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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ THANSACT BUSINESS
IN FLORID A

IN QOMPLIANCE WITH SECTION 605 0X12, FLORIDA STATUTES, THE FOLLORING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i CA MECHATRONICS LLC

TWame of Forcign Limied Liability Company; mukt include  Limited Liability Company,”  CL.C.," or "LLLT)

DELAWARE

{EF narie usavailyole, prtoe Miematr name wdoptsd %o the gumose of tmaiaciing busincas in Florids Tra sltemaw nume munt inghude "Limited Liabikity Campany,” 11 .C,% 6r =LLL")
&

Charadiction wider i Tuw of whish Torwign Limises Iabiliy compeny u organized)

) 35.2719731

\FE] b er, 1T applicab.e]

(77t Tirs; Uwiacied Bualnedd In Fronda, 1l prior o reghirston,
(Jee sections 605 0904 & 6050905, F.5. to dalermine penalty Linbilicy )
4100 Corporate Square

[

4100 Corporate Square "
. R R
(Smee: Addreas of Princyal Office) (Muthng Acdras) .
Suite 169 Suite 169 Nt
Naples, FL 34104 Naples, FL 34104 B
o

7. Neme and street address of Florida registered agent: (P.Q. Box NOT accoptable)

Name:

ALTON NORTH AMERICA INC

444 BRICKELL AVENUE
Office Address:

MIAMI

33131
(Cy)
Registered agent’s acceptance:

, Florida

(2ip coda}

and accepr the obligations of my position as registered agent.

Having been namead as registered agent and 1o accepr service of process for the above stated limited iabillty company at the place
10 comply with the provisions of all stanites relative to the proper and complete performarnce of my duties, and I am familiar with

designated in this application, I hereby accept the appaintment as registered agent and agres 1o act in this capacity. Ifurther agree

L M——
[/ regutene |fn|‘| t1gnature)
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§. For initial indexing purposes, list names, sitle er capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (§) total]:

Title or A H Name and Addresy; Title or Capacity: Nam¢ and Address:
i Manager Name: Carsien Angermeyer OManager Name:
4100 C te S
TiMember Address: arporate Square OMember Address:
Suitkc 169
Ol Autharized e 5 Authorized
N FL 34104
Person sples, FL 3410 Person
O0Other TOOther OOther OOther
CiManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized DO Authorized
=
=2
[l
Ferson Person >
JOther DO Other OOther, OOtker ]
~>
~2
CiManager Name: COManager Name: C-
OMember Address: CiMember Address: —
—
 Authorized O Authorized
Person Person
COther O Other DOther OoOther

Lmportant Nptice: Use an attachment 1o report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9 Ausched is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction undes the taw of which it is organized, {11 the certificate is in a foreign language, a transtation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.46203 (1) (b), Florida Starutes. | am aware that any false informaiion
submitted in a document to the Depanmc%Smc constitutes o third degree felony as provided for ins.B17.155,F.5.

Yy e

Carsten Angermeycr

Jignetitr o wn suthotized person

Typed v privied name of signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CA MECHATRONICS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS QF THIS QFFICE SHOW, AS
OF THE EIGHTH DAY OF RUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CA MECHATRONICS

LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2021.

3

L
a2

Wd de

L1:E

6060220 8300
SR# 20223195633

veu may verify thls certificate online at corp.delaware. gov/authver.shimt

Authentication: 204114350
Date; 08-08-22




