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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

. 08/09/2022
Date R b’w

Acc#120160000072

Name: AMERICAN LIFTING PRODUCTS, LLC
Document #:
Order #: 14478910

Certified Copy of Arts
& Amend:

Plain Copy:

1-2 FILING | Withdrawal 1st - Qualification 2nd

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination;

L O

Number of Certs:

Filing:

Certified:
Plain: D
COGS: [:|

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier __
Reld

Amount: S 155.00




COVER LETTER

TO: Registrition Section
Division of Corporations

American Lifting Products. 1L1LC
SUBIECT:

Numie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lfor Awhorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign dinsited liabitity company to transact business in Florida.

Please retern all correspondence concerning this nutier fo the following:

[vlan Warren

Name of Person

Polsinell PC

Firm/Company

130 N Riverside Phza Suite 3000

Address

Chicagoe 31, 60606

Citv/Stte and Zip Code

dwarrengZpolsinelli.com

E-manl address: {to be used Tor future annual report notification)

For turther informazon concerning this matter, please call:

Dvian Warren Jl2 403-03K9
atd )

Namwe of Contact Person Arca Code Davtime Telephone Number
Mailing Adudress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N Monroe Street. Suite 310

Tallahassee. FI. 32303

Enclosed i3 a check for the tolloawing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

I 512500 Filing Feu 38513000 Filing Fee & ™ §155.00 Filing Fee & T S160.00 Filing Fee, Centiticate
Centificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLLANCE W SECTION G XD FEORIDA SRS TTE FOLLOWTNG IS SUBMTETED 10 RECGISTIR A FORPKGN LMD LABILITY

CONPANY T TRANSACT BUSINESS INTHE STACTE O FLORID -
| American Lifling Products, [LC
(ame of Foreign Limted Labihity Company, nund melude “Limted Dabmity Company.” "L LC Tor "LLCT)
(I name unay alable, enter aliesiate name adopted 1o the pupose of wasactmg bisiness oo Flonda The aliernaie name must mehde “Limsted Liabthty Compamy " "L €7 or “LLC ™
Delaware 23-2384854
2 3
Chnsdiction under e Tow ot wineh toreres Tnnted Tabdiny company s organtzed) TFET number 10 applicabley
e Nzt ansacted husiness m TTondu, 1T prior o reginuanon )
IS¢ sectinny 00X G0 X 608 05 178 1o determuie penalty labilng )
411 Theodore Fremd Ave, Suite 1258
6.
(A Lahing Addres<)

J1t Theodore Fremd Ave, Saite 123

5
Caireet Address of Pongrpal 1)

Rye, New York 10380

Hae, New York 10580

7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) »
mr U
~»7T

C T Corporation System m Q::C?
Namw: oy D(
r
1200 South Pine Island Road &
Office Address:
Plantatiaon 33324
. Florida
1y} (ap codey

Registered agent’s aceeptance:

Huving been namied as repistered ugent and to accept service of process for the above siated limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agrec
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and L am familiar with

and uccept the obligations of my position as registered agent,
Stephanie Tlenez, Assistant Sceretary

I Hegitered agenl s sagate



DocuSign Envelolpe 1D 3E484AA4-FABA-AFED-AES3-CFIGDE7ABDCS

$. Forinitial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized 1w
nianage [up w six (6) wialf:

Title vr Capucity: Name and Address: Title or Capacity: Name and Address:

Robert Logemann Patrick Mortimer

Cixfanager Name: CI Mvfanager Nume:
A1 Theodore Fremad Ave Swe 123 _ 411 Theodore Fremd Ave Ste 125
CIMember Address: M ember Address:

= Authorized

Person

Ry, New York [O380

8 Aythorized

Prerson

Rye, New York 10380

m (Other TJther = Other ¢r CiOther
A lanager Name: Shinwn Ober (M anager Naime:
CIMember Address: S12 North Market St St 100 CIMember Address:
T Authorized Lancasier. PA 1760 iJAuthorized
Person Person
= (Oher President OOther Clnher dOther
DI tanager Name: O fanager Name:
CIMember Address: CIMlember Address:
TlAuthorized T Authorized
Person PPerson
JOther Tt nher T her TiOther

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

9. Attached is a certilicate o existence. no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in o foreign language. a transkation of the certificate under oath
ol the ranslator must be submitted)

0. This document is executed in accordunce with section 6850203 (1) (by, Floride Statites. | am aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in s 817,155 1.8,

Patnick Mevbimer

Signature ol an anthonzed person

Patrick Mortimer

Tapest or prnted name ol sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN LIFTING PRODUCTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

N

Janr-y w !hmwcl Sacevtiry of S1ate

2079093 8300
SR# 20223187708

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

Authentication: 204095264
Date: 08-05-22




