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COVER LETTER

TO: Registration Section
Division of Corporations

FSC Highlander LL.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Liz Vaiente

Name of Person

Federal Signal Corporation

Firm/Company

1333 Bunerfield Road, Suite 500

Address

Downers Grove, 11. 60515

City 'State and Zip Code

evalente@federalsignal.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please cail:

Liz Valente 630 954-2048
at { )

~ame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee [7$130.00 Fiting Fee & [0 $155.00 Filing Fee & L5 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

T - 122020 Wolters Kluwer (liee



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

IN COMPLIANCE WITH SECTION 605.002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORMKGN LINSTED [LBHITY

COMPANY TO TRANSACTBRUSINESS IN THE STATE OF FLORIDA:

| FSC Highiander LLC

{Wime of Foreign I.imited 1iability Company. must include "Limited Liabilty Company,” L.I.C Tor"LLCT)

(i€ name unavailable, enter alrenxic namne edopted for the purpose of transacting busincss in Flonda. The alieruie name inust include ~1imited Liabitiy Company.” "L L C."ar"LLLC ™)
Delaware
2

99-4293019

2 3.
TTardiction under the 1aw of which fareign limited Fability company 1y orgamzed}

{FLT number, if applicabls)

Ttz sl mansactcd bisiness n Flonda. 11 phos to iegisiranon J
(See sevtions 6050904 & 6350905, F.% 10 detenmine penalny hability)

3920 SE Commerce Avenuc

(S-IRCI Address of Prncipal Office)

3920 SE Commerce Avenue
6.

(Mailing Address)
Stuart, FL. 34997

Stuart. FL. 34997

[$2} —
N PIEadl
. " . . A ;: Dl
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} Y X
(&% ] '-1 ;J: ™
o} e
. 2
C T Corporation System = Soo
- (¥t
Name: x 2
= =2
1200 South Pine Island Road W o
QOffice Address: wy
=N
Plantation 33324
. Florida
{Crey) 1Zip coded
Registered agenl’s acceptance:

Having been named as registered agenf and to accep!t service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

C T Carporation System

chgjstc?:d ayEnl's gignasioe )

Q5T - 17202020 W olters Kluwer Onling



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal]:

Title_ or Capacity: Name and Address: Title or Capacity: Name and Address:
W . _ .
CiManager Name: Mark D. Weber O Manager Name: Diane . Bonina
1333 Bunterfield Road 1333 Butterfield
CiMember Address: ptiertield Roa U Member Address: 333 Buuterfield Road
. Suite 500 . Suite 500
OAuthorized l TJAuthorized l
Downers Grove, |1, 60515 Downers Grove, 1L 60515
Person Person
Presid VP and §
FEOther resident [30ther (x]Other ané Secretary O0ther,
hri h 1 . Hud
DManager Name: Christopher Lau OManager Name: A. Hudson
| field Road 1333 Butterfield Road
TMember Address: 333 Buuerfield Roa s Member Address: 333 Bunierfield Roa
Suite 500 Suite 500
I Authorized ulte O Authorized uie
Downers Grove, 11, 60515 Downers Grove, [L 60515
Person Person
. \Y 2C.
FOther VP- Taxes OOther (=] Crher Pand Asst Sec UOther
Ivo Boev .
COManager Name: “TManager Name:
1333 Butterfield Road
OiMember Address: utierfield Roa OIMember Address:
ite 500
) Authorized Suite 3 2 Authorized
Downers Grove. IL 60515
Person Person
T
B Other reasurer Other C1Other 10Other

Important Notice: Use an attachment to repont 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. Auached 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. (1f the cenificate is in a foreign language, a translation of the certilicate under oath
of the transiator must be submitted)

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

P DD

Signaiure of an authorized person

Diane 1. Bonina, Vice President and Secretary

Typed of printed name of signee

- 112172010 Welters Klwaet Ootine



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "F5C HIGHLANDER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

C ] Sn

Charuni P. Sanchez, Secretary of State
Authentication: 202810932

Date: 01-29-25

4527241 3300

SR# 20250305724
You may verify this certificate online at corp.delaware.gov/authver shtml




