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

ACCOUNT NO. ¢ I20000000195
REFERENCE : 817 7566693

AUTHORIZATION

COST LIMIT

ORDER DATE : June 21, 2019
ORDER TIME : 3:51 PM
ORDER NO. : B1l755%-020
CUSTOMER NO: 7566693

FOREIGN FILINGS

NAME : BROWN LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62869

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Brown LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Sharon Moy

Name of Person

Paul Hastings LLP

Firm/Company

71 S, Wacker Drive, 45th Floor

Address

Chicago, 1L 60606

City/Siate and Zip Code

astrecter@brown-machine.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Sharon Moy 312 499-6086
at ( )

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

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

Odsi2s00 Fiting ree [J 513000 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certiticd Copy



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

IN COMPLIANCE W SECHON 6030002 FLORNA SEATUTIS THE FOLLOWING IS SUBAITTID TO RECISTER A FORFXGN AT LABIITY
COVMPANY TO TRANSACT BUSINENS INTHE STATI OF FLORIDA:
Brown LLC

{Name of Foreign Limned Liambity Company; must include “Lamited Liabehity Company,” "L L C.7 or "LLET

!

Brown MN LLC

{1 name unn alable, enter alicrmate name adopted for the purpase of transacong business in Florida, [T alternate name wast ok lude ~Lamoted Liabiity Company,” "1 1. C,” or "LLE.™

Minnesota
2. 3.
tJunsdiction under the law af which foreign Tuted hability compary 15 argamsed) {FEI nuinber, at applicable}
upon registration
4.
(Date tirst transacted business n Flonda, of prior to regastranion )
(See sections 602 4501 & 605 093 F & 10 determine penalny: fizbthicy)
330 N. Ross Street
5 6.

{Sireet Address of Pincpat Ofize) {Mathng Addiess)

Beaverton, M1 48612

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company T
Name: 3: P g
2w X -
1201 Hays Street Yy _; "
Office Address; A :3-'1’:' C
N
Tallahassee 32301 8 -
. Florida S o
(Ciyd {Zap code) o oo

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this application, | herehy accept the appointment as registesed 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 duties, and T am fumiliar with
and accept the obligations of my position as registered agent.
Roxanne Turner
g;’:f P M Asst. Vice President

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up te six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv;

Name and Address:

ing Technol G LLC w
[@IManager Name: Thermoforming Technology Group £] Manager Name: Greg Woll
. treet 0O N. Ross Street
[ Member Address: 330N. Ross Stiee (] Member Address: 33 08 Stree
B . MI148612 . B rton, MI 48612
(JAuthorized caverton 6 (@] Authorized caverton
Person Person
Clother (IOther Oother [JOther
i | Joh
(CiManager Name; Michacl Johnson [] Manager Name:
J30N.R treet
[MMember Address: 0ss Stree [ Member Address:
) Beaverton, MI 48612 .
(W] A uthorized caverton 86 [J Authorized
Person Person
CJOther [CJother Clother Cloiher
B
TR
o _-:' (::
F_ =
[IManager Name: ] Manager Name: bz L -
R — -
[ JMember Address: [ Member Address: o —
;p = =< -
CJAuthorized () Authorized [ = —
B2 w
Person Person G on
>
[JOther {]Other [Jother [Other,

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes 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. {Ifthe 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 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document {o the Department of Stale constitutes a third degpee felony as provided for in5.817.155, F.S.

Miedwrs! € fobmperr

Signaturc of a¥ authorized person
Michael Johnson, Chief Financial Officer

Typed of printed nmme of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter hsted below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this ceruficate 1s issued.

Name: Brown LLC
Date Filed: 01/27/2016
File Number: 269405800028
Minnesota Statutes, Chapter: 322C
Home Jurisdiction: Minnesota
This certificate has been issued on: 06/21/2019
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Secretary of State
State of Minncsota




