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COVER LETTER

TO: Registration Section
Division ol Corporations

Marmon Utility LELC
SURIECT:

Name of Limited Liability Company

The enclosed " Apphication by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please rewin all correspondence voncerning this matter to the following,

Name of Person

Firm/Company

Address

City/State and Zip Code

F-mail address: (1o be used for Tuture annual icport notification)

For further information concerning this matter. please call.

at )]
Name of Contact Person : Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassce. F1. 32303

Enclosed is o check for the [ollowing amount.

Please make check pavable to: FLORMA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

H20000153528 3
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 3TTH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LATED [LI4BIITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

Marmaon Ltility LLC
' (~ame of Forelgn Linied Liasilisy Company, mus: iclude “Limied Liasilisy Company,” 'L L C.7or "LLCT;

]

15 ramc wravas'able, enter piterrale rame adoptee fer the plIpos ol Uursactng business i Flonda The alternate name must include "Lomitea Liabiliy Compary.” "L L C,~a "LLC.)
Delaware 36-1078119
2. 3.
(Gunsicuaor undel e 2w ol which Joreign tmitec Diabiiily compary 8 argarizecy (Fit rumber. U eppicable)
4.
(Date rst warsacted business in Xiorica, i prior o registration ;
fSee sectians 565 0P04 & 6C3 DFOS, ¥ 5 to determire peraly hab:hiv
53 Old Whitton Road 209 West Washington
5. 6.
{Strect Address ol Principat Oitize) (~Taiiing Adcrsss)
Milford Charleston
NH 03055-3119 WV 25302

7. Name and street address of Florida egistered agent. (P.O. Box NOT aceeptable)

{ T i
£ o
Comperation Service Company e e -
MName: s 2 '
P 7
. i
1201 Hays Suect >
\ ) Pl
Office Address, - , S
I - =
K 'y',‘ [
Tallahassee 3230 i& e
. Flonda
{Cuv) (Z:p codc)

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, | herely accept the appointment as registered agent and agree to act in this capacily, [ further agree
te comply with the previsions of all sfatutes relativé to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my‘pesition as, rgg{ﬁgt_('.-"‘r‘r:a' agent. “

4

KADRESHA ROBERSOM. ANST VICE PRESIDENT
(Registered ngent’ s syrature)

H20000153528 3



C5C TRANSO1L.

5/22/2020 4:39:19 PM PAGE

5/008

Fax Server

H20000153528 3

8. For initial indexing purposes, list names, title 01 capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5) wul].

Title or Capacity:

O Manager

m Member

Ciauwthorized
Person

O Other

Name and Address:

Marmon Wire & Cable, Inc.

Title or Capacity:

OManager
O Member
= Authorized

Pearson

O Other

O Manager
Oxiember
O Authorized

Person

O Other

Name. &\ [anager
i81 W, Madisen, 26th tloor
Address. CiNember
Chicago, IL 60602 — .
CtAuthorized
Person
[S Other TiOther
Corev Giauer - Secrelay —
Name ; - Ui Manager
131 W, Madison, 26th floor —
Address. i N ember
Chicago, H. 60602 — )
TiAuthorized
Person
CiOther TOther
Nume. 1 N anager
Address. CidNember
T Authorized
Person
D Other O Other

Name and Address:

. Jared Argyle
Name. N

[§1 W, Madison. 26th floor
Address:

Chicago. IL 60602

COther
Name:
Adddress,

O0Other
Name.
Address.

O Other

Lmpertant Notice Use an attachment t report more than six (6). The atlachment will be imaged fur reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days ok, duly authenticated by the official having custody of records in the
jurisdiction undes the law of which it is organized. (If the ceruificate i3 in a foreign language, a translation of the ceruificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submiited in a document to the Department of State const:lutcsa thirg degpee felony as provided for ins.317.135, F.5.

Corey Girauer

Signature of at-duakon zed persor

Typed of prnted rame of sigree

HZ0000153528 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARMON UTILITY 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 OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARMON U'I':ILITY
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 139396.

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

PAID TO DATE.

TS
Q.wrw W Fadaca, Seerctany of Uate )

Authentication: 202978822
. Date; 05-22-20

2615026 8300
SRE 20204454208

You may verify this certificate anline at corp.delaware.gov/authver shiml
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