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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED 70 REGISTER A FOREIGN  LINITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FERTAN LLC
' (Name of Foretgn Limited LiabiTity Company; must tnclude “Limited Liability Company,” "L.L.C." or "LLC.T)

.

(11 aame upavuitable, ender alteranie name adopted for the purpese of ImRsacting business in Florida. The aliernate nyme must inchinde ~Limited Luhitity Company.” “LLC ar LLU™

Georgia $2-3622:447
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(Mate first tramsacted business tn Florida, if PO [ cegistration } > . o Y.
1See sections $05.0904 & 605.0905, F.5. to delerinine penalty liabidity) %r . 0—\
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24858 West 137th Ave, Suite 212 12485 § West 137th Ave, Suite 2122¢,. % i
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{Sireet Address of Pnacipal Office} (Mailing Address) {"-_"_ [
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Miami, 33186 Florida Miami, 33186 Florida o
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7. Name and street address of Florida registered agent: (.0, Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Strect
Office Address:

Tallahassee 32301
. Flonda
1City) (Zip conlc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 agemnt.

-fé“a“. /?QM,, Harry B Davis Asst VP

(Registered agent’s signalure)



manage [up to six {6) total|:

Title or Capacity

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
_ Bjoern Lang — Schastian Meis
— Manager Name: / = — Manager Name; :
_ Saar-Lor-Lux-Strasse 14 _ 3414 Peachiree Road NE
—_ Member Address: — Member Address:
_ . Saarbruccken, 66115 — . Suite 1500
— Authorized — Authorized
Germany Atlanta, GA 30326
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- - 2
— Manager Name: — Manager Name=2 . pet'}
e
— - - )
—_Member Address: — Muember Addresser - -~ -
-
bl - \
— . —_ ] - o) g
Z Authonzed — Aushorized N =t
(9 -0 B
ST 2 o
Person Person s o=
- < e
_ —_ _ g;’;- N
— Other — Other — Other '5_?‘ ‘1hcr_1
3
— Manager Name: — Manager Name:
T Member Address: ~ Member Address;
— Authorized — Authorized
Person Person
— Other — Other

— Other

— Other
of the translator must be submited)

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 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. {If the centificate is in a foreign language. a translation of the certificale under vath

{ lu

Signature ol an authorized peran

10. This decument is executed in aecordunce with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false informition
Schastian Meis

submitted in a document t the Department of State constitutes a third degree felony as provided for in s.817.155, .8,

Typed vr printed name of signee




Control Number : 17125497

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that
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FERTAN LLC R
a Domestic Limited Liability Company %-:}‘: — \
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was formed in the jurisdiction stated below or was authorized to transact busin_tf:'és i?Gcogg;g on the
below date. Said entity 15 in compliance with the applicable filing and annual r{gig;raucm‘ provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of di‘é‘snlpli&{n certificate of
cancellation or any other similar document with the office of the Secretary of State. ?7

This certificate relates only to the legal existence of the above-named centity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
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Brad Raffensperger
Secretary of State




