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CT CORPORATION

MAY-18-20084 48139
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC‘;,? . E
BUSINESS IN FLORIDA 7 f{;},
%, Wpy R
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ?‘-‘;._ ; /0 A
REGISTER & FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA, < g 4'&
AL, J\.".,-; L /

. Baoost Qe USA Tne. s, P,
(Enter name of corporation; must include “INCORPORATED,"” “COMPANY,” "CORPORATION,” Ay [
.‘lﬂc.,'. “CD.," “C&“‘p,ﬂ ulﬂc." “CQ.“ or "COIP-") % /)z,/:,’,

ks
¢Hhime unavailable in Flarida, enter alternate corporate name adopted for the purpose of kransacting business in Florida)
Mﬂﬁ 3., 22~ 220202\
{State or country uder the law of which it is incorporated) (FEI number, if applicable}
A 3NWQ3FR 5. Perpetual
{Pate of incorporation) (Duration: Year corp, wilt cease to exist or “perpetual®™)
.(Date first transacted business in Floride. If corporation has not transacted business in Florida, insert “upon gqualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
714 Hacrisn fvenue  Kacdead KIT o3exeB
(Principal office address)
1Mo Harcison fveave  Poselaad kYT BHLA
(Current mailing addressy

me state or country

oration autherized in b

(Purpose(s) of corp
9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptable)

Name: g_&cencﬁhméqﬁam__
Office Address: 200 M] B.Q.,g, lsiaﬁ Q_d-
, Florida 333 2.4

“Plariafion
(Zip code)

(City)

10, Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process jor the above stated corporation at the place
iy I

designated In this applicatlon, I hereby accept the appointment as registered agent and agree iv act it this capaci
further agree fo comply with the provislons of all statutes relative ta the proper and complete performance of my duties,

and I am familiar witk and accept the obligations of my position as registered agent.

Jill E, Kranz,
Na A i { Assistant Secretary
U (Registe % signature) N
y authenticated, not more than 90 days prior to delivery of this applicatidn to
tion

11, Attached is 2 certificate of existe
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdig

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors;

e el
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A. DIRECTORS . 4%4. o
Chairman: “J\‘.C}\Ol Fia\_l}(. ’:7’(- - "'fl—/ '<
Address: Gl Bobrt S A . 04 .
_Lavganao Swsctie | and Sy W
Tl 9
Vice Chairman: ' (c}r;/;‘
..: ,{9 :V'J
Director; pﬂ-l&;{apa C& ?mu'ﬂ ' l
Address: Cla Rabst S.A.
Aavsanng  Seckeclsed
Directar: a:\'\rtkd'\rlm g\(JuﬂJ‘ ]
Address: Qf ] &bﬂ‘i" S"Bt . :
{avsanne , Swtzerland .
B. OFFICERS
President _ YAQRSL. Se o Stachs d -'
Address: ; -
Vice President:
Secretary: ::.:- -
Address: Lo
Treasurer: ,
Address:

NOTE: Ifnecessary, ygumay a addendum to the applicetion listing additional offfcers andfor directors.

13.

(Signate’ol Director or Officer listed in number 12 of the application)

14, Robhart Bedon - Vida Fesidenk

(Yyped or printed name and capacity of person signing application)
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12. Officer Information

Officer

Michel Flaux
Patricia Tracey
Christopher Raney
Michael D'Angelo
Robert Pordon

Alain Jendly

CT CORPORATION

Title

Vice President

Secretary

Vice President

Vice President

Vice President

Vice President

Address

146 Harrison Ave. Roseland NJ 07068
146 Hamison Ave. Roseland NJ 07088
146 Hamrison Ave. Rossland NJ 07088
146 Harrison Ave. Roseland NJ 07068
146 Harrison Ave. Roseland NJ 07058

148 Marrison Ave. Roseland NJ 07068
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STATE OF NEW JERSEY L=
DEPARTMENT OF TREASURY o %
SHORT FORM STANDING S,
'g«/( T
s i
BOBST GROUP USA INC. )
0100059845 )

With the Previous or Alfernate Name
BOBST INC. (Previous Name)
BOBST GROUP, INC. {Previous Name}
BOBST GROUP INC. (Previous Name)
BOBST GROUP USA, INC. (Previous Name)
BOBST GROLIP (Alternate Name}

I, the Treasurer of the State of New [ersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on March 31, 1978.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Corporation Trust Company

820 Bear Tavern Road
Trenton, NJ 08628 0000

Continued on next page . . .
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STATE OF NEW JERSEY <,
DEPARTMENT OF TREASURY Lo
SHORT FORM STANDING <

BOBST GROUP USA INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
6th day of May, 2004
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= John E McCormac, CPA
State Tregsuver
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