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| fILED
CRETARY 'OF STATE
SIVIEOH OF CORPORATIONS

COVER LETTER 08 MAY -1 PM L:23

TO: New Filing Section
Division of Corporations

SuBJECT: Heraeus Incorporated
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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 concerning this matter to the following:

Thomas E. Lyons

(Name of Person)

Heraeus Incorporated

(Firm/Company)
540 Madison Avenue
(Address)
New York, NY 10022
(City/Statc and Zip code)

For further information concemning this matter, please call:

Thomas Lyons at ¢ 212, 752-2705 ex 232
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fec $78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2008

THOMAS E. LYONS
540 MADISON AVENUE
- NEW YORK, NY 10022

SUBJECT: HERAEU INCORPORATED
Ref. Number: W08000019840

We have received your document for HERAEU INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.}

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Reguiatory Specialist I Letter Number: 908A00023449
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

FILED
SECRETARY oF
QIVISION oF CORP-OSRTE];%NS

08MAY ~| PY 1: 23



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

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.

1. Heraeuslncorporated
{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"ll.lc.,“ “CO.’" "Corp," l|lnc’|l lICo,ll or “Corp.ll)

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

L 22-2209713

(FEI number, if applicable)

, Delaware
te or country under the law of which it is incorporated)
5 Perpetual

jita
s yovember 2, 1977
(Duration: Year corp. will cease to exist or “perpetual)

(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)

;540 Madison Avenue | ngw Yode my oe22

(Principal office acfdress)

(Current mailing address)
g Purchase Automobile & other equipment for use by salesman o Em
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;; ;'D_f’.c";‘
= 2>
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T: _cr:;;—-:: .
. = od
Name: Cv CD’\Z-POE?.O\TI ohD SySTewn > -%_) gg
-
Office Address: 1200 SOU\‘V\ P\T\e Is land QOO\C\ £ PE’.,
N En
P lantationd _ Florida 2232324 - an" '
(City) (Zip code) o3

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,

v and I am familiar with and accept the obligations of my position as registered agent.
Arlene Bernal

CT Copporantiond Syssem
President

Having been named as registered agent and to accep! service of process for the above stated corporation at the place

oA ARAS

{ OU (l{égistcrcd 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 jurisdiction

under the law of which i1 is incorporated.



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

A. DIRECTORS
Dr. Roland Gerner

Chairman:

' SECRETAFR”?EgF
NVISION oF coRPoSR%%HS

OBHAY -1 PH 4: 27

Address: HlET@eusstrasse 12-14

Hanau 1 Germany, D-63450

Vice Chairman:

Address:

Director: John O. Burdsall

Address: 240 Madison Avenue

New York, NY 10022

Director: Jan Rinnert

Address: 1€raeusstrasse 12-14

Hanau 1 Germany, D-63450

B. OFFICERS
presidenr: 9ONN O. Burdsall

address: 040 Madison Avenue

New York, NY 10022

Vice President:

Address:

Secretary:

Address:

Treasurer: Thomas E. LyOI‘IS

Adaress: 240 Madison Avenue, New York, NY 10022

NOTE: Ifnecessary, you may attach an gddendum to the application listing additional officers and/or directors.

13. / A OL, 7A

(Signature of Difcctor or Officer listed in number 12 of the application)

14, THeMAS E. (vonuS THREaSurhAA

(Typed or prin’ted name and capacity of person signing application)



- Q)q_[_awa_@ I

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HERAEUS INCORPORATED" IS5 DULY
INCORFORATED ONDER THE LANS OFVEHE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TEHE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AFRIL,

A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS BAVE
BEEN FIILELD TO DATE.

AND I DO REREBY FURTHER CERTIFY TRAT THE PRANCBISE TAXES

RAVE BEEN PAID TO DATE.
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Harrigt Smith Windsor, Secretary of State
0845374 8300 AUTHENTICATION: 6521865
DATE: 04-14-08

080424952

You rpay veri chis cartifioale online
ag corp. dllnt'rllm . gov/authver. shtml *
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