fo: 18506176383 ' Peue: 20f 5

2232621
/ o
o

202102-26 09:06:59 CST

19542080845

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown below) on the top and bottonm of ail pages of the document.

{({{H21000075266 3)))

H2100007526634BC%

[T

Note: DO NOT hitthe REFRESH/RELOAD buttan on vour browser from this page,

[3oing so will generate another cover sheet.

To:

Division of (orporations
{850)617-6383

Fax Number

From:
Account Name
Account Number :
Phone :
fFax Number

**Enter the email address for this business entity to be used for-futur
annual report mailings. Enter only one email address please.**”

Email Address:

: € T CORPORATION SYSTEM
FCABO0080623
(614)280-3338
(954)208-0845

Please keep original
file date of 2/23/2021.

RS thid €2 0331202
a=71d

L L
[ Ty
‘"hi = - . .. . . "r::.'.;
o= Foreign Limited Liability Company -3
= - _ py
== Oshkosh Commercial Products, L.I.C
Lo
Y [Certificate of Status
' Coy -
A |Certified Copy
_ bl : !
I [Page Count i
o lEsti mated Charge [
Electronie Filing Menu Corporate Filing Menu

hitps://efile.sunbiz.orgser pis!cﬁlcow.exe

From: Ranae




2021-02-26 09:06'59 CST 19542080845 From: Ranae McGraw

To: 18506176383 ' Pade: 3 of 5
;! ‘& ‘,-T& i 81' - - . _‘A ¢
‘.‘ ‘N- T "- ';. ‘- . -
~ L
: ' ¥
. ) 5 . '
b

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

IN COMPLIANCE WITH SECTION S1.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGETFR A FOREIGN 1ASTTED LIABILITY
COMPANY O TRANSACT BUSINEXS INTHE STATE OF FLORIDA;

(1shkosh Conuncrcial Products, LLC

|
[Fame of Tareign Timited Tiability Company, must nclude “Limited Liabilisy Company,™ "L.L.C. or "LL.CT)

(T vame unwvaitable, cnler alicrmie rame sdopied far the pupnse of maacting business in Florida The alternale pamc nwit iselude " Limiled Linbilicy Canpany,” "L LC ot LLC")

47-1790743

Wiscansin
’ Terndiction umler the Taw of wIBch Toreign Breiicd TASiy carnpany it erganizcd) PRl nember, iT xpplicable}~ ~a
s -
-l _—
M
4. Upon £iljing PR A2 n
= (Date 3| trarsscied busirets o Flocida, d poor (o fegrmirstion ) - aE=—
[See sections S05.0904 & 605.0905, F.S. to determing penaity Habilaty) . ™ -
o}
2307 Oregon Sireel PO Box 2560 AT .
5. 6. o 2 o it
{5ncel Adliess of Pilimipal Olne) “(Mailiog Addes) N =
o = O
{Oshkosh, WI 54902 Oshkosh, W 54903.2566 :jg L..l."|
et}
—_— o +=

7. Name and sireer address of Flovida registered agent: (P.0. Box NOT acceplable)

C T Corporation System
Name:

1200 Scuth Pine Island Road
Ottice Addiess: .

33324
. , Florida
(Ciy} iZip code)

Plantation

Registered agent’s acceptance:
Having been numed as regisiered agent and 1o accept service af process for the ahove stated Hmited liability company at the place

dosignated in this applicasion, I harehy aceept the appaintment as vegisteved ugent and agree o actin this capacity. I further agrae
to comply with tie provisions of ull siatietes velative to the proper and complete pecfarmance of my duiies, and Iam faniliar witlr

and accepr the obligations ef my position as registered agent.
. T Corporation Sytel p
By )

¢ [Registered agemt’s signature)

MargaretVE. Routzahn, gecial Ass't Secy

FLOLT - 1212020 Wellear Khuwe: Dnlise
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§. For initia] indexing purposes, list nauses, title or capacity and addresses of the primary members/managers or persans authorived to

manage {up o six (6) total}:

Title or Cupuceity:

MName and Address:

_ Oshkosh Corparation

OManager Name
(& Menber Address: __l?_i_‘?_fum Wheel Lrive
O Authorized Cshkosh, W1 54902

Person
OOther _____ OOther______ i
I Manager me- Michael E. Pack
CiMember Adhdiess: I”91? Fow thfﬂ_]}’jj"’ B
(1 Authorized Qshkosh, WI 54902

Person
0ter V& CFO oter
OiManager Name: Tgraciu A, Cortina
CIdember Address: 1917 Four Wheel Drive
[ Autherized Oshkosh, WI 54502

Person
EO(IM"M (OOnher

Name and Address:

Title or Cnpacity:

Wilsan R. Jones

CiManager Name:
1917 Four Wheel Drive
ClMember Address:
Oshikosh, WT 34902
CAuthorized
I'erison ——-
O .
ElOLherC : o TOther
I P e
Y, =
- :! ‘h 2
e —
eIt oM "'n‘
R. Scott Grennier 171
Ohvianager Name: = exmy
1917 Four Wheel Ddve
CIMember Address: o™ sy
(O 3 LI
QOshkosh, WI S49027 X
[Tl Authorized M, n @
nE  n
Person i —.-! =
VP & surer
El()lhcrs Treasuzer OOther.
Bradley M. Nelson
IManager Neme: oy
524 E, Highway Surcet
TMembet Address: BT
Dodee Center, MN 55027
A Authorized 5
Person

President
E]Oth-::r_Lcql e OOher

Important Notiee: Usce an attackment 1o report more than six (§). The attachment will be imaged for reporting purposes only, Non-

Frorm: Ranae McGraw

indexed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form,

0. Auached is n certificate of existence, no mare tun §0 days old, duly sehenticated by the efficiul havieg cuslody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, a translation of the centificate under vath
of the transiator must be sudmitied)

10, This dacument is exceuted in accordance with section 605.0203 (1) {b), ¥lorida Statuies. [ an aware that any false inlormation
submitted in o dacument in the Department of State constitutes & third degree felony as provided for ins.817.135, F.8.

Ignacio A. Contina, Executive Vice President and Sceretary

Typed or printed name of vignee

FLOAT - L1420 Wohers Kiuwer Online
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United Siates of America

State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Altto Whom These Presents Shall Come. Greeting:
I Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

OSHKOSII COMMERCIAL PRODUCTS, LLC
is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 03, 2014,

I further certify that said corporation or limited hability company has, within its most recently com ]cn.d report
vear. filed an annual report required under ss. 1801622, 1801921, 181.1622 or 183.0120 Wn;, Sths.. and that it

has not filed articles of dissolution. AT =
=
N s ¥3
-‘ m L———9%
N
sal W0
o
33
e
To = O
=3 an
m o

IN TESTIMONY WIEREOF, [ have hereunto sct
my hand and atfixed the official scal of the
Departiment on February 22, 20214,

/ @f’ﬁ Jall/7Y,
PATTI EPSTEIN, Administrator
Division ol Corpurate and Consumer Services

Department of Financial Institutions

DFU/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.orgfapps/ces/verify/
Enter this cede: 289656-A2DYEABS



