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

IN COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITIED 1O REGISIER A FOREIGN  LIMITED LIARILITY
COMIPANY TOTRANSICTBUSINESS INTHE STATE OF FLORIDA:

¢, Siemens Large Drives [LLC
Nenie of Farcign Limated Linbihity Compnay; tnust nzfude “Timited Tlability Company,” LT e TLLET)

{IF e snavaiksble, snicr slictnate nanie ddopted for Lie prspos 0f Lt acing bininss in Fioida. The alicinar cuise wust nelude *Limited Lisbitiny Company,” 1.1 €, or “LLC.T)

5 Delawate

TRirsdiction oncer the aw of which forcign [mied Tability campany is orgarized) | o

TTET morber, 1 appixatle)

Upon Qualification

&

{[ate Turst trams =163 business 1n Fonda, 1 prior th registation.}
{5c sections 605.0004 & 605.0905, F.5. 10 detcrmine penaity hability)

L

100 Technology Diive 6. Debora Pyle, Siemens Corp., 3850 Quadrangle Bly
(Street Address of Prancipal Offies) (Matling Address) - =

[—]
~3
— ~
.“ ?:: > -
Alpharctta, GA 30005 Orlando, FL 32817 b =1

j
CENIE

~(n
7. Name and sireet addicss of Florida registered agent: (P.O. Box NOT accepiable) :

Name: C T Corporation Sysiem

Office Address: 1200 Souwth Pine Island Road

Plantation . Florida 33324

{Zap cote)

{Cny}

Repistered ngent’s acceptance:

Having been numred as vegistered agent and to accept service of process Jor the above stated limited liability company as the place
dexignated in this application, I hereby accept the appointnicnt as registered ugent and agree 1o act in this capacity. { further agree

10 comply with the provisions of all statates refative to the proper and consplete performance of my didies, and | am faniar with
aned accept the oblipations of my position as registered agent.

C ¥ Corporation System

[y:
ke (Regustered ugenl s signlvic}

Judith B, Argao, Asst. Secy.
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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 1o six (6) tokal):

Title or Capacily: Name and Address:
(x|Manaper Name; _Fodro Neto .
IMember Addiess: 100 Technology Drive
Ol Autherized Alpharetia, GA 30003

Persen
O 0iher . OO0 _
& Manager Name; __ Duuglas Keith
CiMember Address: 100 Technology Drive
O Authorized . Alpharetta, GA 30005

Person —
Ooter COther L
{Chvanager Name: _
CiMember Address:
I authorized ) e

Person
O 0her ClQther .

Title o1 Cupacity:

- UManager

OiMember

O Authorized .

Peison

UOther____ o

CiManager

OMember

B Authorized
Person

1 Other

CiManagar
Civicmber
Tt Authotized

Person

[QOther__

Name and Address:

Name:

Address:

COOher -

Name:

Address:

i0ther -

Name:

Address:

[JO0mer_ o

Impeutant Notice; Use an actachment to report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when tiling your Flovida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days obd, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis arganized. (If the certificate is in o forcign language, a translation of the certificate under oath

of the transtator must be submiited)

{0. This document is exectted in accordance with section 605.0203 (1} (b), Florida Staunes, | am aware that any false information
submitted in n documen: to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.5.

B ]

2

Pedia Neto

Signature ofan setioized ]'r.'-:son

Typed o printed name ol sienee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIEMENS LARGE DRIVES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6383470 8300
SR# 20221185898

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

Authentication: 203025310
Date: 03-28-22




