.
M.b /\J] ™
= r

Signature of an authorized perzen

Reboo b 1. S{lmr It

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted, do hereby certifv thar I am the dulv elected. qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities: that said records show DANA
HEAVY VEHICLE SYSTIEEMS GROUP. L1L.C. an Ohio Limited Liability Company.,

Registration Number 1737078, was organized within the State of Ohio on
October 31. 2007, is currenthy in FULL FORCE AND EFFECT upon the records
of this office.

Wimess my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of August. A.D. 2018

Gt

Ohio Scercetary of State

Validation SNumber: 201823500558



