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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 100273 4330432
AUTHORIZATION
COST LIMIT
CRDER DATE : October 12, 2021
ORDER TIME : 1:54 PM
ORDER NO. : 100273-025
CUSTOMER NO: 4330432

FOREIGN FILINGS

NAME : THYSSENKRUPP UHDE USA, LLC

X¥¥XX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corporations

THYSSENKRUPP UHDE USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Larssa Baker - Senior Paralegal

Name of Person

Freshfields Bruckhaus Deringer LLP

Firm/Company

601 Lexington Ave

Address

New York, NY 10018

City/State and Zip Code

compliancemail@cscglobal.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this mauer, please call:

Larissa Baker 212 284-4980
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 1 5130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Satus & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.000, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 1O REGTIR A FORFEIGN  LIMITED [LABILITY
COMPANY TOTRANSAC T BUSINESS INTHE STATEOF FLORIDA
0 THYSSENKRUPP UHDE USA, LLC

(Name of Foreign Limited Liability Company:, must inclede “Limited Liabality Company." "L C

CL.Tor *LLED

{If varnic unavaalable. entor alternate namic adopted for the purposc of wansacting bisiness 1 Florida. The alternate name muost include "Limited Liabiliey Company.” "L L.C,7 or “LLC.T)
Michigan
-

B7-2267116

-\
3.
{Junsdiction under the law ot which toreign limted habihity company 1$ orgamzed)

(FET number, 11 apphcable)

4.
(Datc tirst ransacted butiness m Flonda, 1f proe 10 regstraian )
{See sections 605 0904 & 605 0905, F.S. 1o determine penstry hiatulity)
16285 Park Ten Place, Suite 420
3.

tSueet Address of Pincipal Ofice |

16285 Park Ten Place, Suite 420
' tMahing Address)
Houston, TX 77084

Houston, TX 77084

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

‘—- 1 e
[} -
Corporation Service Company
Name:

1201 Hays Street
Office Address:

;T it
i -
—
-ri3o
Tallahassee 32301 5
. Florida m
(Ciryd {7ip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us registered agent.

Corporation Service Company

o E,jfuw/&w\ﬁu

Assstunt Vice Presidest
{Registered agent’s .H‘émlme)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Denniss Lippmann ~ Timothy Holowaty

= Manager Name: =\ anager Name
CiMember Address: OMember Address:
O Authorized 16285 Park Ten Place, Suite 420 O Authorized 16285 Park Ten Place, Suite 420
Person Houston, TX 77084 Person Houston, TX 77084
ClOther, COther OOther ClOther
= Manager Name: Joaquin Boeker TIManager
CiMember Address: OMember
O Authorized 111 West Jackson Bivd, Suite 2400 O Authorized
Person Chicago, IL 60604 Person
CiOther Other OOther OGther
CManager Name: OManager
CiMember Address: OMember
CiAuthorized O Authorized
Person Person
CiOther OOxher, OOther. O Other

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no niore than 90 days old. dulv authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Fill . Ko

Jill H. Karana

signature of an authorized person

Typed or printed name of signee



£ansing, Mlichigan

This is to Certify That

THYSSENKRUPP UHDE USA, LLC

was validly authorized on August 20, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant o the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. 1 have herewnto set my hand,
in the City of Lansing, this 12th day of October , 2021.

3

) £

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21100242703

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicarpverifycertificate.



