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

IN COMPLIANCE WITH SECTHON 6050902, FLORIDA STATUTEX THE FILLOING 1S SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, American Industrial Company, LLC
{~ame of Forogn Limvited Liability Company; must inchude “Limated Tanbility Company,” "T1L.C.." o *TLLC™

(if name uroveilable, earer alizrnele nume adogted Tor the purpose of traraacting business n Flordos The aliornate name mut inchude “1inmed Leahility Cionpany,” L 0LC" or 1T

5 Indiana

. 35-1272888
(Junsdiciion under e law of which forewgn lutsted liability company i organizec)

(Fhl nusnber, of apphicalie}

4,
{Date Iyl transacied basmess in Florkla, 11 prior Lo regustretion.)
{Sce s=ciions 603,094 & 605.0905, F.5. w desernine penalty Lability)
5. 1900 Jetway Rivd 6 1900 [ctway Blvd

(Street Address af Prancrpal (e}

(Mashimg Adiiress}

Columbus, OH 43219 Columbus, OH 43219

7. Wame and street address of Florida registered agent; (7.0, Box NOT acceptable)

C T Comporation System
Nare: i Y

2
. . D
Office Address: 1200 South Pine [sland Road — 3

E_.‘ E;J_‘ [E ‘!—‘

.- ari . - IC-) m-:

Plantation Florida_ 33324 - 1 s

(Cny) (£1p code) = .

i ‘ . m itd

Registered agenl's acceptance: -

I
Having been named as registered agent and to accept service of process for the above stated limited liabili

S =R
1y company qf the place’
desipnated in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. Ifurther agree
te comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am Jddhiliar with
and accept the obligations of my position as registered agent. ' '

. % ;4 %’4 Kaity Toon, Asst. Secretary
C T Corporation System -

{Regsiered sgent's SEmare)




To: . . Page; 40f 5 2023-12-04 10:39:58 PST 19548277645 From: Kaity Toon

8. For initial indexing purposes, hist naumes. ttle or capacily and addresses of the prunwy members/managers or persons authorized o
manage [up Lo six (6) 1wl ]

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

— Munager
CriMemben

= Authonized

. William Canady
Nae: i

1900 Jetway Blvd,
Address:

Columbus, Ohiv 43219

~ Manager
Z Member

= Authoiiaed

. Adam McehMahon
Name,

1900 Terway Blvd,
Address: i

Culumbus, Uhio 43219

Person Persan
T Qther — Other I0ther “Orther
_ . Ohio Transmission LLC — .
_ Manager tName: — Manager Name:
_ 1900 Jetway Blvd, —
= Member Address: — Member Address.
- . Colunbus, Ohio 43219 _ .
_iAuthorized . Authorized
Person Pearsan
— Qther — Other J0ther — Other
T Manager Name: — Manager Name.
i hfember Address: “_Aember Address
T Authorized Z Authenized
Person Person
—1(Hher ~Other “1inher “Hiher
Importay Notige: Use an attachment to report more than six (6) The allachment wili be imaged for reporting purposes only. Non-

indexed individuals inay be added to the index when Qling your Florida Deparument of State Annual Report onn,

9, Atrached 15 a cernficate ot existence, no more than 90 days old, duly authenticated by the nfticial having eustady of records in the
jurisdiction under the law of which it is organized. (1 Lhe certificate is in a foreign language. a transiation af the certificate under oath
of the transtator must be submitted)

0 This document 15 exceuted 1n accordance with section 605.0203 (1) (h), Florida Statutes. 1 am aware that any false mfarmanon
submitted in a document to the Department of State constitutea a third degree felony as provided for in s 817135 F S,

,gm*/vwa

Sigtates vt 2 aallsnzed poson

Adam McMahon, Authorized Person

1y pwd ow pranntcd ot of signee

PO 1021 2030 W s Klgs e Dualece
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State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corpp"ag_e records and the proper official to execute this

certificate.

duly filed’ *he‘requlsne documents to commence:- usmess actlwtues undér the laws: of}the State of

(L

Indiana on June 06, 1972 and was in ex:stence' uthorized to transact busmess in the State of

,-.

indiana on September 22, 2023

! further cerufyfthls Domestic Limited Liability Company has fided its most recent r:-.-port regquired by

Indiana iaw with the Secretary of_ aie, ar is not -,ret required to fl Jth report, and that no notice of

withdrawal, dissolunon or expiration has been: f:]ed or taken place ANl fees, taxes interest, and

penalties owed to Indiana by the domestic or fo.:'glgn entity and collected by the Secretary of State

have been paid.

In Witness iWhereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 22, 2023

Liege Wferades

DIEGC MORALES
SECRETARY Of STATE

197206-096 / 20233383196
Alt certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on October 22, 2023,




