F04000003650

J\\ Gehel C A fﬁcfam

(Requestor's Name)

ZSOB I i P

(Address)

(Address)

( S_ﬁxagj{)ﬂ& Fe 32607
{City/SiatefZip/Phone #)

PICK-UP WAIT MAIL
[ .

(Business Entity Name)

(Document Number)

Certified Copies l Certificates of Status Z

Special Instructions to Filing Officer:

Oifice Use Only

ALRRCRRARI

000028814560

_.*
o PG
T —imm
.. LT%
= 7
= T5
N e
T et
(=) T
i
LT
e
A T
g 25
=
g
o LLobfzy )
Hen o { i
P Al e rger,
Lol & o~
T
A (C= T
iy @ M
2oy o O
= o



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

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. .

L Doccher Lifhng Systems, lac.

(Enter name of corporation; tmust include “INCORPORATED,” “COMPANY,” “CORPORATION,” -
llInc-,ll ﬂCo.”l "C()rp," "[nc’" lFCo"ll or IFCorP.II)

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

2. Dalaum(e 3. 20-111315
(State or country under the {aw of which it {s incorporated) (FEI number, if apphcablc} '
4. :”10 | 2 coH _ 5. Pe,roehLaJ( o
(Drate of incorporation) (Duratmn Year corp. will cease to exist or “perpetual”) '

6 | l o (ual £rahon

4
t.c first transacted business in Flonda, if prior to registration) ~ - ?.%ﬁn
{SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability) & "'37' "-’,;3-_,
F e
., At
7. 224 Cypeess Reocch Ocada Fo 24422 2 32
(Principal office address) E_g '?T_‘,-c‘m
A=A
(Current mailing address) o - pu ‘é@ :
- S2A
o G
2 ' T >
{Pi s7of corporation authorized in home state or couniry to be carried out in state of Florida})

9. Name and giregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: muh’.l'l(“ A- D/Jffu/\ L . . .
Office Address: RSO o U Dicees,

(A zunssui e Floida_32007
(City) (Zip code) ' B

10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
furthker agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Vbl Ot g

(Reglstcred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more 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 jll‘.l‘lSdlCthl‘l
under the law of which it is incorporated,

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chajmman: ) -
Address: ) e oz R
Vice Chairman:
AddIeSSZ == . = —
Director: - -
Address: - - - —— o
Director: e . - —
Address: ] e - - '4':,5(;':” :
E o —o
3 o _ - )
=3 ::E'i;‘-'n
B. OFFICERS o BToES
President: S [ETAN HoRCHER . . ’i _‘__"'ﬂ.c
p , o
Address: A M S { R Z.EA‘C—H 5_ X . L %g
< S
L1130 NIDDERAU, GERMANY @_3
Vice President: 60\0‘1{1\1‘ 3 ?ﬁg&(—\—an - -
Address: ROIY PE brnd Stveet
Ll FL 24U G T ] .
Secretary: : . R
Address: . . o ~
Treasurer: — e _ - -
Address: = _

NOTE:; If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, (S 1S VTS Py

14.

(SiPnature of Diector or Officer listed in number 12 of the applicati-bn)
Borau

E oaecton Vice Pres ident
'yped or printéd name and cApacity of person signing application)




Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORCHER LIFTING SYSTEMS, INC." IS

DULY INCORPORATED UNDER THE LAKS OF THE STATE QF DELAWARE AND IS

JUNE,

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
A.D. 2004.
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3801633 8300

Harrtet Smith Windsor, Secretary of State

040467058

AUTHENTICATION: 3193799

DATE: (6-24-04



