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

ACCOUNT NO. : I20000000185

) 8318383

REFERENCE : 459159

AUTHORIZATION
COoST LIMIT : $ 125.00
ORDER DATE : October 16, 2020
ORDER TIME : 12:12 PM
ORDER NO. : 459155-005
CUSTOMER NO: 8318383

FORETIGN FILINGS

NAME : FAIRBANKS MORSE, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Robinscn -- EXT# 62968

EXAMINER:




IN FLORIDA

’

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Farrlavrke Movge, LLC
{Name of Foreign Limited Liabilny Company; must include ~Limwed Liability Company,” L.L.C.," or "LLC.")

Uf name urvailable, enter ahernsie nsme adopted for the purpose of tansacting business in Florida. The alternate name must include ~Limited Liability Company,™ “1..L.C," oe "LLC.")

3. _&[;Zq; (éﬁz ifogpi;llcablel

) Mpr#) Cafa/; nq
(Jursdiction under the law of which foreign hmited lub:lity company 1 organized)

o _ Ockolev 9, 2020
{Date first ransacted bustness i Flonds, if prior to registration.)
(See secuons 605.0904 & 605.0905, F.S. to determine perahty lability)
Trcbarks Mocce  LLC

lss'um Ad%slglkgimv‘l-l;ri) MOVJ:Q" LL C 5. (Mailing Address)
100 qupo(“—\(' E}vd

Tol White Avgnve
Pelotd, Wisaons 535 /| O Box 33520
kHantic Beach, £/ 22233

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)
Zo
rTy
Corporation Service Company ;g‘s -
Name: fital e .
B T
g
1201 Hays Street dz - N
Office Address: ‘{;’!" o
NI i
Tallahassee 32301 3. = ‘
. Florida - ]
City) (Zip code} e i h
f‘::lrn -
tor s

ept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:

Having been named as registered agent and to acc

designated in this application, I kereby accept the appeintment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes 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.
Corporatio tvice Company —
By: W . 7 % o
-t -

{Registered agent's s:g;aalu}ﬁ/ =

%anda‘
iy



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

Title or Capacity:

E(Manager

[JMember
JAuthorized

Person

OOther

OManager
TIMember

JAuthorized
Person

OOther

OManager
OMember
CJAuthorized

Person

OOther

—

Name and Addl"ess:

Name: G-EMQ, wh"“lf"/

a
Address: 70! W"nl"tf A’Whue
Beloit Wicousiy G351

{O0ther

Name:

Address:

OOther

Name:

Address:

JOther

Title or Capacity:

{ Manager

OMember
O Authorized
Person

L Other

Name and Address:

Name: ;‘;f‘@d & ICI 6{
Address: 70{i w"r‘ e A'Lmue
Beloit Wisens v S3511

UManager
OMember
0O Authorized

Person

OOther

CiManager
OMember
CAuthorized

Person

O 0ther

OOther
Name:
Address: L

OOther
Name: .
Address:

OOther

lmportant Notice: Use an attachment to report more than six (6). The atiachment 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 2 centificate of existence, no more than 90 days old, duly authenticated by the official having cufstody of records in the

Jurisdiction under the law of which it is organized.

of the translator must be submitted)

(If the certificate is in a foreign language, a translation of the centificate under oath

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statures. | am aware that any false information

submitted in a document to the Depanmci

nt of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

M\t

Jola

Sifrature of an authorized person

. MayO

Typed or pr'fucd name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine . Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FAIRBANKS MORSE, L.LC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 13th day of June, 2016

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and afTixed my official seal at the City
of Raleigh, this 16th day of October, 2020.

o 'q{g, n

g -;'_-.7'.‘_ = .,-;_"‘.
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Scan to verify vnline. -

Secretary of State

Certification# 1083290801 Referenced 16374164- Page: | of |
Verify this certificate online at hups://www sosne. gov/verification



