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July 21, 2008 ‘53?1;-:;,,1

ROEDI LANGFORD DE KOCK
225 PEACHTREE ST NE, SUITE 1100
ATLANTA, GA 30303

SUBJECT: WEDI CORPORATION
Ref. Number: W0B000034277

We received your eléctronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
compiete document, including the electronic filing cover sheet.

We have received your document for WEDI CORPOF!ATION however, upon
receipt of your document no check was enclosed. Please send a check or money
order payab!e to the Department of State. : .l .

The fees for proflt and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation , $35.00
Certified Copy $8.75
Certificate of Status $8.75

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English Ianguage A photocopy of this centificate is not acceptable.

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 con3|dered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245- 6995
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Wanda Cunnmgham o
Regulatory Spemahstll e T Letter Number: 708A00042338
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COVER LETTER e

TO: New Filing Section
Division of Corporations

supjecT: Wwedi Corporation

(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 concerning this matter to the following:

Nico Swart

(Name of Person)

Roed! Langford de Kock

(Firm/Company)
225 Peachtree Street NE Ste 1100

(Address)
Atlanta, GA 30303

(City/State and Zip code)

For further information concerning this matter, please call:

Nico Swart (404 | 525-2600

{Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]870.00 Filing Fee

$78.75 Filing Fee &  [_]$78.75 Filing Fee & [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STAT UTES. THE FOLLOWING 18 SUBMITTED TO
REGISTER A 'OREIGN CORPORATION 10 TRANSACT BUS{NE&S INTHE STATE QF FLORIDA

1. wedi Corporation
(Fotwey nase of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION,”

“tne [ Co [t *Corp,” "Ine” "Co" or "Corp ™)

5f name unnvailable i Florida, enter alternnte corporase nome adopted for the purpose of transacting business in Florida)

, 20-2902944

(FEI number, if applicable)

, Georgia

(Slate or countiy vadear the law of which it is incorporated)

s 08-17-2004 5
(Dm- of incotpuralion) (Duration: Year corp. will cease to exist or “perpetual™

6. 06/01/08

(Date first transacied business in Flordo, i prior to registration)
(SEE SECTIQNS 607 1501 & 607 1502, F.S., to deteamine panalty liabitity)

;225 Peachtree Street NE Ste 1100, Atlanta, GA 30303

{Principal office address)

225 F’chhtree Street NE Ste 1100, Attanta, GA 30303

o (( utrenl nmhug address)

*

37
i

x. Sailes Representative

(Purpose(s) of cotporation gulhorized in home state or countty 10 be carried out in slate of Elorida) =~ ‘m‘
‘M: L3

9. Narne and street adgress of Florida registered egent: (P.O. Box NOTY acceptable)
aesen Baul MCFapiani

thd d 9- 9y

Name:
Office Address. YD laoNE WOLF  TEAI g"n
BNl AulowsT ol Florida __ 3 ZCEE, L
(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accepr service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiqr with and acceps the obligations af my position as registered agent.

LAV

/ / {Regisiered agent’s s:gnnlun)

i1 Attached is a qért‘l‘ﬂcntc 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 addresses of officers and/or dircctors; veg? Y 0, @
. o /
p— N ~
A. IMRFCTORS ‘/r(,:_?
u-‘iur"- . .‘--".“J_‘ ‘,w!
Chairman: __ “sihe Sy
w3 i,
Address: o 5?-13??7’ >
RO
R

Vice Chairman:

Addresy;

Director;

Address:

Director:

Address:

B. OFFICERS

Prosident:

Stephan Wedi

Address: KO{pingStrage 52'54

48282 Emsdetten - Germany

Viee President;

Address:

Secrotary:

Address:

Treasursr,

Address:

NOTE: If nocessary, you HWW}?%MM listing additional officers and/or dircetors,
Y ¥ g /

13.

{ Signarﬁrmﬁf Director or Officer listed in number 12 of the application)

14.

%Ve_ﬂm Werse,

{Typed or printed name and capacity of person signing application)

+



STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgta 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

WEDI CORPORATION

Domestic Profit Corporation

was formed or was authorized to transact business on 08/17/2004 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

Ehd o 9- 90V B

‘This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 25th day of July, 2008

i it

Karen C Handel
Secretary of State

Certification Number: 3049790-1 Reference:
Verify this certificate online at hftp://corp.sos. state.ga. us/corp/soskb/verify.asp




