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C/u) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/18/24

Order #: 1626697-1

Re: Krones Process Group North America, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis .

Issue Proof of Filin :/ 3/:
g C_‘ J‘-g&% /

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Seetion
Division of Corporations

Krones Process Group North America
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this inatter to the following:

Andrew Berry

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (io be used for future annual report notification)

For further information concerning this matier, please call:

800 816 1610
i ( )
Name of Contact Person Area Code Davtime 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. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Iinclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee 0513000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

SN COVPELANCE WETFT SFUTRON S05.0002 FLERIR STATUTIS, THE FOFLOWING IS SUBNETTIED TO RIEGINTER A FORFKON LINITED LB
COVPANY TOTRANRACT BUNINENS IN T STATE OF FLORIDA:
| Kranes Process Group North America LLC

(Nane of Foreign Limited Liabilny Company, must mnclude “Limited Liabality Company,™ "L.L.C.7er “LLCT)

{1t name unavmlable, enter alternate name adapted oz the purpose of transacting business in Florida The alternate name must include “Lumnted Liabiity Company,” "L L.C."or “LLU ™}
Wisconsin
)

83-1738467

foa

(Jurisdiction under the law of which toreign imuied Tabiizy company 15 organuzed)

(VET number, U appircable}
1/01/2024
4.

(Date first ramacted business 1o Flonda, U prior to regisiration )
(Sce sections 605 9905 & 605 0905, F 5 1o determune penadiy liabiliny)

3710 Corporex Park Drive Suite 220,

weel Address o1 Prnaipal Otlicen

S
(s

PO Box 320967 Franklin, Wl 53132-6300
0.

(Maling Address?
Tampa FL. 33619
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7. Name and street address of Florida registered agent: (F.0. Box NOT aceeptable) - .

c: : ."- ..

Corporation Service Company =

Name: =

N 1201 Hays Street o

Olhice Address;
Tallahassee 32301
. Florida
(Crtv) (%ip coudc)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

ta camply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ebligations of my position as registered ugent.

Corporation Service Company

By: Shacna Fodbsllt




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized io

manage [up 1o six (6) total]:

Title or Capacity:

= Manager

CiMember

= Authorized
Person

C10ther

Name:

Address:

Name and Address:

Title or Capacily:

Christopher Larson

9600 S. 58th Street Franklin,

WI 53132-6300

VP of

Finance

I Manager

O Member

T Authorized
Person

O Other

Name:

CiOther

Address:

CiManager

CiMember

O Authorized
Person

OOther

Name:;

Address:

COther

Orher

Name and Address:

CiManager Name:
CiMember Address:
T Awthorized
Person
TOther C10ther
Cinvanager Name:
CMember Address:
CAuthorized
Person
J0ther C10ther
OManager Name:
Cinember Address:
D Authorized
Person
10ther CIOther

Important Notice; Use an attachment to report ore than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmen of State Annual Report form.

9. Auached is a certificate of exisience, no more than 90 davs old. duly authenticaied by the ofticial having custody i records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguage. a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes, | wn aware that any fulse information
submiited in a document to the Department of State consiitutes it third degree felony as provided for ins. §17.155. F.S.

Chateca garmon

Chelsea Garzaon

Senature of an authonzed person

Typed or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presentis Shall Come. Greeting:

[. Craig Heilman. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certifv that

KRONES PROCESS GROUP NORTH AMERICA, LLC

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is August 27. 200 8.

I further certify that said corporation or lindted hability company has, within its most recently completed report
year, filed an annual report required under ss. 18011622, 1801921, 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto sct
my hand and affixed the official seal of the
Department on September 18, 2024,

7

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DIFCorp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccsiverify/



