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

N COMPLIANCE WITH SECTION 05,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Separ America LLC
) (Name ol Foreign Limiied Ttabiliy Company, must include “Limited Lizbility Company,” L.L C." or “LLTTY

(If varne unavaitable, ewes alicrmate name adopted for the purposc of transacting business in Flarida The altemate name must inciude “Lamited Liability Company,” "L.L.C," or “LLC.")

Delaware 87-2978875
2.
Chunsdiction under the law olwinch Toreign imsted Tability company 1 orgamzcd) (FET number, T applicable]
4.
(Date st transacted Business i Florida. 17 prior (o regustration §
(Sce stxtions 605 0904 & 605.0%03, F.5. 10 determine penalty liability)
10514 Dupont Avenue, Cleveland, OH 44108 10514 Dupont Avenue, Cleveland, OH 44108
3 6.

(S-:m:l Address of Principal Ofher) (Maling Addicss)
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7. Name and streef address of Florida registered agent: (P.O. Box NOT acceptabie) v s
s :
aOE L
oY —_ T
C T Corporation Sysiem T -
Name: (A % |
rry =
1200 Seuth Pine Island Road
Office Address:
Plantation 33324
, Florida
{City) (Zip code)

Registered agent’s acceptance:
Huaving been named as registered agent und 1o accept service of process Jor the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent und agree (o act In this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and { am fomiliar with
anrd eccept the obligations of miy position as registered agent.

C T Corporation System

Ry: \73!‘__ L ?\ p)ﬂl%zQ}/LL«A% Laura R. Broderick. Assistant Secretary

mw whc‘gis[mﬁu:m‘s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authaorized to
manage {up to six (6) wtal]:

Title or Capacity:

DOManager

EIMember

Oauthorized
Person

OOther

U Manager
CiMember
i=] Authorized

Person

O0Other

O Manager
COMember
OAutharized

Person

OO0ther

Name and Address:

_ Federal Hose Manufacturing LLC

Name

10514 Dupont Ave
Address: pont Avenue

Cleveland, OH 44114

O 0ther

Briar E. Powers
MName:

Address: 10514 Dupont Avenue

Cleveland, OH 44114

OJOther

Name:

Address:

DO Other

Title or Capacitv:

OManager
CMember
] Authorized

Person

HOther

OManager
DMember

OAuthorized
erson

OoOther,

[OManager
CdMember
OAuthorized

Person

OOther

Name and Address:

John P. Daiy
Name;

Address: 10514 Dupont Avenue

Cleveland, OH 44114

CIOther
MName:
Address:

O0ther
Name:
Address:

C10ther

Important Natice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 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 certificate under oath

ol the translator inust be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Diepartment of State constitutes a third degree felony as provided forins.817.155,F.5.

FLOST - 172172020 Wobcrs K brwer Online

W\ (D

g
John P. Daly

of an authorized person

Typed or printed name of signee.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DQ HEREBY CERTIFY "SEPAR AMERICA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXYSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED 7O DATE,

Authentication: 202381613
Date: 01-12-22

6273646 8300
SR# 20220105757

You may verify this certificate online at corp.delaware.gov/authver.shiml




