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COVER LETTER

TO: Registration Section
Division of Corporations

KUKA SYSTEMS NORTH AMERICA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited hability company w ransact business in Florida.

Please return all correspondence concerning this matier to the following:

General Counsel

wName of Person

KUKA SYSTEMS NORTH AMERICA LLC

Firm/Company

6600 Center Dr

Address

Sterling Meights, M1 48312

Citv/State and Zip Code

clizabeth.dickson{@kuka.com

E-mait address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Elizabeth Dickson 586 7932000 ex1 4343

an }
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ol Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303

Enclosed is a check tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T $130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WM SECTRON G002, FLORIDA SEATUTEN THE FOLLOWING INSUBVEPTED 1O IEGISTER A FORIR N LIMAFD LLABIITY
COMPANY R VIRAASICTBUNINESS INTHE STATEOF FLORID A

| RUKA SYSTEMS NORTH AMERICA LLC

{~ame of Fareiga Lonited Lishmsy Company. must meTude “Limited Labibty Company,” 1L C Tor "LLC T

(11 mame unasailable, entes alternate mame adopted fur the purpose of transacting busisess i Flonda The alemate name st include “Lamwed Labidis Compam

JULLCan TR T
Michigan 38-1918885
] 3.
tJursdictien under the Tw ot which foreign fimmted Tabilin compam o orgamzedy (T L mumber, f applicatle)
171072020
4.

(Date st wunsacicd busibess i Flonda 1 pans woregisiration )
(See sections 605 05k & ANSUME F N to determine penalty labihiy)

6600 Center Dr

6600 Center Dr
5

5. b.
18treet Address of Prnaipa] Oftige)

{Mahine Addiess)
Sterling Heights, M148312 Sterling Tleights. M1 48312

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

C T Corporation Svstem
Name:

1200 Seuth Pine Island Road
(Hliee Address:

Plantanion 33324
. Florida

(i) cZap code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of pracess for the whove stased limited tiability company at the place
designated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

SNA}\A—(« N\(,(n'nm

ruistened agent’ s signature )

Sherry McGinnes, ABSistant Secretary




8. For initial indexing purposes, list names. title or capacity and addresses ol the primars memburs/fmanagers or persuns anthorized o
manage |up o six (6 unall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Paul Ambros
O Manager Name: = Manager e
6600 Center Dr
N lember Address: ONtember Address:
. . Sterhing Heichts, MT 48312
O Authorized O Authorized = = '
PPerson Persen
OOther COther Other CjOther

Michael LaRose

= Manager Name: CIManager Name:
CIMember Address: 6600 Center Dr CIMember Address:
Aauthorized Sterling Heights. MY 48312 ClAuthorized
Person Person
Cnher {dther OOther C10ther
OManager Name: (M tanager Name:
O xember Address; OMember Address:
ClAuthorized ClAuthorized
Person Person
T Other OOther C1Other OOther

Important Notice: Use an attachment o report mare than six {6). The atachment will be imaged for cepuriing purpuses only, Non-
indexcd individuals may he added 10 the index when filing vour Florida Department of State Annual Repont form,

9. Attached is a certificate of existence. no more than %0 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (Ff the centificate is in a foreign language. a transkation of the certificate under vath
of the translater must be submitted)

0 6050203 (1) (b). Florida Statutes. | am aware that any false information
degree felony as provided for in s. 817155 F.8.

10. This document is executed in accordance with g
submitted in a document to the Department of Si

s

/u \H(gn.muc Mran suthonred pcl“;

Heiko Kaufimann

Typed ar printed name of sienee



Peparement of Licensing and Regulatery Affairs r:#

1.3nsing, Alichigan

This is fo Certify That
KUKA SYSTEMS NORTHAMERICALLC

was validly authorized on August 27, 1 970, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and sard imited liability company is validly in existence under the laws of this state and has salisfied ifs

annual fifing abligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest lo the fact thaf 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 testimonv whercof, Thave hereunto set my hand.
in the Cily of Lansing, this 6th day of December , 2021

ot Chss

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21120178301

Verify this certificate at URL to eCenrtificate Verification Search http://www michigan.gov/corpvenfycertficate.



