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COVER LETTER

TO:  Registration Section
Division of Corporations

ITT Motion Technologics America LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Lisa Chardain

Name of Person

ITT Inc.

Firm/Company

100 Washington Blvd 6th Floor

Address

Stamford, Ct 06902

City/Statc and Zip Code

lisa.chardain@itt.com

E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Chardain 914 641-2168
at ( )

Name of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee 1 $130.00 Filing Fee & T $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1I'T'T Motion Technologies America LLC
{Namc of Forcign Lamuted Lizhility Company; must nchude “Limited Liabtlity Company,” “L.LC.Tor *LLC.")

61-1573647

{If name ucavailable, entet alternate name adopied for the purposs of tansactiog business in Flatida. The aliernate pame must in¢lude “Limited Liability Campany,” "L.L.C," or “LLC.™)
3.
(FET qumber, 1{ spplicable)

Delware
{Faisdiciion eader the Taw of which Joreign Tamied Tiability company s orgamzed)

4.
— (Date los transaxted busipesa n Flonda, O prior to registration.}
{See wetions 605.0004 & 605.0905, F 5. 10 determine pepalty liability)

46785 Magellan Dr
Maling Address)

46785 Magellan Dr
5.
{Sircct Addeess of Pancipal Gitice)
Novi

MNovi

Michigan 48353

Michigan 48393

7. Name and steeet address of Florida registercd agent: (P.O. Box NOT acceptable)

C T Corporation System
MName: . N
1200 South Pine Island Road . ,"'-3
Office Address: : = .
- ~! Y
Plantation 33324 .
, Florida T
{Ciry} (Zip code) v

the above stated limited fiability compilz;ny at the pface

Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for
designated in this application, I hereby accep! the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am famifiar with

and accept the obligations of my position as registered agent.
C T Corporation System

B)r‘j’_aé g iz iz & 2%‘; Stephen Ruliis, Assistant Secretary
(Registered agent's signanure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or

(&1 Manager
I Member
O Authorized

Person

OOther__

{(x)Manager
OMember

O Authonized
Person

DO Other

Name gnd Address:

. [.ori Marino
Name;

100 Washington Boulevard

Address:
6th Floor, Stamford, CT 06902

O Other

Michae! Savinelli
Name:

Address: 100 Washington Boulevard

6th Floor, Stamford CT 06902

JOther

(I Manager

CiMember

O Authorized
Person

COther

Name:

Address;

O0ther

Title.or Capacits;

=1Manager
OMember
O Authorized

Person

OOther

OManager
OMember
OAutherized

Person

O Other

OManager
OMember
D Authorized

Person

DOther

Name and Address:

Tymour Okasha
Name:

Washingt ,
Address: 100 Washington Boulevard

6th Floor, Stamford CT° 06902

OOther
Name:
Address:

{1Other,
Name:
Address:

T30ther

Important Notice: Use an attachment to report more than six (6). The attachmeat 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 of records in the
jurisdiction under the law of which it is organized. {[f the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

G am kv Rmm oTtr 1wl ek
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Siznatote of an avthorized person

Tymour Okasha

Typed or printed nzme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITT MOTION TECHNOLOGIES AMERICA, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

3759012 8300
SR# 20243832635

You may verify this certificate enline at corp.delaware gov/authver.shim)

Authentication: 204523702
Date: 10-01-24




