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COVER LETTER

TO: . Registration Section
Division of Corpurations

Ewald Fleet Solutions. LLC
SURIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are subminied to regisier the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Sharon Robakowski

Name of Person

Ewald Fleet Sotutions. 1LLC

Firm/Campany

1720 Paramount Dirive

Address

Waukesha, W1 33§86

Ciy/State and Zip Code

srubakowski@@ewaldfleer.com

E<mail address: (10 be used for {uture annual report notification)

For further information concerning this matter, please call:

Sharon Robakowski 262 3133300
at | )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
POy Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32514 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O $130.00 Filing Fee & O 513500 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

SHARON ROBAKOWSKI
1720 PARAMOUNT DR
WAUKESHA, WI 53186

SUBJECT: EWALD FLEET SOLUTIONS, LLC
Ref. Number: W22000084209

We have received your document for EWALD FLEET SOLUTIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 122A00013939

www.sunbiz.org



IN FLORIDA
Ewald Fleet Solutions, LL1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6530502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN TIMITFD LIARILITY
COMPANY IO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

1

iName o1 Forcign Limtied Liability Company; must iclude “Laimiuted Linbituy Company,” "L L C

SUharTLEC T
(I name unasasdabic, enter altemnale name adopred (o1 the prrpose of ansicting business in Flonda The aliesiate nume mast include “Limited Liabidas Company,” “LL G o LLE ™)
Wisconsin 20-30931356
2. . 3.
tlensdicuon under the law of which fereign rated hability company 15 orgamezed) (FE! numbes, 1f applicable)
4. ] asza
7 ¥ Date tirst transacted business in Flonda, if prior ta registration
{See sectons 605 090K & 645 0903, F S to determine penalty liablity )
1720 Puramount Drive
5.
(Street Address ot Prnncpal Otlice)
Waukesha, W1 33186

720 Paramoaunt Drive
6.

(Mashng Address)

Waukesha, WE 33186

7.

Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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T @
. S
1200 South Pine [sland Rd =™
Office Address: mre e®
Plantation 33322
. Florida
[LERY]
Registered agent’s acceplance:

{Zip code)

Having been named as vegistered agent amd fo aceept service of process for the above stated limited liabilite company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacipy, 1 further agree
and accept the obligations of my position ay registered agent.

v I'Rrgislm@?(\t ‘s siwnalure )

ta comply with the provisions of all stututes relative to the proper and complere performance of my dutivs, and Iam_fanifiar with

Alfred Younan
Assistant Secretary



8. For initial indexing purposes. list names. title or capaciiv and addresses of the primary membersimanagers or persons authorized to

manage [up to six (6} towl]:

Title or Capucity:

Nawme and Address:

Daniel T Ewald

Titde ar Cupacity:

Name and Address:

= N anager Name O Manager Name:
Cidiember Address: 1720 Paramount Dr LIMember Address:
O Authorized Waukesha. WI 33186 O Authorized
Person Person
ClOther COther ClOther OOther
OManager Niame: O Manager Name:
CNiember Address: OIMember Address:
J Autherized O Autharized
Person Person
ClOther O Other O Other TOOther
O Manager Nume: Ol hanager Name:
CIMember Address: OMember Address:
DOAuthorized Ol Authorized
Person Person
OOther CiOnher CiOther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 99 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
ef the wranslator must be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thigedegree felony as provided forins. 817,135 F.5.

Sypfansze of an authorzed pason

Daniel T Ewald

Typed o printed name of signee



United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consunier Services

To Alt to Whom These Presenmts Shall Come. Greeting:

[. Michelle Y. Knuese. Admnstrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby ceruty that

EWALD FLEET SOLUTIONS, LL.C

is 2 domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or organization is December 18, 1984,

I further certity that said corporation or limited hability company has. within its most recently completed report
vear, filed an annual report required under ss. 1801622, 1SRG 1921, 181.0214 or 183.0120 Wis, Stats., and that 1t
has not filed articles of dissolution.

IN TESTIMONY WHERLEOF. [ have hereunto set
my hand and affixed the official scal of the
Department on July 01, 2022.

MICHELLE Y. KNUESE., Administrator
Division of Corporate and Consumer Services
Departiment of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Vet thie waraobh aAdAraccs: Wites-difananas sairdlft msrrimmmcelirrefhirori foal



