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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: KRoHNE Twe
Dear Sir or Madam

{Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are sqbrmtted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence conceming this matter to the following

(i ik e THEL.
(Name of Person) & ped
: 2B
L( R CHANE | T f,‘: < c.vc-;
{(Firm/Company) > < T_
R
S] DennBiev R G D
(Address) ‘\_"‘”‘ = x O
me -
Peasony  mA 014 ¢ ‘ o3 T
(City/State and Zip code) "cé'g o
. [
For further information concemning this matter, please call
/?BETHEL at (al“l&/ Yy S35-6oda  MULA
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS MAILING ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
‘;LS?O 00 Filing Fee O $78.75FilingFec & O $78.75FilingFee & (O $87.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



- " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. URoIUNE, Twe.
{Enter name of corporation; mmst include “INCORPORATED,” “COMPANY,” “CORFORATION,”
‘IInc.," "CO,"I HCorp’“ !IInc,“ HCO,QF or I|Corp-")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _ DELALARE 3. S 1-023L44Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 02-08-19 5. TERPETLS |
{Date of incorporatiomn) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S.,, to determine penalty Hability)

3 Y oy RA Pealsyy  ma 014960 o= ;?:'
(Principal office address) l:‘:':’ :L %—93 -
A W
(Current mailing address) e T T
LR O
L
8. CALE of Flowy+LeEvE) € guprménT e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ?%’-: ) ’:-\
>%

9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT(P-@(‘)PQ_‘ILIQM §V57LW\
Office Address: (200 SO b(ﬁ p‘ft & _LE/ J g /

/% u a0 , Florida __3.3.32¢
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

LAUREN H. KREATZ.
SPECIaL ac SISTANT C}[:("ﬁr-r\ﬂv

ﬂAMV\
(Reglstercd agent’s s:gr{gﬁlre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



" * 4 \
12. Nanwes and business addresses of officers and/or directors.

‘A. DIRECTORS

Chairman: __ HORsT  Foaus

Address: G AMERILL R (DL ETON) MmA O\

Vice Chai :
ice Chairman = %_
Address: ‘;7 ’*:J =
L S
e Y (
7o
Director: __ 0N eHAEE DuZie K L =g )
. (r‘_‘-l'._:
Address: __ S L WpRamNE AT D s U - GERMAAN i
(Ot't -
2. ©
ok
Director: ___\- RADEMNACRER DOLAR/CK
Address: S L WK RoKHNE ST > o AE AL DL Co ZRMANN
B. OFFICERS
President: SRAN ElLpTT
Address: LY L0 oDSomn, R :qm £slLRy  MmA Q1R

Vice President:

Address:

Secretary: HoksT Foeks

Address: G AVERIL, R4 MDD Le T s . MA GweyYg.
Treasurer: [ []CHBE{E S:n_.aga; C.K‘
Address: & L. K2ouwagE <7 Vi ls Dy Ré , G ERMANY

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

B D nwen CadaatK

(Signature of Director or Officer listed in number 12 of the application)

- —_—
14. %@Lﬁh\ o W O O VRES (s T+ C &0y

(Typed or printed name and capacity of person signing application)



e&wmfe PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KROHNE, INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS COF THE SEVENTH DAY OF OCTOBRER,

A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID

"KROHNE, INC."
WAS INCORPORATED ON THE FIFTH DAY OF MARCH,

A.D. 1975,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State

0868453 8300

e AUTHENTICATION: 4211896
050822627

DATE: 10-07-05



