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CT CORP

(850) 656-4724
3458 lakesore Drive

Tallahassee, FL 32312

08/28/2024
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Acc#120160000072

Name: MSK Precision Products, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

MSK PRECISION PRODUCTS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida,” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matier to the following:

Masen Sandy

Name of Person

c/o CORE Industrial Partners, L1L.C

Firm/Company

110 North Wacker Drive. Suite 2200

Address

Chicago, Illinois 66606

City/State and Zip Code

masonf@coreipfund.com

T nml address: (10 be used for future annual report notificaiion)

For further information concerning this mauer, please call:

Mason Sandy

at( 312 ) 366-1880
Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24153 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Plicase make check pavable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Fiting Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

11057 - 12147020 Woltert Kluwer {nline



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

IN COMPLANCE T SECTION 6050902 FLORIDA STATUITN, THE FOLLOWING IS SUBMITTID 10 REEGISTER A FORKEIGN LIMITTLD LIABILATY
COMPANY TO TRANSAC T BUSININS INTHIE STATE OF FLORIDA:
MSK Precision Products, LLC

{~ame of Foreign Lintted Liability Company: must mclude ~Limued Liability Company.” "L.L.C.. " or “LLET)

(If name unavailable. enter altemnate name adopted tor the purpose of transacting buseness in Florida The alternate namic must include “Limited Liabality Company,” "LLC." o "LLC.")

Name:

1200 South Pine 1sland Road

RBA S I

Office Address:

Delaware 16-1588698
2. 3.
hwrisdiction under the Faw of which foreign ltmued linhaliy company ks organired) (FET number. 1T appheable)
4,
{Date firss imnsacied business in Florda, iFpnoer 1o regisizion )
(See sections 605 0904 & 605 0905, F S to determine penaliy hiability )
c/o CORE Industrial Parmers, LLC c/o CORE Industrial Partners, LLLL.C
5 6.
tSoeet Address of Proneipal Dthee) (™ latling Address)
110 North Wacker Drive, Suite 2200 110 North Wacker Drive, Suite 2200
Chicago. Illinois 60606 Chicago. lllinois 60606 %' =3
= — foc
e i
2
s . - - H
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ., G _—
v 20N [~
pd (o o]
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Plantation 33324
. Florida
1Ciyy {Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limired liability company at the place
designated in this application. 1 hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree
tu comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation System

By: 4 W/e 3MM

(Registered agent’s signature)

Laura R. Broderick, Assistant Secretary

FEOS™. 191400 Woeliers Kluwer Onbine



manage {up to six (6) total]:

Name and Address:

Mason Sandy
CIManager Name: i

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity:

Name and Address:
CiManager Name:
° " e b ~
O Member Address: </fo CORE Indusirial Partners. LLC Onember Address:
. N Wacke > 22 .
O Authorized 1o: acker Dr. Ste 2200 O Authorized
Person Chicago. 1L 60606 Person
Vice President & Secretary
(1 Other * O Other @0ther OOther
—t ™
. T 93
S
I'-:_ = i1
M anager Name: O Manager Name: 20 = —
h &
o B f
JMember Address: CMember Address: LA .
Mmoo o= BT
. . L X 1
O Authorized O Authorized T [
L =
% Thooe
Person Person =2 g
h=d
O Other COther OOiher JOther
O M fanager Name: OIManager Name:
O Member Address: OMember Address:
T Authorized O Authorized
Person Person
OOther OOther

OOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centiiicate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

//‘/%—\/ |

Signature of an anthorized perion

Mason Sandy. Vice President & Secretary

FLOYT - 172142070 Woltess Rivwer Online

Typed or printed nume of signee




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSK PRECISION PRODUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

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

PAID TO DATE.

Authentication: 204262086
Date: 08-28-24

3239132 8300
SR# 20243537128

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




