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COVYER LETTER
TO: Registration Section
Division of Corporations

NUSFC. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Exaistence. and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please retumn all correspandence concerning this matter to the folowing:

Karl Oahlen

Name of Person

Neenah Enterprises, Inc.

Firm/Company

2121 Brooks Avenue

Address

Neenah, Wl 54956

3
. . l;:‘.f‘
City/State and Zip Code il
. D - '; !;
karl.dahlen@neenahenterprises.com ﬁ -
E-mal address: (10 be used for future annual repon notification) _L mt
-y
For further information concerning this matter. please call; ) 3
< 3
Karl Dahlen 920 729-3464 L
at{ } ——
Name of Contact Person Area Code Daytime Telephone Number ~d
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Ct $125.00 Filing Fee 0 $130.00 Filing Fee & O S$135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLLANCE BWITH SECTION 603 0002, FLORIDA STATUTEN THE FOLLOWING I8 SUBMITTED T0Y REGITER A FORFIGN  LINTTED 1148
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A
| NUSFC, LLC

(Name of Foraign Limited Lushidiny Company, must include " Limited Liabihey Company,” 1, [.(

CLTar LLCT)

{11 naene unavadable. enier altzmate name sdopied for the purpose of transacling business in Flurida The alternaie name must melude “Limited Eabihty Company,” “L L C." ur “LIC ™)
Delaware
1

unsJicton under the Dw ol which forcign Timeted Twbility company s organiced)

86-2655342

(FET number, o apphieablel

_ NUSFC,LLC

{0y firsi iansacted business 1n Flonidd, if prior to segtradion y
2

{Sce soctions 05 0904 & 605 0305, F 5. 1o deternine penalty fubilicy)

{S1reer Address of Principal Gthice)

NUSFC, LLC
2121 Brooks Avenue

(Maring Address)

2121 Brooks Avenue
Neenah, W 54956

Neenah, WI 54956

&

-1

7. Name and gureel address of Flonida regisiered agent: {(P.O. Box NOT acceptable)

Corporation Service Company
Name:

-

n
[
pi

1201 Hays Street
Orfice Address:

.

R 4

[\ Wd L 130 el

Tallahassee

32301
{Cuy)

. Florida
Registered agent’s acceptance:

{Z1p codc}

Huving been nanted ax registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the uppointiment as registered agent and agree to act in this capaciev. I further agree
to comply with the provisions of all statites relative 1o the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agen!.

Corporation Service Company

By:

O Sk,

(Regintered ageni's signatuted

Charlene Sati - Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 8ix (6) wlal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Karl Dahlen David Knitl
IManager iName: anb OManager Name:
2121 Brooks Ave 2121 Brooks Ave
DMember Address: OMember Address:
. ) Neenah, WI| 54956 ) Neenah, WI 54956
= Authorized = Authorized
Person Persan
O Other OOther Ol Other OOther
Tom Slabe
O Manager Name: OManager Narme:
2121 Brooks Ave
OMember Address: {IMember Address:
_ ) Neenah, WI 534956 .
= Authorized O Authorized
PPerson Person
OOcher OoOther TIOther Cl0ther
]
~—
Oitanager Name: OManager Name: -
[ o
(] 4
OMember Address: CMiember Address: —';* e
—d
O Authorized DiAuthorized — a1
Person Person i ] Ry
COsher O0ther OOther OOther ~d

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. I am aware that any false informanon
submitted in a document to the Department of State

tifutes a third degree felonv as provided for in s 817,135, F.S.

Signature ol Jmmm
Kari Dahlen

Typed o printad name of signoe



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUSFC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF OCTOBER, A.D. 2021

5321662 8300

SR# 20213443658

J-l"lr“ w Bufiocs, Secretary of Slale )}

Authentication: 204342108
Yau may verify this certificate online at corp.delaware.gov/authver shtml

Date: 10-06-21



