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

BN COMPLANCE WITH SECTION 605002 FLORIIA STATUTEN THE FOLLOWING IS SUBATTTED TU REGISTER A FORFIGN LIMITED T4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STAVEOF FLORIDA -

. lonomoiive Solutions Group LLLC
b

(Name T Frragn Linsted Lezbility Company: must include ~1imeed Uiabrity Company ™ L LC o “CLEH

(i name unavifaBle anter aiermak nag cadopted e the pupene of W sting & niace a Flodda i ahemate rame mint indody “Lendted Laaedite Cempany,” "L € e LLE")

Sy
Teafictioer weder the Tua o w haed forcn hentbed Tabilily Soemrsny 7 wepneizedy tr LT aembzr WFapnloable,

New York 412282316
n

TEuls Ak Uareaetod S ncst i FRasds, 1] BT ITSIraten
B weetans A1F 09 X 605008, FLS. o detoauie punsity by

5, G.
{Sucel wddros of ponapal B - 1Mailing Adiness)
3435 South Serviee Road 3435 South Servics Road
Burlington, Onlerio L7N 3Wh, Canada Burlington, Ontario L7 IW6, Cunada “a

7. Neme and streal addiess of Florida registered agent: (.0, Bua NOQT accepiabic)

C T Corperniion Sysiem
Name:

1 200 South Pine Island Roud
Office Address:

Plantation 13324
. Floridu
{2y ] oo

Registered agent’s acteplance:

Having been named as registered agent and 10 accept service of process for the above stated Hinited Hability company af the place
dusiyrated in this application, | hercby accept the appointinent as registered agent and agree to ot in this capacity. ! further agree
tn comply with the provisions of ofl statutes velative 1o the praper and complete performance of my duties, and 1 am familinr with
rend nnecepr the obligarions of my pesitien as registered agent,

CTo ion Svss )
. orporauon Wsicm /@VLLQ.Q Aﬂﬁ,@ﬁ

{Kegisterad agend’s sigraturey
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& For inutial indexing purpuses, list names, tithe or capacity and addrsses of the primery memben managers vt persons authorized to
manage [up Lo six (6) wialj:

Title or Capacity: Name pod Addresy; Title vr Capacity: Nanie gad Address:
TEManager Nang: Bruce Whitchause O Manages Name:
(= Member Address: 1433 South Service Road OMember Address:
£ Authorized Burhington, Ontario L7N IW6. Canada A uthorized
Person Person
Dilther__ Oher____ C3Other C10ther
T Manager Nanw: TIMannger Name:
OMember Address: CMember Address:
TAumhorizad D Authonized
Person . Person
TO0ther T0ther . Otther O0ther l
CManager Nane: O Menager Name: -
OMember Address: OMember Addreas:
TIAuthorized Cauvthorized
Pervan Person
TiOther TIOther D Qther _ DOOther

Impartant Notive: Use ar altachment 1o repon maore than six (6], The stachment will be imaged for reparting purposes only, Non-
indexed individuals may be added 1o the index when 13ling your Fiorida Department of State Annual Report forin.

9. Attached is o contificate of ¢Xistence, no niore than 90 days oid. duly suthenticated by the ollicial having cuslody of records in the
Jurisdiction under Uie fuw of which it is organizsd. (1 1he certificate is in a fireiga language. a trunsintion of the certificnte under oash
of the ranstator must be submitted) . ’ .

1. This document 3 exceuted in accordance with seclion 6030203 (1) (b)), Florida Statutes, | am aware that any-(als¢ information
submnitied in & document 10 the Depaniment of State constitpics o third degree i2lony us provided forin «.817.155, F.5.
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Typedd cw prissted mme alsignes
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State of New York
{ SSe
Department of State
;Hl‘zJVO 1O ) iR LI & NEW "OQV imibted
Ar [ 2o gravant to the Limited
Limitad DOiabiliiy

ar records of rthe Peocarcment.
Slowing
Publicarion of INNOMGUIVE SCOLUTIONS GROUP LLC was riled

Certificate of Change was {iled on 0572372013
A Eiliannial Staervement was flled 0671872015,
4 Hiernial stotenment was Dilec U08/15720107
A Bignnial Srarenenc was Slied 0e6/04/2019.

Fave boon Filed by such

;o further rerciliy, U . o
Limited Liablilizy &

HEE

Wimess my hand and the official scal
of the Departnient of Stawe at the City
of Alhany, this 24th day of May

twa thousand and twenty-one.

a
Sagent?

Bt Rhoita

Brendun C. 1ughes
Exceutive Deputy Secretary of State
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