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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __Yamsbech/ W««/c/ frodechs VA, Tae

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,” or “Certificate of Good Standing” 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:

LD!W/(ﬂ(‘(‘ ﬂ/({/p‘;‘?//- ) . ! ? 4

Name of Person

Vomiboch Peit/ //:/«z/( L4, Iae

Firm/Company

/Qﬂ Far kb Ao

Address

/Vy%/{ry /T 07&//

City/State and Zip code

\/91441404/] & Valbao, Lo

E-mail address: (to be used for future annuali report notification)

For further information concerning this matter, please call:

Aaw’r(ch J‘f—(!»:“"‘/d at( 6’73 y 327 2‘?0%

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
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 Fee W/$78.75 FilingFee& (O $78.75 FilingFee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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« 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.

V gm0l 'y
1. /ﬁﬂti GCZ( %a-. 5 //”97/“’6%” 4/«(/7!) I’?é-
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"ll’lG.," "CO.," "Corp," "]nc,“ "CO," or "COI'p-")

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

7/-~/2] So&2

2. /Vew Jz"/f&’y 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 m//? 200 5. pecpedtea /
(Date of incorporation) (Duratioﬁ: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1L O Pack Booee Feotley WT 07110

7.
(Principal office address)
/éo /ﬁ””fé /40P. /Véf//fy /07 or/70

(Current mailing address)

$°4/¢ 0/ 5’/#47!4/ /déﬂm/f-‘/l/ /"'7:"/“(:44&//;4

8.
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) Em ..‘.é
o ff"’
—c
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et 5.-;: —
' ;—"! k!
2 —
Name: [Lf /Cti /Cdnn ) f/&/ E{’;; 31" g
#e O Mgt e £
Office Address: 28] ISk Artrase o= L
. . g f_:: q\ e
.gi/f.r/li I.C/r’f ,‘/934{‘4 . Florida 3/ L0 é:., Lr_g
(Zip code) S

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am fumiliar with and accept the obligations of my position as registered agent.

(Registered 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 it is incorporated.

w
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_12. Wames and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Lﬂ‘h/r-fﬂ(( /‘/’.p/_,wq /(/’

Address: j é 0 /A Va )é A-V/,. P
Wotley NI 071/ 0
Vice Chairman: K 2 L i % /7p u%j’c é

Address: /&”Jﬁj /4“/?
Wl #T g2/ ¢

Director:

Address:

Director:

Address:

B. OFFICERS

President: [ oy 2 ea o Lvrres wefo

Address: jeo Fark /Fes
Jotloy T 2100

Vice President: 22 0Z»ZZZ Pee 74_{‘5’[ E:E_;* '__:_
' oy M e
Address: /@ d jﬂﬁ/ C j!f A E:Er;;‘sx_’ o

WiZ %/m/ Ay IZ i

(9 ]
Secretary: ﬂ & Z v 1(‘ ﬂf’ & Ifz_r’L/L i_}i"’] n F
Address: /6ﬁ /ﬁ/k' 4"1’;””;/7? /Z’I//’ E;—n o

Treasurer: /,. gl £ 0# A/gg,, oq///
Address: _[(1 J ./"'7//( Ao v //r:ry /’Uf

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

i b}
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F.8.

A 787 (¢ %/"-{'/,, w&//

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

14. Z,—
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STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
FILING CERTIFICATE (CERTIFIED COPY}

Corporation Name: YAMAHACHT DENTAL PRODUCTS USA INC
Businesg Id: 0400149672
Cercificate Number: 6000025139

I, THE TREASURER OF THE STATE OF NEW JERSEY, DO HEREBY CERTIFY, THAT THE ABOVE
NAMED BUSINESE DID FILE AND RECORD IN THIS DEéhRTMENT AN ORIGINAL CERTIFICATE ON
October 16, 2006 AND THAT THE ATTACHED IS A TRUE COPY OF THIS DQCUMENT AS THE SAME IS
TAKEN PROM AND COMPARED WITH THE ORIGINAL (S) FILED IN THIS OFFICE AND NOW REMAINING ON

FILE AND OF RECORD.

IN TESTIMONY WHEREOF, I EAVE HEREUNTO SET MY
HAND AND AFFIXED MY OFFICIAL SERL AT

TRENTON, THIR
January 06, 2014 A.D.

VERIPY THES CERTIFICATE ONLINE AT
hrepe: //wwel. state.nj . un/TYTR_StandingCert /ISP/Verity Cext . is
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