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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
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FOREIGN FILINGS
NAME : THE LOUIS G. FREEMAN COMPANY,
LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER
TO: Registration Scction
Division of Corporations

The Louwis G. Freeman Company, LLLC
SUBIJECT:

Name of Liniited Liability Company

The enclosed "Apphicatton by Foreign Limited Liabiliy Company for Authorization 1o Transact Business in Flonda." Ceruficate of
Existence, and cheek are submitted to regiswer the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Moy

Name ot Person

Paul Hastings LLP

Firm/Conpany
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71 S, Wacker Drive. 45th Floor c.ur;3 r—
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Address Mo KR

Chicago. 1L 60606
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City/State and Zip Code

astrecter{@brown-machine.com

L-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

Sharon Moy

312 499-6086
at )

Areca Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reuistration Scction
P.O. Box 6327 Clitton Building
Tallahassce. FL 32314

2661 Executive Center Circle
Tallahussee, FLL 32301
Enclosed is a check for the following amaount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee &

™ $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fec, Centificate
Certitied Copy

of Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1) REGISTER A FOREIGN LIMITED LIABILL
COMPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| The Louis G. Freeman Company, LLC

(Name of Foreign Limited Liabihty Company: must inclede “Limited Liabity Company,” "L.L.C.." or "LLC.™)

I name uvailable, enter alternate nume adopted for e pumpose of transacting busingss in Florida, The alernate nume st include " Limited Liabilay Company,” “LLC"ar = LLCT
Ohio
9

3.
urisdiction under the law ol which forcign lismited liability company is arganised)

{FEI number, if applicable)
upon registration

(Date hirst rransagied business i Flonda, of pror to registration 3
(See sections HBO3.0904 & 603005, IS, 1o detenmine penaley liabilitv)

911 Graham Drive
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330 N. Ross Street = = -
5. f. 3 —_ -y
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7. Wame and street address of Florida regisiered agent: (P.O. Box NOT accepiable)
Corporation Service Company
Name:
1201 Hays Street
Ofttice Address:
Tallahassee 32301
. Florida
tCityy {Zip code)
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 statutes relativ,

to the proper and complete performance of my duties, und Iam familiar with
und accept the obligations of my position as regifiered agent.

Lydia Cohen

Asst, Vice Presicent

~ ‘// (Registered agent’s signantrel



3. 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: Name and Address: Title or Capacity: Name and Address:

@Managcr Name: Thermoforming Technology Group LLC D Manager Name. Greg Wolf

[(IMember Address: 330 N. Ross Street [ Member Address. 330 N. Ross Strect

DAthorized Beaverton, M1 48612 !E Authorized Beaverton, MI 48612
Person Person

[JOther (JOther [lOther [Jother

DManager Name: Michael Johnson D Manager Name:

[dnMember Address: PO N, Ross Steer (1 Member Address:

Beaverton, M1 48612

[m] Authorized {7 Authorized —
=]
. —
Person Person —o B
=f B T}
Jother CJOther [ JOther B {D0thef | oeee
=
m—< 9
Mo
- C e
- I (]
[(Manager Name: d Manager —o — ]
22 o
CJMember Address: (] Member OMm
-~
[ JAuthorized [] Authiorized
Person Person
{Jother [JOther [(CJOther [T]other

Linportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting pucposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 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), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes g third deggee fglony as provided for ins.817.155, F S.

ettt ide . D W07 0~

Signature of an authorized person

Michael Johnson, Chief Financial Officer

Typed or printed name of signee



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

I, Frank LaRose, do hereby certify that I am the duly 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 THE
LOUIS G. FREEMAN COMPANY, LLC, an Qhio Limited Liability Company,
Registration Number 25428, was organized within the State of Ohio on
November 18, 1908, is currently in FULL FORCE AND EFFECT upon the

records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 30th day of May, A.D. 2019.

H L Ll

Ohio Secretary of State

Validation Number: 201915001260



