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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:

EnMotive Company LLC
' (Mamic of Forcign Limited Liability Company: wwiat inchide “Limited Liability Comipany,” "L.L.C.," or "LLC."}

1

(I naine unavallabke, enter altenimne uaime adapied Tor the purpose of nansaciag bisiness in Flotida, The whicsate nate Hisl ineludy "Linsiwd Linbility Company,” "LL.C," we “LLCT)

DE 84-2209110
3.
Thmsdiction under the Faw of which foreign miied linkiliny company is orpamzed) (F L8 nuinbrer, of applicable)
Upon filing W e
4, -, —n
(Date firsl lrengacied business in Flrida, i puior 1o reygsnation. ) . —
(See sctiivas 6050904 & 6050005, .5, tu detcinine penalty lisbukity) . s .oy
e L [
. . i i ‘ot
951 Corporate Grove Drive 951 Cuipurale Grove Drive “- -¢ ™ .-
5. 6. P T et
{Sircel Addrest of Prmcpal Uffice) (Mafliag Address) .-y % — R
LTS a1
Buffalo Grove IL 60089 Buffalo Grove IL. 80089 v 1 ) —
el ’ e i
2 L
“ i

7. Narne and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company

Nume:

1201 Hays Street
Office Address:

32301

Taliahassau .
, Florida

(City) { £1p code?

Registered agent’s ncceptance:
Huving been nwmed as registered agent and fo uccept service of process for the above stated limited liability comprany at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 Surther agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations af my pesition as registered agent,

PR

it

By: ) Y

[Repistered agent’s signature

Gorporation Service Company LS VIPR A
. ~4 R

rmannar1aan a1
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8. For initial indexing pwposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to gix {6) totai]:

Title or Capacity: Name and Address:

[XIManager Narmc: Steve Ginsburg
951 Cor te CGrove Driv
[IMember Address: orporate Grove Drive
. Buitalo Grove 1L 60089
DAuthomcd

Person

D01hcr Clowmer

DM:‘. nagel Name:
DMcmbcl' Address:
mehoriud

Persan

DOlhc:' CJouher

DManagcr Name:
DMcmbcr Address:
DAulhorizcd

Person

[Jother other

Name and Address:

Dave Remick
Managcl Name: ave Remic

Title or Capacity:

951 Corpurate Grove Drive
DMcmbcr Address: o Tave LIy

Jutfalo Grove 11, 608
D Authorized Buffalo Grove 11, 60089

Person

DOlhcr [other

D Munager Name:
EI Member Address:
D Authonzed

Peison

DOllxc:‘__ -

[ lome:

D Manager Name:
D Mcmber Address:
D Authorized

I'erson

DOlhcr _lOther

Imporiant 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 o the index when filing your Florida Department of State Annual Repert form.

9. Autached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awaie that any false information
submitted in a document to the Depattiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

~
[

~_

c’_/__’_’__,:-—-

Signatere of an authorized person

Steve Ginsburg

Typedl of printed name of signee

sty slex ik lak Pt}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ENMOTIVE 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 SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ENMOTIVE COMPANY
LILC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

N 5@0\

Authentication: 203695202
Date: 09-21-20

7453247 8300
SR# 20207375743

You may verify this certiticate online at corp.delaware.gov/authver.shiml

_TONOTTIRINT



