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

N COMPLINCE WTTH SECTION 605092, FLORIDA STATUIES, THE FOLUOWING (S SUBMITTED TO REGISTER 4 FORERGN  LIMITID LIARI T}
COUPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
, FS Depot, LLC

(Neme of Forcign Lamried Liability Cempanty; mist include “Limited Liaklity Compamy, ™ L.L.C. Wt FLLEMY

(1 name unavalbsbic, cnter rinace rame 2depecd for the pamose of Imyncing butiscss is Florida. The slzemats mme mest includs “Lisuted Lisbility Compeay” "LLC7 or "LLLT)
Wisconsin
e}

30-0112443

(I Bdunon undet IR w 6] winh Toeign (mmatd [abitky compury It eeganlzed)

Lay

(FE cumber, iTapplicadls)

. September 30, 2021

{3t linst tansaced Duvisces 1a Flonda, f pror 1o epsttainm
(Ses coczinns 60 0504 L 603.0905, FS o dcmnixppmal y I.‘?:blli.)')

2645 Federal Signal Drive s 2645 Federal Signal Drive
5.
(Strost Addre1s of Pancpal CHfay
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(Muling addrea) ...J}",‘". E-"
>
University Park, 1L 60484-3167 University Park, [L 60484-3167 5 & 7T
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT accepiable} Mo (o= b
-
ST wn
=~
C T Corporation System
Name:

126G South Pine Ysland Rosd
Offics Address:

Plantwation 33324
, Florida
(Ciy) (Lip code}

Registered agent’s acceptance:

Having been nomed os replstered agent and to accept service of precess for the above stated fimited fablfity company al the place
designated in this application, I hereby accept the sppointment a5 registered agen( and agree o act in this capacity. [ further agree

to comply with the provisions af afl statutes relative to the proper and compiete performance of my dutles, and { am famitiar with
und accepl the obligations of my position us registered agent

C T Carporation System s
By

. Bernadette Baker, Assl. Sec.

{Repitaersd agene’e sipnarone }

FLZIT - 51/2020 Wokers Klewey Qo
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]l:

Title or Capaclty:

OManager

ZiMember

CAuthorized
Person

C0ther

CIManager
DOhtember
Oauwtherized

Person

OOther

CIManager
Onember
Clauthorized

Person

CiOsher

Mame

Mame and Address:

_ Federat Signat Corperation

Address

1418 W 22nd S, Ste. 1100

Ozk Brock, |L 60523

Name:

O30ther

Address:

Name:

OOtker

Address:

CJOther

Title or Capoeity:

OMuanager
CMember
CAwthorized

Person

{O0ther

OManage:

Ontember

O Authorized
Person

Other

OMamager
Onember
[JAuthorized

Person

other

Name and Address:

Name:
Address:

0ther
Name:
Address:

O Ciher
Namne:
Address:

ClOther

Imporiam Noticg: Use an aitachment to report more Lhan six {6). The attachment wiil be imaged for reportiag purposes only. Nan-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Repor; form.

y, Antached is a certificate of existence, no moze than 90 davs old, duty authenticated by the official having custody of records in the
jurisciction under the law of which it is organized. {{f the certificate js in a foreign language, a translation of the certificate under oath

of the ransiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony a5 provided for in 5.817.155, F.5.

FLGST - 121 2000 Weko Klawa Onlias

Sipaomere of 2n slharized person

Daniel AL DuPre, as Secretary of Federal Signal Comoration, Member of FS Depat, LLC

Typed oe prinded mam: ol sipnee
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Carporate & Consumer Scrvices

To All o Whom These Presents Shall Come, Greeting:

I, Patti pstein, Adminisirator of the Division of Corporate and Consumer Services, Department of Financial
Instinvtions, do hereby certity that

IS DEPOT, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of tncorporalion or organization is August 14, 2002

b further certify that said corporation or limited hability company has, within its most recently completed report
vear, (iled an annual report required under ss. 1801622, 1800921 1811622 or 183.0120 Wis. Stuts | and that it
has not fited articles of dissoluiion,

IN TESTIMONY WHEREOQF | i have hercunto sct
my hand and affixed the ofticial seal ot the
Department on October 03,2021

it Gt

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

L1 Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/Amaw, wdfi. org/appsicecstverify/
Enter this code: 311163-4DADITDY



