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IN FLORIDA

Henke Manufucring LLC

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLUINCE WITH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORIZGN  UNITED LiABILTY

COAPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORITDA:
|

Crame i Toreign Timited Tiabim Compny. must mclude -1 amied Liahiliy Compny, ™ TLC o Ty

Kansas
2.

msdiclinn uader e Taw of which torcrm Dmsted habilin, company 18 ocanuwed)

481131942

{1 e unavaslable, onter aliemate osas advpied o e purpesc of ranssching bosingsy in Honda The aiternate name mest inchute “Lamuett Laabihty Coepany,” "L LU or “LLCT)
-.
Ja.

(t T oumbaer, < applicabie)

Mate first Itatsacied Business oy Flondn 17 prios Lo tegirtiation.)
{See sechions GUS 0901 & 605 0995 F.5 o deermnne penalty labiding )
1627 E Walt St
q

;:‘i‘nxt Adddnes of Principal Otfee}

1627 E Walnut St
6.
Seguin. TX 78135

M enbng Adlecon

Seguin, TX 78158

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

Name:

\

C T Corporation System

G
1
--'-

Olice Address:

1200 South Pine [sland Road

(!
3"\\

Plantwion

7\

{1l )

. Florida
L2 coded
Registered agent’s acceprance:
Having been named as registered agent and to accept service of process for the above siated limited liabitity company at the pluce
designuted in thiv application, | herehy accept the uppointment ax registercd ugent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of alf statutes relative to the proper and complete performunce of my duties, and | am Sanriliar with
amd accepr the obligations of my pasition as registered agent.
By:

¥

C. T Conporation System
/s/ Michele Holden, Asst Sect

(Regiered agemt’s wgnatuie}

Thas?

P22 Wolters hkimer Orlre
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8. For initial indesing pumoses. list mames, title or capacity and addresses of the primary members'managers or persons authorized to
manage [up to 8ix (6) toral]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:

Edward T. Rizeuti

Richard J. Webrle

= Manager Numie: = Manager Nume:
1627 E Walnut St _ 1627 E Walnut St,
CInember Addresy: — Member Address:
. Scpuin, TX 78153 — ) Seeuin. TX 78135

JAwthorized - — Authorized N

Persan Person
TOther, i Other Z Other, “10ther
_ Michael A. Haberman — .
XM anager Namwe: — Manager N

)
1627 E Walnuw Su _ -~ e
Nlember Address: — nember Address: St =3
AP -\
_ Seguin, TX 78153 _ , L= —
JAuthorized N —_ Authorized i o) -
T.:_: Z - Y
- |9

Person Person L,f; Y el Y‘\'—\

TJher — (ther — Other =5
~

Inlanager Name: Z Manager Name
M ember Address: — Member Address:
Jauthorised — Authorized

Person Person
TOther Z (nher — Orther, “IOther

importan: Notice: Use an aitachment to report inere than six (6). The attachmen: will be imaged for reporting purposes only. Non-
indexed individunls may be added 10 the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no maore than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the kew of which it is organized. {17 the certificate is in a foreign language, 4 translation of the centificate under vath
of the translator must be submitied)

10. This document is exceuted in accordance with seetion 6030203 (1) (bY. Florida Statutes. | am aware that any [alse information
submitted in 1 document o the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.5.

FLausT 1-21200 Wallets Kser Unlire

/s Edward T. Rizzuti

Edward T. Rizzuui. Manager

Sighature of an suthovized person

Taped or peinted nae of sgnes



Tor ’ ' Page: Sof § 2022-08-18 15:20:13 CST 12422023573
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STATE OF KANSAS
OFFICE OF

SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, tha
according to the records of this ofTice.

Business Entity [1 Number; 2066834

Entity Nume: HENKE MANUFACTURING [LILLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was (iled in this office on May 03, 1993, and is in good standing, having fully complied
with all requirements of this ollice.

No information is available from this office regarding the financial condition. business
aclivity or practives of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Seeretary of State of the state ot Kansas
on this day ol August 15, 2022

’ 4 /_)
%Jj(/twj 9(/-4/&'.:?’%‘——__

SCOTT SCHWAR
SECRETARY OF STATE

Certificate [D: 1231656 - To verify the validity of this certificate please visit
https:Aswawv kansas, sovess/Mlowsvalidate and enier the certificate 1D number.

hups fhwww kansas govibessiflow/man7execulicn=e2s 1
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