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TFO: Registration Section 25 P 2 3y
Division of Corporations “;,"Eg;ng STRY OF STATE
Bl LAH g e pe i S IAT L
SUBSECT: SATORIS BMERICA, INC R LORINY

(Name of corporation - must include suffix})
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerring this matter to the following:

CAROL A GALL

{Name of Person)
SATORIS AMERICA, INC

(Firm/Company)
1403 HERITAGE DRIVE, SUITE B

(Address)
NORTHFIELD, MINNESOTA 55057"

(City/State and Zip code)
For further information concerning this matier, please cail:

CAROL A GALL at (507) ) 663-6100

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taltahassee, FL 32399

Tallzhassee, FL 32314
Enclosed is a check for the following amount:

'

R $70.00 Filing Fee (O3 $78.75FilingFee & (3 $78.75 FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO T RANSA
BUSINESS IN FLORIDA VG 28 o 23

QY CF syary

e~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM{‘T&ED:F
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. """ <ol Fi ORIgA

. SATORIS AMERICA, INC
(Enter name of corporation; must inclade “INCORPORATED,” “COMPANY,” “CORPORATION,”

"In¢.," "Co.," "Corp,” "Inc,” "Co," or "Corp.")

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

;. 20-1819175

MINNESOTA o
(State or country under the law of which it is incorporated) {FEI number, if applicable}

2.

5. PERPETUAL
(Duration: Year corp. will cease to exist or “perpetual™)

4, OCTORER - 20. 2004
{Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 1403 HWevitage Dr, Suite B, Northfield, MN 55057
(Principal office address)

1403 _Heritage Dr., Suite B. Northfield, MN 55037
{Current mailing address)

8. Sales & service of retore machinery parts used in sterilzation of food
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and stregf addpess of Florida registered agent: (P.O. Box NOT acceptable)

DIRK __WOHLFARTH

Name:

anchor Point

Office Address: A51

Delray Beach , Florida 33444 -
{City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation uf the place

designated in this application, I Rereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

£ /ZM/A—J’::.

(Registered agent# 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 jurisdiction

under the law of which it is incorporated,
12, Names and business addresges of officers and/or directors:



4

A, ‘DIRECTORS F 5 !
: g .
Chairman: John Stuil ' BB#E—:FD

Address: 640 _Ath Street Fast

Norithfield, MN 850537

Vice Chairman; iAo

Address:

Drirector:

Address:

Director:

Address:

B. OFFICERS

President: 0liver Barth  (Owper/croy

Address:  Adelbyer Kirchenweg 42

24943 Flensburg, Germany

Vice President: __ Tom Farigy

Address: 14054 Darthmouth Path, Rosemount, MN 55068

sGeorstacer _ 2nd Vice President: Dirk Wohlfarth

Address: 551 _Anchor Point, Delray Beach, FL 33444

R -

Tesassen _ Ard Vice President: Kirsten Peppmueller

Address: 500 Woodly St. Apt 314, Northfield, MN 5505?

NOTE: If necessary, you may attach an gldend

the application listing additional officers and/or directors.
13.

(Signature of Director or Bfficer listed in number 12 of the application) =

14, Jobn/H. Stull - Director

{Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE E

Certificate of Good Standing =

I, Mary Kiffmevyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the lawg of Minnescta; that the corporation was
formed by the. filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnescta Statutes
ligted below; and that this corporation is authorized to do
business as a corporatlon at -he time this certificate is

issued.
Name: Satoris America, Inc.
Date Formed: 10/25/2004
Chapter Governed By: 3023

This certificate has been issued on 06/21/05.

— s /4 CAdocretat of State.
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