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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO
REGISTER A FOREIGN CORFPORATION TO fRANSACT BUSINESS IN THE STATE OF FLORIDA,

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

1. Kuhn North Americw. Tnc.
(Enter name of corporation: must inalude ~INCORPORATED.” “COMPANY,” “CORPORATION,"

"Ine," "Co.," "Comp," *Ine,” “Co,"” or "Corp.”)

(Tt? rame unovailable in Florida, enter altemate corporate name adopted for the purposs of transacting business in Florida)
3. 820566728
{FEI number, (Fapplicablo)

2. Delawure
(State or country under the law of which it is incorporared)
5. Popetus)
(Duration! Year comp. will ceuso to exist or “perpetual”)

4, (97132002
(Date of incarporation)

6. Upon Qualifisation
(Dare first transacied business in Florida, if prior to registmtion)
(SEE SECTIONS 607.1501 & 607.1502, 8., w determine penalty lichility)

7. 1501 West 7th Avenue, Brodhead, Wi 53520
(Principal office address)
PO Box 167, Bradhead, W1 53520
+ {Current muiling address)
. g ¢y B2
g. wholeaale distibution of fant machinery and parts ~— F—-:' =
(Purpose(s) of corporation autharized in home siate or counwy m bo curried out In seate of Florida) _%F"S] %
=~ o
9, Namo and stregt address of Florida registered agent: (P.O. Box NOT aecepiabile) bis fg |
M W
Narisa:! C T Corporation System m = -
Office Address: 1200 South Pine [sland Road =T
 Florida __ 33324 g 2
(Zip code)

Plontatign
i)

10. Registered agent’s acceptance:

Having been numed as registered agent and o sccept sérvice of process for the abave riated corporaiion at the place
dexignaled in 1his epplication, T hereby accept the sppointment gg registered agent and dgree to act in this copacky. 1
Jurther agree to comply with the provisions of all statwes relative to the praper and completé performancd of my dufies,

and I am fumiliar with and aceept Ike abligations of my position as registered agent.

C T Corporation Sygiem
(e SPECIAL RACTSIY SEADTARY
By: #_Ew-—' ' -
(Regisicred agont's sigiature) .

1. Amached is a ceriificate of existencs duly authenticated, not more than 90 days pelor to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction

vnder the luw of which it i incorporated,
12. Names and business addresses of ofTicers and/or directors;

SRyl 20700 (° [ Ko wlyp Mokt Coling
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A. DIRECTORS SEEATTACHMENT

Chalmwan:  Michel Sicbent
Addruss: 4 Impesse Des Fabriques, BP 60

Saverme, FRANCE, 67700

Yiee Chairman!

Address:

Olrecior:  Thisny Krier
Address: 1301 Wer Tth Avenue

Brodhead, W1 $3520

Director: Jeunnot Hironimus
Address: 4 lmpadso Des Fabriquey, BP 64

—Tamy

NOTE: If necessu %
//iy S N
13. Y
f(STgn ure of Director or Officer listed in number [2 of the spplication)
o

VV"
‘ .
(Typod or printed name and capatity of person signing application)

Saverns, FRANCE, 67700
B. OFFICERS  SBE ATTACHMENT
President; Thigtry Krier
address: 1501 West Tth Avienue
Brodhead, Wl 53520
viee President:
Address:
Secretary: Thigmry Krier
Address: 1501 West Tih Av B! W1 53320
Treasurer: Domipiguc Schagider
ot
Address: 4 Impasse Des Fabriques, BP 60, Savame. FRANCE, 67700 I
Dy =
= o=,
may aftach an addendam to the application listing additional officers and/or difeciors. =0 ?'_3
: . (7] :\:J [l “ona,
T "o
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14. Thietry Kri
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Attachment o Florida
Officers & Directors

Full Name: Roland Rieger
Officer/Director; | Officer

Officer's Title: Asgistant Sccrctary
Director's Titles )

Business Address: 4 Impasse Des Fabriques, BP 60
City: Saverne, FRANCE
Stare: )

ZIP Codc: 67700

Full Name: Jilt A Leitzen
OfficerDicector; Officer

Officer's Title: Assistant Secrctary
Director's Title:

Business Address; 1501 West 7th Avenne
City: Brodhead

Stalc: Wi

ZIP Code: 53520

Full Name: Dominique Schoeider
Offioct/Diroctor; Officer,Director
Officer's Title: Treasurcr '
Direstor's Title: Other Director
Busiowgs Address:; 4 lmpasse Des Fabriques, BP 60
City: . Saverne, FRANCE
State;

ZIP Code: 67700



Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KUAN NORTH AMERICA, INC," IS boLy
INCORFPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE fIFTH DAY OF FEBRUARY.
A.D. 2008,

AND I DQ BERPBY FURTHER CERTIFY THAY THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND T DO RER¥BY FURTHER CERTIFY THAT TRE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "KUHN NORTH
AMERICA, INC." HES INCORPORATED ON THE THIRTEENTH DAY OF

SEPTEMBER, A.D. 2002.

Lannnat sdvmitd P paons
Harrlet Sunilh Windsor, Sacratacy of Siate
AUTHENTICATION: 6362219

3568659 8300

080122374 DATE: 02-05-08

You may veritly Ghis gertirficete anline
4t corp. delawars. gov/outhver, shtul



