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IN FLORIDA
COMP ANY TO TRANSACT BUSINESS INTHE. STATEOF FT ORIDA

APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMPLIANCY WIHH SCTION @50XI2 FLORIDA STATUTIS. THE FOLLOWING 1S SUBMITTI ‘T0O RILISTHR ATORIIGN. LIMITHD LABLITY
;. All-Lift Systems, LLC

(Name of Forergn Tamital Tasbifuy Convpany: must welude “Timited TaebiTity Comparny,” "LLL.C. T or "TILT

1 DELAWARE

{If name unnvaiinble, cater alternate nome sdopied for the purpose of tmevacting baviness in Flmida, The altermnte name onest nchode “1imbied §iahility Company,” "L LLC or “TIALS)

(Jurisdiction under the kew of whkich foreipn limnied {iability company I orgamred)

,, 87-2394929
4. 01/01/2024

(FEE sumiber, if applicable)
(ete T ransacited busingss on Dlovkdn, i pric! [0 1€ gis Y meon. )

{See seciions 605.0904 & 603.0905, 5. w dezrmine penalty habilicy)
s. 1315 Gillingham Rd

6. 1315 Gillingham Rd
(SEaul Address ol Principal Gilxee) {Mailing Achirons)
Neenah Neenah
. -
e B
WI, 54956 WI, 54956 RN
2 n —
7. Mame und street address of Florda registered agent: (2.0, Box NO'L ucceptable) z;_” L‘I\ r'
= m
e T80
- AL T W
Namie: C T Corporation System O
Office Address: 1200 South Pine Island Road oo™
Plantation
(City)
Registered agent’s acceptance:

. Florida 33324

{7 code)
Having been named as registered agent and to accept service of process for the above stuted limited linbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capocity. | further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my dutes, and I am familiar with
and accept the obligntions of my position as registered agent.

Mnddk fagpg  Bleredith Hellwig, Asststant Secretary

(Registered agem's «grururc)
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4. For initial indexing purposcs. list names, tile or capacity and addresses of the primary members/managers or persons authonized to
manage [up o six (6) otalj:

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

Title or Caparity;

DManager Name: RObert LOgemann D .\,1“nagcr Name:* PatI'ICk MOrtimer
(JMember Address: ] 315 G"Imgham Rd (] Member Address: 1315 Gillingham Rd
[JAauthorized Neenah- W1 54956 (] Authorized Neenah; WI 54956
Pemion Person
Bl0Other CEO Oother B0Oher, CFO Cloher
[Manager Name: [T Manager Name:
CiMember Address: [ Member Address:
=
[ClAuthorized [} Authorized U (= ‘T‘\
AT
Person Person .. T -
EP T
Clother Clcxher [CJOther CIOnhery 2 (5} (‘T\
L:-l‘\"’ -0 .
‘f“\ r‘ ¢ C H
L. £
DManugcr Name: ] Manager Nuarme: ' t’_
D -
s -
[IMember Address: [} Member Address: =
A uhorized (] Authorized
Person Pcrson
Clonher, Clenher, Clother Clonher

Imporwant Notice: Use an attachment to repart more than six (6). The sitachment will be imaged for reporting purpnses only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form,

9. Auached is a cenificate of eaistence, no more than 90 days old, duly authendeaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with secuon 605.0203 (1) (b}, Florida Statutes. T am aware that any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, 1°.5.

/s/ Patnck Mortimer

Segnature of an suehorinsd person

Patrick Mortimer

Typed mt pricied nome of signee
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Delaware
The First State
I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY

"ALL-LIFT SYSTEMS, LLC"

IS DULY FORMED
UNDER THE LARS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL-LIFT

SYSTEMS, LILC” NAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
PAID TO DATE.

TAXES BAVE BEEN
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SR# 20240345712

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 202731169

Date: 02-02-24
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