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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/19/2022

Acck120160000072

o Il

Name: Schroth Safety Products LLC
Document #:
Order #: 14500594

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hynpuin|n

Country of Destination:

Number of Certs:

Filing:

Certified:
Piain; D
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

155.00




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

IN CEONPLIANCE WTHESHCTION G502, FLERIA NTUTUTES THE FOLLOWING IS SUBMITTED TO RECGINITR A FORFIGN TINITRD LLUBILITY
COVPANY TOHTRANS AT BUSINESS INTHE NTATE OF FLORID A
Schroth safety Products. 11.C

(Same of Forergn Limated Tl Company . must inelude “Lmnted Diabihty Company.™ "L 1L C

o LI )

, Delaware

1t e s afable, onten alternate same adopied b Ui parpose of tamsacing business in Flonda The aliessate aame most inghade <1 oamued Liabiliny Compaa

TLLC e CRIST)
3.
Tuosdicton wler the Taw of which forcign (nmied Tabidiny compans & ot ganised) CHET namber, i apphcable)
1 Upon filing

(Date it ransacted business 1 Flanda, i prive wo iegisiranan )
1See aectians HUS %01 & 605 03 F S 1o determme penadty labihing

3 3520 NW 351th Ave.

1Sneet Adidrese ol Prmcpal Otticed

6 3520 NAW 35th Ave.
' {Anlng Addigss
Fort Lauderdale, FLL 33309

Fort l.auderdale, Fi. 33300
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]
¥
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Y
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7. Name and sireet address of Florida registered agent: (PO, Box NO'T acceptable)

Name: (T Corporation Svstem

Office Address: 1200 South Pine Island

Qg 2 wd 61

Plantation

b I
oo 335324
. Florida
Wy (Z1p codet
Registered agent’s acceptance:

Huving been named as registered agoent and to accept service of process for the above stated lmited fability compuny at the place
designated in this application, I lereby accept the appointment as registered agent and agree o act in tdis capacity. 1 further agree
tor comphy with the provisions of alf statuies relative to the proper and complote pecformunce of vy dicties. and 1am fionitiar with
asd aceept the obligations of iy position ay registered agent,
t D1 . 1o — D .yt e .
PR f,-lloh,?_ Stephanie Hencez, Assistant Seeretary

TRepstered ageat’s signate)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup e sin (0) ol |:

Title oor Capacity: Name and Address: Title vr Capacity: Name and Address:
3N lanager Nume: -I‘r“m-\:digm fnc. DN lanager Name: irkson Charles
Ninember Address: 3320 NW 35th Ave. TiNlember Address: _3520 NW 33th Ave.
ClAuthorized Fort Lauderdale, FI. 33309 [XAuthorized Fort Lauderdale, FI. 33309
Person Person
Oher CJOther BOther Pres. & CRO CiOother
Cidanager Name: _Glenn D'Alessandro CiManager Name: _ Michacl Mancella
TIntember Address: 3320 NW 35th Ave, CiMember Address: 3320 NW 35th Ave,
X Auihorized Fort Lauderdale, IFF. 33509 NAuhorized Fort Lauderdale. FI. 33309
Persun Person
Nother Treas. & CEO Ol nher NlOiher_Secretary. T Other
ClM tanager Name: Cidanager Name:
C1Member Address: O Member Address:
Ol Awhorized T Authorized
Person Person
Closher JOther COther Cther

Important Notice: Use an attachment o report more than six (6}, The atachment will be imaged for reporting purposes aonly. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report torm.

9. Auached is a certilicaie of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction ender the taw of which it is organized. (17 the certificate is in a foreign language, a translation af the certificate under oath
of the translator must be subimitted)

10, This document is exeeuted in accordance with section 6050203 (1) (b, Florida Statutes, Lam aware that any false information
submitted in a document W the Department of State consttutes a third degree felony as provided for in s 8171535 1.5,

T oMA Mt

unhulw Signatine of an authonzed peren

Michael Manella. an authorized person

Ty predd o printed mame ot vipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHROTH SAFETY PRODUCTS 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, AR.D. 2022.

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

PAID TO DATE.

N

Jcm" w Cutheck, Secretary ol Sime

Authentication: 204185284
Date: 08-17-22

6248336 8300
SR# 20223289628

Vs A upnrei b thie enrtifieate anling 3t rarn delaware cov/anthvaer chtmd




