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

ACCOUNT NO. : I200000001595
REFERENCE 3314 7201091
AUTHORIZATION
__________________ VEOST LI c 3 e o
ORDER DATE : June 22, 2020
ORDER TIME : 3:15 PM
ORDER NO. : 331429-005
CUSTOMER NO: 7201051

FOREIGN FILINGS

NAME : MANITOWOC FSG OPERATIONS, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

p——c =

XX - CERTIFIED COPY v
i _PLAIN STAMPED COPY
XX . . CERTIFICATE OF GOOD STANDING

CONTACT PERSON: KADESHA ROBERSON-- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Manitowoc FSG Operations, LL.C
SUBJECT:

Name of Limited Liability Company

The enciesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign Himited liability company to transaet business in Flarida.

Please return all correspondence concerning this matter to the following:

Michelle Nova

Name of Person

Manitowoc FSG Operations, LLC

Firm/Company

2227 Welbiit Boulevard

Address

New Port Richey, Florida 34655

City/State and Zip Code

michelle.nova@welbilt.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matier. please call:

Michelle Nova 727 569-1173
at{ )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O S130.00 Filing Fee & (3 $135.00 Filing Fee & M $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLEANCE VI SECHION 605.0%02, FTORIDA STATUIES THE FOLLOWING I SUBMIFTED TO REGISTIR A FOREXGN  LINITID LIABILITY

IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTIHE SEATE OF FLORIDA:

Manitowcc FSG Operations, LLC

{Nume of Foreign Limied Liabilty Compuny: must inelude “Limned Liabiliy Company.” LL.C.. or "LLC.")

{If name unavailable, enter alternate name adopied for the purposc of tamsacting business in Florida  The zliernate name must include “Limited Lishility Company.” =L L.C," ar "1.1.C."}
Nevada 35-1987754
2, 3.
{hmsdicnion under the Taw of which foreiun Timited Tizbility company 1s orgenized) (FLE number, of appheable)y
06/22/2020
4,
(Date first mansacted business in Flonda, sf pnor 1o regrsiration. )
tSee sections $05.0904 & 605.0905, F.S. to determine penalry Tiabiliy)
2227 Welbilt Boulevard 2227 Welbilt Boulevard
3. 6.
{Street Address of Princapal Office) (Mathing Address)
New Port Richey, Florida 34655 New Port Richey, Florida 34655
: [a =]
L L had
-
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) - ,,‘ o
H fl-‘ ;‘C——:
Corporation Service Company DS )
Name: R
ro-
=
1201 Hays Street ot
[ - O
Office Address: . -
b (%]
= B
Tallahassee 32301
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the ubove stated limited liability compuany at the place

designated in this application, I hereby accept the d pomrmenr as registered agent and agree to act in this capacity.

! further agree

/
to comply with the provisions y statutes relative, AN the  proper and complete performance of my duties, and I am familiar with
and accept the obligations cf fy’pesition a§ regis red a ent.

Pt the obligafianS ey posiion a{Fegisiered g

N []jﬁ/![&_} {\

1
l[ 4 v~
* " K ADESHA ROBERSOX. ASST. VICE PRESIDENT

)

{Regisiered agent's siguature)

e

i
-



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totai]:
Title or Capacity: Name and Address:

Title or Capacity: MName and Address:

. Welbilt FSG U.S. Holding, LLC

Clntanager Name O Manager Name:
2227 Welbilt Boulevard
= \ember Address: OMember Address:
New Port Richey, FL 34655 .
O Authorized y O Authorized
Person Person
OOther OOther OOther CiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized v R
- ]
Person Person =N s T
COther CiOther O Other OOther__ = L _t‘: l:—
T om (N
X e
2T e I
O fanager Name: OManager Name: & N
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther CJOther COther

Lmportant 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 Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for ins.817.155_ F.S.

Nl b

/Signuturt of an avthdrired person

Joel H. Hom on behalf of Member, Welbilt FSG U.S. Holding, LLC

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualificd and clected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, linnted-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were m good standing tor a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MANITOWOC FSG OPERATIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and bv virtue of the laws
of the State of Nevada sinee 12/11/2007, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 06/22/2020.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B20200622873010 Sceretary of State

You may verity this certiticate

online at htip://www . nvsos.cov




