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

N CORPLIANGE WITH SFCTION Q50002 FLORIDA STATUTEX, THE FOLLOWING IS SURMIETED TU REGISIFR A FURIIGN LI 2 JIARILITY
COMTHANY T T RANSACT BENINESY IN THE STATOF FILORIEL U

| BorgWarner Technologics Services, LI

(Name of Foreign Linied 1rhiliny Company, est imziude 1 imited Tiabiliny Company” T E T e TLETY

1t mame g mtable, eniet altemate acne adopted fon The jurpose of baseDng husinzs 1o Honda, The Wigemate name maisd n Hude “Lyoted Ligishty Canpwny” " 117w "FLE ™)
Delaware 82-26640634
2 3
tJurrsd-c ien wndes the law afwhich fereug brnted hahiliy company 12 ofganrzed) (111 numbcr, 1 app icable)

Upan Filling

4.
ITVale Dot 1 anmacted Ditane ey th Fluoda, o pear In egreieaton )
[ See seotivas 605 GO0A & 66§ 0905, F 5 1 dotesmine penadny Ziabilivy 3
3000 University Dr 3004 University I
5, 6
(5 rel Adidtess of Prncipal Uil ) iMaling Addre: &
' fan
Auburn Hills, M1 48326 Auburi Hills, MI 48326 I
PO L.
A T3
- '_'.‘ - AT
. “_'_‘ H im
e d. F]
ot 7
- . L o L1
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) wm IR
. '!&"% o U
o 11
- . i £
C T Corporation System r.,r_:} )

Name:

1200 South Pine Ishand Road
Ofiice Address:

Plantalion 33324
, Florida
{Cityy g e

Registered ngent’s ncceptance:

Having bren numed as registered agent and to accept service of process for the abeve stated Kmiied fiability company ut the pluce
designated in this application, I hereby aceept the uppointment ay regisiered ugent and agrec fo uct in this capaciny. 1 further agree
tr comply with the provisiony of all stututes relative to the proper and complete performance of my dutics, und am familiur vith
and uccept the vbligations of my position ay registered agent.

T Corporation System

By: Ll AN
/ {Regiswrod agent’s signatutey

Jori Sawan, Assistant Secretary

FLAST  1:20:2020 Wistos KEmver thila s
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8. For uutial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authonzed to
manage [up to six (8) wtel};

Title ar Capacity: Name and Address: Title nr Capacity: Name and Address:
i Tonit Calaway _ .
L Manager Nanw; ! — Manager Namwe:
— 3000 University Dr —
CiMlember Adldress: — Member Address:
T Authorized —Authorized
Auburn [ Lills, M1 48326
Person Person
T (Other — Other TJOther “(ther
TIManager Name; Z Manager Name:
T Member Address: — Member Address:
_1Authorized — Authonized
Person Person
i Other — Othet J0Other _i0ther
iManager Name: Manager Name:
. \ember Address: “Member Address:
~ Authoiiced ~ Authorized
Person Person
CiOther ~ Uther TOther 0ther

Imporiant Notive: Use an attachment (o repott more than six (6). The atluchment will be imaged for 1eporting purposes only Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Repor furin.

9 Attached is a certficate of evistence, na more than 90 days old, duly authenticated by the official having custady of recards in the
junsdiction under the law of which it is organized. {11 the certificate is in a foreign language, a wranslation of the certiticate under oarh

af the translator must he submitted)

10 This dacument 1s exceuted in accordance with scetian 6050203 (1) (b), Flornda Statwes. Tam aware that any false infarmation
submitted in a document to the T3epartment of State canstitutes a third degree felany as provided for in s.817.1535, F.5.

/’ﬁ_.j a.l_ --5//

Segnature of an suthutized parseot

Tonil Calaway

Ty prd on printed meine af signes

FLOST 12002020 Wikt REmvzr Ontu e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BORGWARNER TECHNOLOGIES SERVICES, 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

PAID TC DATE.

T

Authentication: 203531417
Date: 05-26-22

6527652 8300
SR# 20222364486

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

From: Kaity Toon



