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Awl CAPITOL
U~¥ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 9/8/2021

Trans#:; 1228378

Entity Name:é LICHTGITTER USA, INC.©  /
Articles Incorporation { ) Articles of Amendment ( )
Articles of Dissolution { ) Annual Report( )
Conversion ( ) Fictitious Name { )
Foreign Qualification (XXX) ; Limited Liability ( )
Limited Partnership ( ) Merger { )
Reinstatement ( ) Withdrawal / Cancellation ( )
Other( )

'STATE FEES PREPAID WITH CHECK #10924 FOR $78.75 7
PLEASE RETURN:

{ Certified Copy (XXX) -Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

T(O:  Registration Section
Diviston of Corperattons

Lichtgitter USA, Inc.

SUBJECT:

Name of corporation - must include suflix

Dear Siror Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Certificate of Existence,” or “Certiticate of Good Standing™ and check arc submitted to register the
above referenced loreipn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jocl N, Ephross

Name of Person

Duane Morris, LLLLP

Firm/Company

1330 Post Qak Blvd.. Ste, 800

Address
Houston, TX 77036

City/State and Zip code

FMEphrossiEiduanemorris.com
E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter. please call:

Joel N. Ephross y 713 | 4072-3926
a
Name of Person Area Code Daytime Tclephone Number
f
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenure of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314
Tallahassee, FI. 32303
Enclosed is a check tor the following amount:
"lease make check pavable 1o: FLORIDA DEPARTMENT OF STATE
{3 $70.00 Fiiing Fee $£78.75 Filing Fee & W$78.75 Filing Fee & T $87.30 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Lichtgitter LISA, Inc.

(EEnter nmme of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION.”
“Ine.," "Co." "Corp." “Ine,” "Co." or “Corp.")

{(if name unavaitable in Florida, cater alternate corporute nane adopted for the purpose of transacting business in Florida)

Texas

2, ' 3.
{Siatc or coumry under the huw of which it is incorporited) (FEI number, if applicable)
12/19/2014
3
{Date of incorporation) (12ate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.15(1 & 607.1502, .5, (o determine penalty liability)

2 12818 M. Lake Houston Parkway, Houston, 'I'X 77044-G397

{Principal office street address)

(Current 1 malhn}, address, if different)

8., Name and strect address of Florida registered agent: {P.Q). Bax NOT acceptable) ™~
Name: Capitol Corporate Scrvices, Inc. L. N w
o i
- 515 tast Pk A L 2nd —_

Oftice Address: ast Park Avenue, 2nd Flaor : ;_-!-. ;
Tallahassee lord 32301 - L m
: . Floria . . 20O
(City) (Zip code) =
‘—;—} r—-l e
9. Registered agent’s aceeptunce: p M

Having been named us registered agent and 1o aceept service of process for the ahove stated corporation af rhe PMuace
dexignated in thiy application, I hereby accept the appoimtments as registered agent and agree to act in tlis capacity. 1
Sitrther agree to comply with the provisions of oll statutes relative (o the proper and complete perfermance of my duties,
and § am fusniliar with and accept the obligations of wmy position as registered agent.

/(D*’z!.m 6“ 3 Tavlor Seay. us Asst Seeretary on behalt of
Capitol Corporate Services, Ing,

(Registercd agent's signature}

10. Attached is a certificate of existence duly authenticated, not inare 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.

i1, Forinitial indexing purposes, list names. litles and addresses of the primary ofticers indior diveclors fup to six {01 total ):




A. DIRECTORS

o Holger Artelt . Hermann Stengel

3 hairman Name: W Chairmiin MName:

L 12818 N. Lake Houston Parkway N 12818 N. Lake Houston Parkw
IViece Chairman  Address: LVice Chairman  Address:

. Houston. TN 77044-6397 . Houston, TX 77044-6397
B Dircctor _ O Director
Oitresident LIPresident
[iVige President O Vice Presideni
O Secretary U'T'reasurer JSeeretary TiTreasurer
OOther C30ther Cher ClOeher

Chris Sper _ Greg Guidroz
T Chairman Name: perry L iChairman Name: -
12818 N. Lake Houston Pk 12818 N. Lake Houston Pkwy

JVice Chairman  Address: i CVice Chatrman  Address: )

) Houston, TX 77044-6397 ) touston, TN 77044-6397
ODirector Filirector
W President CTIPresident
Civiee President : Ovice President
TJsecretary O reasurer 3Secretary {Treasurer

CFQO

Other LOther W Other OOther
CIChairman wame: CChairman Name;
Vice Chairman  Address: T Vice Chairman Address:
Chirector Cibirector
OPresident i President
OVice President O Vice President
OSecrewary {JTreasurer CiSceretary CiTreasurer
OOther Dinher CiOther OOther

achment to report more than six (0). The attachment will be tmaged for reporting purposes only. Non-indexed
te the index when (iling vour Florida Department of State Annual Report form.

Signature of Dircetor or Olticer

The officer ot director signing this document (and who is listed in number 11 above) affimms that the facs stiated herein are true and that he
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony us provided forin
S BLT155 K8,

s CHRES SPERRY . PRES/IOENT

{Tvped or printed name and capac’aly ol person signing application)



Jose A Esparza

Corporations Scction
Deputy Sceretary of State

P.O.Box 13697
Austin, Texas 787 11-3047

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Lichtgitter USA, Inc. (file number 802122249), a Domestic For-Profit

Corporation. was tiled in this office on December 19, 2014.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofMcially and caused to be impressed hereon the Seal of
State at my ottice in Austin, Texas on September 08,
2021.

e

Jose A Esparza
Deputy Secretary of State

Clomie VIS s on e Serne ! af JHIDS: 2w w. 508, TeXas. geny



