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IN FLORLDA
| Behr Sales LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE W SECTION 65.0002, FLORIDMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMAED LIABILTY
C'(g.l PANYTO TRANSACT BUSINESS INTHE STATEOQF FLORIDA-

{~ame of Foregn Linuted Liabilty Company, mest include “Limited Liability Campany.” "L.L.C." or "LLU.™)
2. California

Uunsdicton under the Taw o which toreign Timuted lability company » vrgantzed)

4 Upon Qualification

{1 rume unasailable, enter aliemate name adopied fue the purpose uf transacing hustiess in Flurida The aliemate munme must s hade " Lamited Lusblty Company,” “L.L €

a LI
3. 33-0534971
(FEI aumnbez, 1l applicable)
(ke first traisacied business in Fleesda, o priur to regustration )
{Sce sechons &0% (904 & 605 003 F.S 10 detenmine penalfy Labidity)
5. 1801 E. St Andrew Place 6. 17450 College Parkway
(Sirces Address of Prineipal Offiee) (Matling \ildress)

Sama Ana, CA 92705 Livonia, MI 38132 - 3
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7. Name and sreet address of Florida registered ageni: (PO, Box NOT acceptable) '7:;];» ‘
. I S -
Name: C T Corporation Sysiem L= Tt
™l 3
Office Address: 1200 South Pine Island Road -
Plantation Flonda 23324
{Cuyy
Registered agent™s acceptance:
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(Z1p voder
Having been named as registered agent and to accept service of process fur the above stated limired liabitity company at the place
to comply with the provisions of all statutes relative o the proper and complete performunce of my duties, and I am fumilivr with

SR
designared in this application, [ herehy aeccept the appointment as registered agent and agrec 1o act in thix capacity. [ further agree
and accept the vblivations of my position ax registered agent.

Hy: CT Corporation System L//}{',L‘é‘g ‘/7%3(“__
Tide or Capaeity:

(Reguterad agent™s sigrwret Ajchele Holden, Asst Sect
§. The name. title or capacity and address of the person(s) whe hasfave authorily to manage isfare:
MANAGER

Name and Address:

John G. Sznewajs

lide or Capacity: Name and Address:
MANAGER kenneth G. Cole
17450 Cullcee Parkway 17430 College Parkway
Livena. pMLA8T53 Livonia, M1 48152
MANAGER Lawrence F. Leaman
17450 College Parkwav
Livonia, M1 48152
(Use attachmenis if necessary)

of the translater must be submitted)

9. Attached is o 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 certifieate is in n foreign language, o translation of the certificate under outh
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10. This document is executed in accordance with seclion 6050203 (13 (b), Florida Statutes. I am aware that any false information
submitted in a document 1o 1hw%‘mm&cmm‘ State constitutes a third degree felony as provided for in s.817. 155, .8,
uigned by.

ALAD 2TBSETASAEE

Signature uf an sethorsed persen
Kenneth G. Cole, Manager

FLofl -0k 20:n T C T Filing Menager ¢ nling

Typed vt prnted nane ol signee
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State of California W20 JAN21 AMIO: 22
Secretary of State S URETARY L SIAFE
TALLAHASSEE, FLORIGH

CERTIFICATE OF STATUS

ENTITY NAME: BEHR SALES LLC

FILE NUMBER: 202000210076

FORMATION DATE: 01/01,2020

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
california.

No information is available from this cffice regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 17, 2020.

001,900

ALEX PADILLA
Secretary of State
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NP-25 (REV 02/2019)



