Ta: - 18506176383 - Paga: 2 of 5 2021-08-23 11;28:09 CST 19542080845 From: Ranae McGraw

i e ntef Sgte ’
it oratgpns
ec ¢l valf Shee

Note: Please print this page and usc it as a cover sheet. Type the fax audit sumber (shown
below) on the top and bottom of alt pages of the document.

Division of Corporationg

(((H21000315754 3)))

A A A TR

H210003157543ABC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will gencraic another cover shect.

T
Divisjor of Corporations
Fax Hunber ¢ (830)517-8383 =
L ]
From: —

. - T e - =
hoccount Hame : C T ZCRPORATION SYSTEM —
hccount Numper : FCAQ0000C023 G
Phone 1 (614)280-33338 < N
Fax bumber : (854)208-0845 - oo

a%Epter the email address for this husiness encity to de used for future x ™
annual report mailings. Enter only one erail address please.** ~— e
Fmail Rddress: L LD
" <o

i
|
!

Foreign Limited Liability Company
Daimler Trucks Insurance Ageney LLC

[Ccrtiﬂcaic of Status ‘[ 0 )
£ lCcrtiﬁcd Copy " !
- Lfiggc Count o ! 04
- B |[Estimated Charge || sisso0
a1 e -
N
—" w
rD
. -
=
Electronic Filing Menu Corporate Filing Menu Help

PP ORPT S SRR U SRS SRR S5 ST FTI, L e Tt I S T STaT A $1 0 1 |



To: ~18506176383 Pape- 3 of 5 2021-08-23 11:28:08 C8T 19542080845 From: Ranae McGraw

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

IN COMPLIANCE WITH SECTION &5.0002 FTLORIDA STATUTES, THE FOLLAWING (S SUBMIITED TO RECHSTIR A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE X FLORIDA:

1. Duimler Trucks Insurance Agency LLC

(Name of Foreign Limiled Liability Company; must inclide Tamited Linbility Company,” "L.T.C. 7 or LT

{12 name tmave lsblg, emicr alicmate name adopted tor the purposc of trirsaciing bUSinesd 1 Florida, 1 altzmate came nust wckade “Lunted Lisbility Compapy,” "L.L.C," or “LLC.T)

3. Delaware 3. B7-2009924
(Junsdiction under the aw of which farcign Bmitad Tability company 18 orgarized)

[ET aumber, 1f applicable)

4, Upon Qualification

32tz At ransacted business in Plorida, +f priar to regisirebion )
{5ee seetions §08.0904 & 605.0905, F.5. to detcrmaine penaliy liabiliry)

5. 4555 N. Chanmel Avenye

2

! -]

) ¢ 4535 N. Channcl Avenue Fle o
{Street Addrens of Principal Office) [Mailing Address) E 1-:;
™ -

Portland, OR 97217 Portland, OR 97217 PR}
=
= R

o)

oo

7. Name and street address of Florida registered agent: (I'.0O. Box NOT accepuuble)

Name: C T Corpuration System

Office Address: 1200 South Pinc Island Road

Plantation

, Florida 33324
(Zip code)

Cry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company al the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree

to comply with the provisiony of all statutes relative to the proper and cemplete performance of my duties, and { am familiar with
and accept the obligations of my positlon as registered agent.

Michele Holden, Asst Scet
By: s/ Michele Hoiden

(Registered agent’s sigralire)
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (f) total]:

Tille or Capacity:

Bl Manager
CIMember
() Authorized

Person

OOther

G Muanager
OMember
D Authurized

Person

OOther

I Manager
Member
O Authorized

Person

OOther

Important Notice: Use an aftachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name: Richard A. Howard

O Manager
Address: 4555 N, Channel Avenue UMember
Portiand, OR 97217 [ Authorized
Person
OOther OOther
Name:  Jennifer M. Stewart OManager
Address: 14372 Hentage Parkway OMember
Suite 400 () Authorized
Fort Worth, TX 76177 Person
O Other OOther
Name: Daimler Truck Financial Services USA LLCDManagcr
Address: 14372 Heritage Parkway COMember
Suite 408 J Authorized
Fort Worth, TX 76177 Person
CiOther O Grher,

19542080845

Title ar Capacity:

From: Ranae McGraw

Name and Address:

Name:
Address:
OOther
2
=
Name: [
Address: = :
™o b
(%]
e ¥
= Ly
Ee 0
.L. -
OOthet, &2
s o
Name:
Address:
(Other

indexed individuals may be added 10 the index when fiting your Florids Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

of the translator must be submitied)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a8 document to the Department of State constitutes a third degree felony as provided tor in 5,817,155, F 5.

fsf Jennifer M. Stewart

Sigraturc ot an awbhorized person

Jennifer M, Stewart, Munager

Typed or printcd name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DAIMLER TRUCKS INSURANCE AGENCY LLC"

18 DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS COF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

h Hd €2 SnY 1281

v
+

8¢

Qe

ot ~—
Q,M_hq W, Gubicen, Sroretary of Bty 3

Authentication: 203857176

Oate: 08-19-21
You may verify this certificate anline at corp.delaware.gov/authver. shimi

From Renae McGraw



