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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

11/09/2023

Acc#120160000072

oo A

Name: Mid-States Bolt & Screw LLC
Document #:
Order #: 15209775 - 30

Certified Copy of Arts - ‘
& Amend: | Process Trne Withdrawal
Plain Copy: 2 Pr’C’(,i’/D'S Lee R ecj (stration
Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O 0]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGs:

[
[ ]

Email Address for Annual Report Notifications:

KenR@midstatesbolt.com

Availabtlity

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: S

155.00




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

IN COMPLIANCE WITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTE STATE OF FLORIDA
I Mid-States Bolt & Screw LLC

(Name of Foreign Limited LiabiTity Company: must include “Limited Liabthy Company,™ "L.L.C."or “"LLCT)

<If name unavailable, enter alternate name adopted for the purpose of trinsacting business in Florada. The alternate aume must include “Limited Liabikity Company,” “L.L.C" or "LLC.")
Michigan 38-2095K76
2. 3.
(Junsdiction under the Taw of which forcign hmied Tability company 15 organized)

(FEF number, 1T applicable)

tDate finst ransacted business 1n Florida, i privr 1o registratian. )
{8ee wections 605.0904 & 605.0905, F.8. w determine penaliy hability)
4126 Somers Drive
5.

4126 Sumers Drive
{Street Address of Principael <fice}

6.

(Mathng Addiess)
Burion, Michigan 48529

Burton. Michigan 48529

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation Svstem o T
Nuame: Ly et
- - .
. x =
1200 South Pine Island Rouad G *
Office Address: . -
-
. N
Plantation 33324
. Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacin

in this ¢ sinv. | further agree
ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations aof my pasition as registered agent

By:

4

C T Corporation System
WzAtonna &M

| Registered agent’s signature}
Madonna Cuddihy@wolterskluwer.com




DocuSign Envetope 10 S5AZB6C13-028C-4362-B5A4-FU2750E69535

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 10

manage [up to six {6) total:

Title vr Capacity;

Name and Address:

Constantine Elefler

Title or Capacity:

ame and Address:

Nick Stender

& Manager Name: fMunager Naime:

OMember Address: #126 Somers Drive OMember Address: 4126 Somers Drive

O Authorized Burton. Michigan 48529 O aathorized Burton, Michigan 48529
Person Person

RiOther_ oo ey OOther BA0ther_ . DOther

@ Manager Name: CGraham Schena & Manager Name: Scott R. Somers

OMember Address: 4126 Somers Drive CiMember Address: 4126 Somers Drive

O Authorized Burton. Michigan 48529 O Authorized Burton. Michigan 48529
Person Person

W Other Senior VI (JOther i Other President COiher

OManager Name: Matthew J. Somers IManager Name: Kenneth Rappuhn

OMember Address: 4126 Somers Drive O Member Addruss: 4126 Somers Drive

1 Authorized Burton. Michigan 48529 O Authorized Burton, Michigan 48529
Person Person

Senior VP

€ Other COther

LA Other Cro

ClOther

Important Notige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Repart form.

9. Attached is a certificate of existence. no more than 90 days old. duly autheniicaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certiticate under cath

of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for ins. 817155 F.5.

Doculgned by

Lemveti eppuan

2IOCEIEICIEELTS,

Signature of an authorized person

Kenneth Rappuhn

Tvned or primed name of signee



Cz Department of Licensing and Regulatory Affairs

1.ansing, Rlichigan

This is to Certify That
MID-STATES BOLT & SCREW LLC
was validly authorized on February 6 . 1976, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimomn whereof. I have herennio ser my hand,
in the City of Lansing, this 8th day of November , 2023.

oo Clsge

Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 23110188509

Verify this centificate at: URL 1o eCertificate Verification Search http:/fimww.michigan.gov/corpvarifycertificate.



