|

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] prckup (] warr [] mar

{Business Entity Name)

{Document Nurmber)

Cenified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

1A00DDH528 %

UAMRGENEN

700329881917

g
=}
—_
a2

™
<
[
~
-2

B KINSEY
MaY 312019

]ill-;

| 4o OF AVHBL

-
-

LS

A

AT



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

ACCOUNT NO. : 120000000195

REFERENCE : 784612 7566693
AUTHORIZATION

COST LIMIT : $Y155%00

ORDER DATE : May 29, 2019

ORDER TIME : 1:12 BM

ORDER NO. : 784612-035

CUSTOMER NO: 7566693

FORETIGN FILINGS

NAME: NAS NALLE AUTOMATION SYSTEMS,
LLC
AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD

AS PROOF OF FILING:

STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




TO: Registration Section
Division of Corporations
NAS Nalle Automation Systems, LLC
SUBJECT:

i
COVER LETTER

Name of Linuted Liability Company

The enclosed "Application by Foreign Lirmted Liabitity Conrpany for Authorization 10 Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above reterenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Moy

Name of Person

Paul Hastings LLP

Firm/Company
71 S. Wacker Drive, 45th Floor
Address
Chicago. IL 60606
City/State and Zip Code
astrecter@brown-machine.com
E-mail address: (10 be used for future annual report notitication) =+ )
= I
For further information concerning this matter, please call: 7 )
Sharon Moy 312 499-6086 “ ’
at { ) -
Name of Contact Person Arca Code Daytime Telephone Number -2
= ]
MAILING ADDRESS: STREET ADDRESS: o3
Division of Corporations 0

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check tor the following amount;

Registration Section

Chifton Buillding

2661 Executive Center Cirele
Tallahassee, FLL 32301

Please make check payable to: FLORIDA DI*ZPAREI’MEN'I’ OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & =] $155.00 Filing Fee & O £160.00 Filing Fee, Certiticate

Certificate of St

htus Cenified 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 STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NAS Nalle Automation Systems, LLC

1
{(Name of Foreign Limited Liabtiity Company: maust include SLimited Liabiliuy Company,” "L.L.C.." or "LLC.™}

(I name unavaitable, enter attemate name adopted for the purpose of transacting business in Florida. The altemate name must in¢lude “Limited Liatality Company,” “L.L.C." or “LLC.")

Delaware
i
{FEI number, it appheable)

2
tJurisdiction under the Taw of which foreign Tmited Trabilny company 15 organized

upon registration

{Date first transacted business in Florda, of prior to registration. }
(See sections 605.0904 & 605.0905 F.8. w determine penalty liability)

330 N. Ross Street

{(Mahng Address)

11260 Threadstone Lane
6.

(Street Address of Principal Oftice)

Lh

Knoxville, TN 37932 Beaverton, MI 48612

. Box NOT acceptable)

7. Name and street address of Florida registered agent: (P.O
3 L
Corporation Service Company =
Name: | ot ,
£ al
1201 Hays Street ~
Office Address: -, .
Tallahassee 32301 =
. Florida 3
{Zip code) o

1Ciry)

Registered agent’s acceptance:

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

and accept the obligations of my position us registered agent.
‘ Lydia Cohen
Corporati @e'c’oinga_ry’_\ Asst. Vice President
B |

'
‘// {Registered agent’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} total]:

Title or Capacity:

[B)Manager Name:

Name and Address:

Thermoforming Technology (ironpil.LC

Title or Capacity;

[] Manager

DMembcr Address:

330 N, Ross Street

] viember

CJAuthorized

Beaverton. Mt 486132

[m] Authorized

Person

[(ower

Oother

Michael Johason

Name:

Name and Address:

 Greyg Wolf

330 N, Ross Street
Address:

Beaverton, M1 48612

Person
[]Other
[(CManager Name:
I IMember Address:

330 M. Ross Street

(W) Authorized

Beaverton, M 48612

Person

Oother

U Manager Name:

other

[Jother

[I™member Address:

[JAuthorized

Person

(CJOther

[JOther

(] Manager Name:
(] Member Address:
[] Authorized
Person
[(JOther [CJother
‘\_:: "
(] Manager Name: = _
=
(] Member Address: - -~
= : :___r
(] Authorized '_.
Person — .
e
DOlher [:]Other s

Important Notice: Use an attachment to report more than six' (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repoit form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 6{?5.0203 {1) {b), Florida Statutes. | am aware that any faise information
submitted in a document to the Departiment of State constjtutes a tifird gYuree felony as provided for ins.8317.155, F.5.

il

N Zadin

Sig:umrc of an autharized person

Michael Johnson. Chief Fiuanci?l Officer

Typed o printed nanwe of tignee



Delaware

I'he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NAS NALLE AUTOMATION SYSTEMS, 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

OQFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAS NALLE

AUTOMATION SYSTEMS, LLC" WAS FORMED ON THE NINETEENTH DAY OF

AUGUST, A.D. 2016.

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

PAID TO DATE.

I

Authentication: 202920780
Date: 05-29-19

6128128 8300

SR# 20194831393
You may verify this certificate anline at corp.delaware.gov/authver.shtmil




