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APPLICATION BY FOREIGS LIMITED LIABILITY COMPANY FOR AUTTHORIZAFION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITTESECTION G082 FLORNA STRTUTES THE FOLLOWING IS SUBMGTED 10 RECGISTER A FOREIGN LD LABIID

CONPANYTO) TRANSICT BUSINFSS INTFIE STATE (OF FLORID:

I Hillehrand Gon LSA LLC

(arme of Toregn Timied Tiwbidit Coanpieny . st include "D imited T rabilies Company, L1 C o 110 a

A name wpavaalable, onter aliernates same adoiied fon the pawis2 s Banow g Dusmess on Flonda the altermag name muesd ievhade “Lented Loadndny Compaes 1 10, w158 4
Delwaie F1-0389341

-

L

fuisdictron wider the B ol whick fomenm hmied abihne company & erianzd;

LHLE gty applreabde)

017206/2023

(Mate frs answeted Binaness 11 1 Tondn, i pind (o e gisthation 1

iSee seenons 605 (U1 & GO5 AR5 Fos o deternume ponalty labihin g
2147 Rowme 27, Suite 401
3

o DEHIL

6.
ssarcet Addness of Panggal €Hhee

N Lalng Addion

Edison NJ 08817 121005 Pine Island Road. Legal Dept

Matation FL 33324

| g
=
1. Nume and street address of Flordi registered agenis (PO Hox NOT aceeptable)

C. T Corpaoration Sysiem
Name:

1200 South Pine 1stond Road
Ofhce Address:

Mlantition R Y o
L Flonda

170p 2aded

1y

Registered agent's acceptance:

Having been named ay registered agent and to aceept service of process for the above stited limited iability company at the place
designated in thiv application, 1 herehy wecept the uppointment ax registered agent and ageee to actin this capacioe, | fierther agree

to comply with the pravisions of all staintes relative to the propee and complete performaice of my daties, amd 1 am fumiliue with
and accept the ebligations of my position as repistered agent,

C T Carperation Svsicm

By:/s/ STEPHEN RULLIS STEPHEN RULLIS, VP & ASST. SECY.

i Reantargld agent™s waislues

Tl % 2 l0e Woltsze Khimer Urles
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8. For initial indexing purposes, list nunies, title or capaciiy and addresses ol the primary members/managers or persons autharized 1o
manage fup to six (0} toetalf;

Title or Capacity:

A tanayer

IMember

“Authorized
Person

ther

M anager

“Ixlember

ZAuthorived
Person

OOther

atanager

Zixlember

=] Authorized
Person

Iiher

Name and Address:

. Alexander Braun
Name:

2147 Route 27, Suiwe 401
Address:

Ldisan NI ORE17

—Othe

Robert Whitaker
Name:

1210 S Pine Island Rd, Lepal
Addiess:

111

Plantation FL 3332

ZOther

. RKevin Uales
Namy:

1210 5 Pine Island Ré, Lepal
Address: i

A

Plamauon ¥ 33232

—{nher

Title or Capaciry: Name wnd Address:

Thomas Caliken

= Manuger N

— 2147 Route 27, Suile 01
— Muember Addiess: ' -

_ , Ldicon W) 08817
— Authonzed

Person
— Other _10ther
_ ) C Mareus-Stanley
— Manager Name:
— L210°S Pine Island Rd. Leaal
— Member Address:
— i Plamation FL 33324
= Authonsed
ferson
- Other Jnher
Z Mumnager Narmwe:
— Member Address:

~ Authorized

Person

— Onher “Hother

Important Nouce: Use an attachment to report more than sis (0). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Atached i~ a certificie of existence, no more than 60 days old. duby authenticited by the othcial having castody of records in the
Jurtsdiction under the Jaw of which it is organized. (10 the certificate s in a foreign language. a tansiation o the ceriticate under oath
of the translator must be submitted)

1G4, This document is executed in accordance with seetion 6050203 (1) th). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes 2 third degree felony as provided for in 5. 817,135, F 8.

ans-

Segeature ol an avthooeed porsoen

C Marcus-Sunlev



Te + Page 5izf5 2023-01-27 09:05:27 PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLEBRAND GORI USA LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D, 2023.

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

PAID TO DATE.

T

Authentication: 202539035
Date: 01-20-23

3034186 8300
SR# 2023020567C

You may verify this certificaie online at corp.delaware.gov/authver.shtmt

From; Kaity Toon



