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Tallahassee, FL 32312
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Acc#120160000072

Name: ABACCOS USA CORP.
Document #:
Order #: 15678856

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
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Apostille/Notarial
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Hgnmnie
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Number of Certs:

Filing:
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Availability

Document ___
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Abacca's USA Corp.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “ Application by Foreign Corporation for Authorization (0 Transact Business in Flonda.”
“Centificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corportion o transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Nulic Mason, Paralegal

Name of Person

Aemall Golden Gregory LLP

Firm/Company
171 17th Street NW, Suite 2100

Address
Atlama, Georgia 30363

City/State and Zip cocle

tycho.stahi@@agg.com

E-mm] address: (to be used {or future annual report notification)

For fusther information concerning this matier, please call:

Natalie Mason at( 404 ) §70-3602
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallnhassee, FI. 32303

Enciosed is a check for the following amount:
Pleusc make cheek payoble to: FLORIDA DEPARTMENT OF STATE
(= $70.00 Filing Fee T $78.75 Filing Fee & [0 $78.75 Filing Fee & {0 £87.50 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Certified Copy

1163 [ 2En202 Wolrms Kiuwtt Oaline



APPLICATION BY FOREIGN CORPORATION 'OR 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 Abacco’s USA Comp.

{Cnter name of corporation; must incleds “INCORPORATED," “COMPANY,” “CORPORATION,”
“lnc.,' “CO.,“ "COrp,“ "'lnc," "CO," or "C0rp.n)

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

5 Delaware 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 08/11/2022 5.
(Daie of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to dewermine penaity lisbility)

Teckstrasse 7, 71638 Ludwigsbury, Germany

7
(Principal office strect address)
{Current mailing address, if different) =
8. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) -
. ol
Name: C T Corporation System .
Office Address: 1200 South Pine Island Road o
Planmtion FL 33324 i:
(City) (Zip code)

9. Repistered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familtiar with and accept the obligarions of my position as registered agent.

C T Corporation System
By: {s/ David Weslcolt, Assistant Secretary

(Registered agent’s signature)
t0. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o

the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles znd addresses of thz primary officers and/or directors [up Lo six (6) total):

FLOIY - 1716291 ) Wakens Kiwer Oaling



A. DIRECTORS

OChainnan
[3Viee Chairman
[Director

1= President

T Vice President
T Seeretary

CJOther

CIChairman
iJViee Chairman
DiDirecior
DiPresident

D Vice President
CSecretury

O Other

O Charinan

O vice Chairman

. Eduard Fehr
Nante:

Iecksxmsse 7
Addres

71638 Ludwigsburg, Gennany

T3 Trensurer

OOther

Dr. Andrea Fehr
Namc:

Tecksirasse 7
Addnzss:

71638 Ludwigsburg, Germany

&= Treasurer

COther

Norme: C/f/?/ﬁ’fb/?/

FEHR

Address; QPL ER.S f"/?RSJ'E 5

 Dircctor 7’22_é BENN/N[;—EW

O President
MVice President

Osecrewary

N Other Finance Manager

Important Notice: Use an attachment to
individuals may be 10 the indea

¥ Treasurer

Citrher

T Chairmun
C1Vice Chairman
O Direetor
F]Presidem
OVier President
B3 Secretary

ClOther

O Chainnan

DO Vice Chairman
CDircctor
ClPresident

O Vice President
C1Seuretary

OOuher

A Chairman

O vice Cheirmmun
Cidirector
CiPresident
OvVice President
D Seerctary

TOther

Christian Bivolan

Nune:

Address:

Tecksirasse 7

71638 Ludwigsburg. Germany

O Treasurer
Ooher
Name:
Address:
) Treayurer
OOther
Name:
Addesy:
O I'rcasurer
COther

ort more than six {6). The auachment will be imaged for reporting parposes only, Non-indexed
hen {iling your Florida Department of State Annual Repont form.

N

Signuture of Director ur Offices

The officer or director signing this documen! (and whao is fisted in number 11 sbove) affinus that the focis stated herein are true and that he or
<he iy aware that false information submitted in o document 1 the Departiment of State consties a third degree {tlony os provided for in

LH17155, F.S,

IF'duard ¥ ehr, President

13

(T'yped or printed name and capacity of person sigming epplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABACCC'S USA CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203753033
Date: 06-20-24

6962783 8300
SR# 20242929266

You may verify this certificate online at corp.delaware.govfauthver.shtmil




