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

I CUMPLIANCE WITH SBCTION S5.0002 FLORIDA STATUTES, THIZ FOLLOWING IS SUBAT TED T REGISTER A FORFIGN  LIMITTD LIABILITY
COMPANY TOHTRANSHCT USINESS INTHE STATEOF FLORID::

t. Daimier Truck Financial Serviees USa LLC

Tame of Tnregn Timited Liandity Company: mst inchede “Timited Trahlt Company. 10 o TECTY

I name unnsasfatde, cnter aliermate uam: adopied tor the paipose of frnuatin busms

7 Detaware

s Flewide §he aitormale mame must imzhode “Lamuted |iatuhiy Company,” "L LG ot 7LLET)

3. 86-3161482
TToniadizton nuder e Fw of whizh foscigs hmiled Tabudiiy company s octanieed)

TFET number, 0 spplizable?
4 Upon Qualification

Date fiest Irumadizd bintness in 1 londa, 1 poo o iegistvation )
(500 mretioms G115 O & 605 0908 F S 10 determing peenrlty labibing)

3. 14372 Ueritage Paskway, Suite 400
I Nreer Addrese of Priipal OfTiee)

6 Samw

(Mahng Addiesad

Fi. Worth, TX 76177

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

] ~3
< P
~ 77 =
Name: C T Corpuratiun Sysien -: ;’2 fe i a
‘_‘_--...I_ = s
i e
S =T
Ollice Address: 1200 South Pine Island Road e ’
o - '6 H l
SN2
i == U
Plantation . Florida 33324 Fion ™
tCiny 1y code) -;-1""
—
. . m o~
Registered agent’s acceptance:
Having been named as registered ugent and 1o decept service of proc

sy for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ay reg

istered ugent anid agree fo act in this capacity. 1 Surther agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties
and accept the pbligutions of my position as registered agent,
C T Corporation System

By: _ phsrie ey

{Registared agont’s vignasure

L and I am familiar with

e PR g e T Todne hd et sdeme 1l
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8. For initial indexing purposes, list names, title or capacity and addresses of the priniry members/managers of persons authorized o

manage fup to six {61 total]:

Title or Copaeity: Name and Address:

Richard A. | loward

Title or Capacity: Name and Address:

X Manager Name: — Manager Nime:
CIhtember Address: 4333 Channel Ave Z aember Address:
1 Authorized Portland. OR 97217 — Authorized
Person Person
TJnher, THnher, —Onher, nher
S hManager Name; _Jenifer M. Stewart Z Manager Name:
TIAlember Address: 14372 Herilage Parkway, Suite 400 ~ Member Address:
JAuthorired Fu Worth, TX 76177 — Authanized
Perion Person
JOther. — Other — Other 0ther
TN lanrager Nuame: Z Manager Name:
ZIMember Address: Z Member Address:
T Authorized — Authorived
Person Ferson
T1Onher, _Orther — Other, ZOther

important Notice; Use an attachment 1o repor more than sia (6), The attachment will be imaged for reporting purposes only. don-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

6. Aitached is a certificate of exisience, no more than 90 days old, duly authenticated by the ofticial having custndy of records in the
jurisdiction under the law of which it is urganized, (11 the certiticate is ina foreign language. a translaion of the certificate under vath

af the translator must be subnitted)

rom: Ronas McGraw

10. This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree fetony as provided for in s.817.155. F.S.

— o
&(E:W‘C’i f"é)/‘g:i-j

Sumature ot an authatized perhea

Steven C. Poling

Typed or printed e of signee

a mpr v 0 T Eolia b s oy 4] e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "DAIMLER TRUCK FINANCIAL SERVICES USA
LLC* IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGRL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

qu W R, Secretary of Siats )

Authentication: 203000783
Date: 04-19-21

5740803 8300

SRH# 20211349287
You may verify this certificate online at corp.celaware.gov/authver.shtml




