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November 12, 2009 G s
FLORIDA DEPARTMENT QF STATE
Davision of Corporations

CORPORATICON SERVICE COMPANY

r
SUBJECT: SGRB FINANCE NORTE AMERICA, INC.

REF: W09000050049
Co

However, the
|

We received your electronically transmitted document.
document has not been filed. Please make the fcollowing corrections and
refax the complete document, including the electronic filing cover sheet.
'Please list the Federal Employer Identification number in the appropriate
section of the application. If applied for, enter "applied for", or if

not applicable, anter "N/A".

The registered agent must sign accepting the designation.

ou have any further questlons concerning your document, please call

If v
(850) 245-6973.
Claretha Golden FAX aud. #: HO9000238701
Letter Number: 009A00035398
. |
\
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APPLICATION BY FOREILGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WiITH SECTION 60715303, FLORIDA STALUTES, THE FOLLOWING I3 SUSMITTED 10
REGISTER 4 FQREIGN CORPORATION TG TRANBACT BUSINVESS IN THE STATE OF FLORIDA.

i, SGB Finance North America, Inc.
{Gnier name of corporation; must include “INQORPORATED, “COMPANY," “CORPORATION,”

*ine,” "Go.,” "Corp,” "Inc," "Co,” or "Corp.”)

27-1278359

(1f name unavailable i Florida, enter blfeinate corpdrate nane adopted for the-purpose ef frausacting business in Florida)
{FE! number, if applicable)

3.

2 DE
{Stpte or oonntry uader the Inw.of which it is incorporated)
5 perpetual
{Duraticn: - Year cong. will 'cease 10 exist of “perpetuai’™

i 116109
(Date of incorporation)
9t [rst transacied businss In Ploride, i-privr to regidtration)

(SEE SECTIONS 6071507 & 607.1502, F 8, to deternsine penalty liability)

4 140 Fleet Street, 2nd Floor
(Principa! office adcdress)
Baltimore, MD 21231
{Current mailing address)
s 2
marine financing = e
g. _ : x So
{Purpose(s) of corporation uuthorized I home.state or country.io be carrled o in state of Florida) Sg =2
. — ) oy
9. Name and girget pddress of Flovida registered sgent: (P.O. Box NOT scceptable) L ;-,r' ::‘x::‘;;f
o<
. - S Sm
Nome:  Orporation Service Company = 3 fc
Office Address: 1201 Ilays Street - I
=y i L
. & 3
Tallahassee . Florida 32301 =
{Cily) (Zip cude)

10. Registered :_igel_:t’n‘aqc!iap'mnu:

Huvlng bedn nuimed as registered agent dnid to accept service of process for the dhové stated corporation at the pluce
designated in this gpplication, I hereby accept the appaintment as regisiered agent and agree 1o act in this capacity. 1
Surther agree to comply with Hie provisions aof all siniuies relative to.the proper and complete perforntance af my dnties,

-id { am familiad with and-cocept the obligations. of my.posifion as registered agent.
Corporation Service Company
P ) Heather Chapman

Soasio Chosrnon
e ! as ilg agent

By
{Regristerad agent’s signafure)

11, Attached i3 & certificate of exisience duly authenticated, not more than $¢ days prior io delivery df'this application to
the Depurtinent of State, by the Sectetary of Siate-or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaged.
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12. Names and business addresses of ofitcers and/or direciors:

A, IHKECTORS
Herve Bonnet

Chairmar;

Address: 1407 Flegt Street, 2nd Floor

Baltumore, MD 21231

Viee Chairman:

Address:

Director Yannick Madiot’

1313 Highway 76 West

Address:

Marion, SC 29571

.Director, |

Address:

B. OFFICERS

President: flerve Bonnet

Address: SAME a8 ahove

Yannick Madiot

Vice President:

Addiess: SAME as above

Secretary:

Adddress:

Treasirer:

Address:

NOTHy )f :c,eslzmy, you.may attach an-adedendii to the applicafion listing additional officérs snd/or direttors,.

T fT8tgartive of Director or Officer listed in aumber §2-of the application)
14 Herve Bonnet

(Typed or printed name and capacity of person signing applicalion)
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Delaware ... .

The First State

Fax Server

SECRETARY OF STATE OF THE STATE OF
INC." IE

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "SGB FINANCE NORTH AMERICA,

-DULY INCCRPORATED UNDER THE LAWS OF THE. STATE OF DELAWARE AND IS
IN GOOpP STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF
"SGB FINANCE

NOVEMBER, A.P. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
INC. " NAS INCORPQRATED ON THE SIXTH DAY OF

NGRTH AMESRICA,
NOVEMBER, A.D. 2008,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

S0
S

"\ Jelfiey W, Bullock, Secratary of State
7632511

,?;2:::,H \><»Y’\ G?Eé;ggp(ﬂ -
vy i 3 e &
e e~

CATION:

AUTHENT
DATE: 11-10-08

4750568 8300

081004949

You may verify this cartificarte online
at corp.delaware. gov/authver. shtm!



