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COVER LETTER

TO: Registration Section
Division of Corporations

Stryker Customs Brokers, LL1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Kent Dolbee
Name of Person
Stryker Carporation
Firm/Company
2825 Airview Blvd
Address

K alamazoo, MI 49002

City/State and Zip Code

tyler.davis{@stryker.con

F-raail address: (10 be used for future annual report notification)

Far further information concerning this mater, please call:

Tyler Davis 269 389-1774
at ( )

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

Tallakassee, FL 32301

Enclosed is a cheek for the following amount:
0O $125.00 Filing Fec [ $130.00 Filing Fee & $155.00 Filing Fee & 0 §160.00 Filing Fee, Certificate
Certificate of Status ertified Copy of Status & Centified Copy

FLOST - 1300201 7 Walter K hrwer Online



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

IN COMPLIANCE WITH SECITON (05,0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAMNSACT BUSINESS IN THE STATE OF FLORIDA:

1. Stryker Customs Brokers, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C." ar "LLC.")

(If pame unsvuilable, cuter alternste came adnpied for the purpose of trngacting business in Florida, The altemate mune must in¢lude “Limited Lisbility Company,” “[.L.C,"” er “LLC."™)

2 Delaware 3. 20-8420912
uradiction under the law of which loceign lrmated Bability company 1s organized) (FEI mmubey, T applctbic)

4. Upon Qualification

ate fint ransucted businesa m Flonde, i prior 10 regstiation. )
See gections 505.0904 & 605.0505, F.S. to detormine pezalty lisbility) -&
5 2825 Airview Bivd 6. Same A et
(Soest Address of Principal OThce) (Mailng Address) P i o
Kalamazoo, MI 49002 e ~
= ®L
: yhe
< o S
’-' . 4 .‘/
L -
7. MName and strect address of Florida registered ugent: (P.O. Box NOT acceptable) ‘{‘;l v ‘Q
Name: C T Corporation System ’é—_ " w

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent,
LY. Ifred Younan

By: C T Corparation Systemn

cmetgmcdion (/- Aggistant Secretary

8. The namg, title or capacity and address of the person{s) who has/have authority to manage isfarc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER Toni Dembski-Brandl

2825 Airview Blvd
Kelamazoo, MI 49002

MANAGER Elizabeth Staub

2825 Airview Blvd
Kalamazoo, MI 49002

{Usc attachments if necessary)

9. Anached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificete is in & foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) {b), Florida Statutes, 1 em aware that any false information

submitted in a document to the Department of State itutes n third degree felony as provided for in 5.817.155, F.8.
Ml
[ i

/ Signature of an mthorized person

David Furgason

Typed or pristed namsz of vignee

FLOST - 0172072017 C T Filing Manager Online



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STRYKER CUSTCMS BROKERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4298635 8300

SR# 20187820666

Authentication: 203969774
You may verily this certificate online at corp.delaware.gov/authver.shtml

Date: 11-27-18



