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Name: Kendall Howell

Reference #: 1222727

Entity Name: HAGIE MANUFACTURING COMPANY, LLC
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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: Hagie Manufacturing Company LLC

Name of Limited Liability Company

The enclosced "Apptication by Forcign l.imited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Melissa Hackley

Name of Person

Hagie Manufacturing Company LLC

Firm/Company

PO BOX 273

Address
Clarion, |A 50525 =
City/State and Zip Code "_1"-3
hackleymelissaa@johndeere.com .
I:-mat! address: {to be used for future annual report notification) o
For further information concerning this mauer, pleasc call: E
o
Melissa Hackley a¢ 215 532-2861 3
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

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

$125.00 Filing Fee D $130.00 Filing Fee & [ s1s5.00 Filing lee & C $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT RUSINESS IN THE STATE GF FLORIDA:

N Hagie Manufacturing Company, LLC

{Name of Forcign Litiied Liability Company; must include “Limited Lizbility Company,” "L.L.C.,” or “LLC.T)

{1f naroc unavailable, enter Mltemats name adopted for the pupase of transacting basioess in Floada ‘The alternate name must inchude “Lamited Liability Company,” “1.1.C” of “LLC.T)
, Delaware ; 42-1380205

(Jarisdiction under the Ixw of which forcign mited labitty company by organized) (FEI number, if npplicabie)
4,

Date fusl trantactsd Dasiness m Flonda, Te fegistrition,
EScc sections §05.0904 & 605.0905, F.8. m‘t'i:t:mﬁm penalty l?lbl'liry)

5 6.
(Street Addross of Principal Oltice) (Mallng Address)
721 Central Avenue W PO Box 273 -
Clarion, |A 50525 Clarion, 1A 50525
7. Name and street address of ¥lorida repistered agent: (P.O. Box NOT acceptable) - -

wnr  COGENCY GLOBAL INC. 5
Office Address: 1 |5 North QQHIQLJ[I St. Sulltﬁ &
Tallahassee Florida _ 32301

(City) (Zip cade}

Registered ugent’s acceplance:

Faving been named os 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 os registered agenl and agree fo act in this capaclty. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

R e

(Registered agent's sipaturs)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Manager Name: Kent Klemme Manager Name: ThOmaS Ange”
DMcmbcr Address: PO Box 273 [:] Member Address: PO Box 273
JAuthorized Clarion, IA 50525 [ Authorized Clarion, IA 50525

Person Person

D()ther

EManager Narme: <] Manager vame:. 1 TAVIS Becton
[ IMember Address: PO Box 273 [ Member Address: PO Box 273
DAutharized Clarion, 1A 50525 [ Authorized Clarion, 1A 50525
Person Person
(Jother [CJoter [CJother Clother__
(KIManager Name: JOAQUIN Fernandez Manager Name: | 100dd Sigf\er
CMenher Address: __PO Box 273 () Member Address: _ PO Box 2??;; ._
[JAuthorized Clarion, 1A 50525 [ Authorized Clarion, IA 50525
Person Person

Clother

D’)th:r

Brian Bartscher

DOthcr

[Jother

DOLhcr

[Llother

D’)Lhcr

Important Notice: Usc 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. 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 awarc that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

K/Z%[ é‘&’“‘"’

of an authorized person

Kent Klemme

Tvped ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAGIE MANUFACTURING COMPANY, 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-FIRST DAY OF MAY, A.D. 2020.

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

PAID TC DATE.

N

J-m-v,w Totiech, Seceetary of State )

5988157 EB300

SR& 20204375041
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202974429
Date: 05-21-20




NAGIE;

PO Box 273, Ciaran, ova 305230273

600.247.4883 | hagle.com | 815532 3553

June 24, 2020
State of Florida

To whom it may concern:

We at Hagle Manufacturing Company, an lowa corporation, consent to not reinstate the previous

registered name Hagie Manufacturing Company in the state of Florida. If you have any questions,
please feel free to reach out to us.

Sincerely,

/MW =

Kent Kiemme, President C
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