4 -

MZD 000015474

AR

600417128156

(Address)

(City/StatefZip/Phone #)

[]ecxur  []war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Cerbficates of Status )
L S
™ .
o A
. . — S M
Special Instiuctions to Fikng Officer: _ o
wo T
ZF <
- m
ry
Dffice Use Only - 3
- . or
- ]
_ aa
o
13 X
ey 823
K. Brumbley B
NUA
A
(=2}

R

u"i B JK\_ E-‘I ¢ f' -":




EORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 06592 /110117
AUTHORIZATION
CO5T LIMIT : $ 125.00
ORDER DATE : October 13, 2023
ORDER TIME : 3:28 PM
ORDER NO. : 0659827-055
CUSTOMER NO: 7110117

FOREIGN FILINGS

NAME : KITCHENAID GLOBAL LLC

XEXX  QUALIFICATION (TYPE: LLJ
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenscon -- EXT#

EXAMINER:




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

IN COMPLIANCE BTIH SHCHION G1B.0902 FLORIDM STATUTES THE FOLLOWING IS SUBNITTED T0 REGETIR A FORIIGN INGTED LIBAITY
COVPANY IO TRANSHCT BUSINESS INTHE STATE OF FLORIFA:
1 KitchenAid Global LLC

(Name of Foreign Limited Tiabality Company, must inclode "Limned Liabifity Company, L1 C.o of “LLC."]

2,

(W eamc unavailable, cnter abernate nams adopted for the purposc of tansacting business in Florids The alternatr nzme must include ~1Limited Lisbility Company.” “LLC." or-LLC.")
DE

46-4941513
3
(hurudiction under the Taw ol which forcign Tmited Tabliry comparyy 18 argamaed)

($EJ ouarber, if applicable}
-4- .

(Date Tinst transacted business m Florida, 1] prior b registration
(See sections 605 0904 & 605.0905, F.5 . to determine peralry habihies )

2000 N M-53, Benton Harbor, M| 49022

(Streer AdEe s of Prncipal Office)

2000 N M-63, Benton Harbor, Ml 453022
6.

(MaTing Addroas)

Tallahassee

[ ot |
- —a
- e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) '— ?{ E.
R s ST ¢
. . e TEE
Corporation Service Company et = ?
Name: -n =
. = e
1201 Hays Street o o
Office Address: o
o

32301

, Florida
(City) (27 code}
Registered agent’s acceplance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the abligations of my position as registered agent,
Comporatign Bervice Company
o tkelt (A_(Uobdit

(Registered ayer's signanac)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:;
= Manager Name: Ludovic F. Beaufils m hanager Name: Luis Lopez
CIMember Address: 2000 NM-63 OMember Address: 2000 N M-63
O Authorized Benlon Harbar, M1 49022 OAuthorized Benton Harbor, MI 45022
Person Person
OOther ClOther DHOther O Other
Elﬁanagcr Name; Jennifer [ Powers Dl\;anager Name:
O Member Address: 2000N M-53 Cdtember Address:
Ol Authorized Benton Harbor, MI 43022 DJAuthorized
Person Person
OOther O0ther OOther ClOther
CIManager Name; OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOiher Oother OOiher QO 0ther

Important Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translatar must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submiited in a document 1o the Depariment of Siate constitutes a third degree felony as provided forins.817.155,F.S,

Sigmatore of #n authorired person

Jennifer L. Powers

Typed or printed name of spnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "KITCHENAID GLOBAL 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RITCHENAID

" GLOBAL LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A D~
2013.

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

PAID TO DATE.

Tl

H fn- Med

5419248 8300 ‘ Qp Authentication: 204384184

SR# 20233743209 Date: 10-16-23
You may verify this certificate online at carp.delaware. gav/authver.shtml




