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APPLICATION BY FOREIGN LIMUITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
H-F-L PERMA USA LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partaeyship, whiich muss inclnde suffiv
Aceeptable Limited Parmership suffives: Limited Parmership, Limited, 1P LP. or L.
Accepiable Limited Liability Limited Partership suffixes: Limited Liability Limited Partmership, LLLLEP. or LLLP.

L

I name unavailable, name under which the limited paruership or limited lability limited partnership proposes to register to ransact
business in Florida; must contain aceeptahle suffix.

1) Delaware . 1071641995

State or Country of Formatien Date ol Formation

17875
4. Federal Employer Tdentification 1'\-'umher-_9i | 787376

5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company

12010 Flays Street

Taullabassce, FL 32301

6. 1 herehv accept the appoiniment a.
of all stanwes relative 1a the prop
my position us registered agent,

Robert M. Melchiorre, Asst, VP

Sign'fltl'lre of Registered Agent

7. Principal Office: &, Mailing Address:

2129 Center Park Dirive 2129 Center Park Drive ~n
Chatloue, NC 28217 Charloue, WC 28217 - -
9. It limited partnership is o limited tiability limited partnership, check box. O .

0. Nnme, priacipal office address, and mailing address of each general partner:

. PiziiMA USA INC. . -
Name of Generat Partiner: ! Name of Generad Partner: .

2129 Ceuter Park Drive

Sureet Address: Stieet Address:

Charloute, NC 28217

2129 Cenler Park Drive

Mailing Address: Maiting Address:

Charlotie, NC 28217

Nanme of General Partner: Name of General Pariner:
Streel Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address;

Mailing Address:

11. Kffective date, if other than the date of filing:
rhtfvctive dale cannot be prior 1o nor more than V0 duvs after the date this documenr is filed by the I Toride Deparement of State. )

Note: 11 the date inserted in this block does not meet the applicable statutory Nling requiretnents., this date will nol be listed as the

document’s ¢ftective date on the Depanment of State’s records,

a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the

12, Attached is a
s records n the junsdiction under

Florida Depariment of State, by the Seerctary of State or other otficial having custody ol the entity’s

the law of which it is organized.
May 20 t‘)
: dav of

Signed this

’6 g&” Sebastian Meis, Secretary, PERMA USA Inc.

Signature of a general partoer

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false mlormation
subntitted iy a document to the Department of State constitutes a third degree felony as provided tor in s 8171535 F.8.

000,00 (89635 Filing Fee and 535 Registered Agent Fee)

Filing Fees: 51,
Certified Copy {optional): §52.50
Certificate of Status (optional): 58758 ™~
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H-T-1L PERMA USA LIMITED PARTNERSHI
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-THIRD DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H-T-L PERMA USA
LIMITED PARTNERSHIP" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER,
A.D. 1995,

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

PAID TC DATE.

RS

xnm W. Dutloch, Sacratery of Stals )
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Authentication: 202886768
Date: 05-23-19

2552345 8300
SR# 20194431085

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



