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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (0350802, FLORIDA STATUTES TTHE FOLLOWING I8 SUBMITTED 1O REGISTER A FORIFGN  LIMITED LIABNITY
CORMIPANY TU TRANSGCT BUSINESS INTHIE STATE (OF FLORIDA;
| LiveWireLV.LI.C

Delaware

(Name of Toreign Linnled Luability Company. nast mclude “Tnied Labiliy Compny,™ .0 ., of 11}
2.

S6-2844324

tJunsdiclion under the Taw o1 which Toronar e abliny company (5 rgpnceed)

DateofRegistration
-+,

L

U e unasantable, entgn atternate name adopied lor e puipose of tnmsaciing basingss e Flonda The altermate name must inchuds “Lamited Latnhis Company,” "L o LI

VHED number, of appiicable}
13015 Bl runsacted bosiness i Florida, al” pnot 10 resisivation
(See secnions 605 0901 & 608 0905, F.5 w0 derermine penalty liabilin}
I700WestJuncauAvenue
5.
iStract Addeess of Prncipad OMice}

3700WestJuneanAvenue
6.
Mibwankee Wisconsind3208R

(lahmg Addezas)

Attn:Lepal Department

Milwaukee Wisconsin53208
7. Nume and sireet address of Florida registered agent: (PO, Box NOT acceplable)

C T Carporation System
Name:

= 7T
e e =
T w2 {-T\
S .

i x

1200 South Pine Lsland Road S o

Office Address: e o

PMlantiion 33324
. Florida
(Cavi
Registered agent’s acceptance:

tZ1p code)
Huving been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as registered agens and agree to act in this capacity, !further ugree
to comply with the provisions af afl statutes relutive to the proper and complete pecformance of my duties, and Dam familiar with
and accepi the obligations of my position as registered ageni,
L .
By

:Registernd agent’s sgnalure

! ation Sysicm .. . . .
/ 0mb}' o Fracy Kellner- Assistant Secretary

ress o

LI Walters Bk er Urtre
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8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members’ manm_trﬂmpu’lsoas aulh()rl:ud o

manage [up to six (0) toal ]

Title or Cupavcity: Name and Address:

JachenZeitz
DA fanager Name;

A700West  uneanAvenue

T¥ntember Address:

MUwankee | Wisconsin 53208

Title or Capacity:

— Manuger

Z Meimnber

o Authorized = Authorized
Person Person
CEO _ _ con
= Other ZOther = Other,
Paull Krause _.
TIMunager Name: — Nanager
I700WesUuneanAvenuy -
T\ ember Address: — Member
) Milwaukee Wisconsin33208 — )
2] Authorzed * Authoriz
Penson Person
. Secretary _ _ Treasurer
= Other, — Other 2 Other
MaiDerShaw _
T M anager Name:  Manager
J700WestJuncauAvenue _
I Member Address: — Member
. Milwaukee Wisconsind320% — )
= Authorized = Authorized
Person Person

Assisumseeretan

=] Other — Other

- AsslstimiSecrelar

x {Ither

*'r
'i){,”{

Name and Address:

) RyanMuorrissey
Nunw:

F700WesthuneawAvenne
Address:

Milwaukee Wisconsin33208

Ther

. J Darrel Thomas
Name:

3700WestluncauAvenue
Address:

Milwaukee Wisconsind3208

dnher

, Pauild).Hawken
Namw:

3T00Wes huneauAvenue
Address:

Milwaukee Wisconsin33208

nher

Important Notice: Use an attachment to report mare than six (6). The attachment witl be imaged for reporting purpuses anly, Non-
indexed individuals may be added te the index when filing your Florida Depariment of State Annual Repors form,

9. Auached is 4 cenificate of existence, na more than 90 days old. duly authenticated by the efticial having custady ol records in she
Jurisdiction under the law of which it is organized. (11 the centificate iy in a foreign laneuage. a translation of the centilicate under oath

of the transtator must he submitied)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | mm aware that any false information
submitied in a document ta the Department of State constitutes a third degrec felony as provided for in s.817.153, 8.

Goculigned by:

EFIRITTERIINRIT

Signature of an authariced person

MaiDesShaw AssistiniSeeretary

Typed or priicd aame of <ignes

THaST - 2D 202 Walker KRiver Urdire
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Attachment to
Application for Foreign Limited Liability
Company for Authorization to Transact
Business in Florida

#8. For initial indexing purposes, list names, title or capacity and addresses of the
primary members/manager or persons authorized to manage.

Name / Title Business Address
lochen Zeitz, Chief Executive Officer 3700 West Juneau Avenue, Milwaukee, W1 53208

Ryan Morrissey, Chief Operating Officer 3700 West Juneau Avenue, Milwaukee, Wi 53208

J. Darrell Thomas, Treasurer 3700 West Juneau Avenue, Milwaukee, Wi 53208

Paul }. Krause, Secretary 3700 West Juneau Avenue, Milwaukee, W1 53208

Lynda M. Johnson, Assistant Treasurer 3700 West juneau Avenue, Milwaukee, WI 53208

Dean A. Dent, Hl, Assistant Secretary 3700 West Juneau Avenue, Milwaukee, Wi 53208

Mai Der Shaw, Assistant Secretary 3700 West Juneau Avenue, Milwaukee, W1 53208

Paui D. Hawken, Assistant Secretary 3700 West Juneau Avenue, Milwaukee, W| 53208
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Delaware

Page 1
The First State

From: Kimberly Laughvey

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LIVEWIRE EV, LLC" IS DULY FORMED UNDER
THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTHE DAY OF AUGUST,

A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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. Brorstary of Site  }

5617328 8300

SR# 20212951347

Authentication: 203898166
You may verify this certificate online at corp.delaware.gov/authves. shiml

Date: 08-11-21



