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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,

] VOXXHIRSCHMANN CORPORATION

(Enter name of corporation; must include “INCORPCRATED,” “COMPANY,” “CORPORATION,"
"Inc,," "Co.," “Cﬂl‘p,“ "Ing," *Co," or "COl‘p,")

(If name unavailable in Florida, enter alternato corparate name adopted for the purpose of transacting buslness in Florida)

3. DELAWARE 3.

(State or country under the law of which it is Inoorporated)
JANUARY 2, 2014

(FEI number, if applicable)

4 5. Perpetual

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetusal™)
N/A
. 6

(Dato first transacted business in Florida, if prior to registration)

2
(SER SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability) =3
’ pee) S ey
y 2822 Gommerce Park Driva, Suite 400, Orlandoe, FL 32819 '-’E" ?:r?
(Principal office addross) ~ c?»:“:
180 Marcus Bivd., Hauppauge, NY 11788 - 9
gy
(Current mailing addross) = S
g =
. @ o™
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptsble) - %
Co tlon Service Compan '
Neme: rpovation pany
1201 Hays Street
Office Addross:
Tallahassee 32301
, Florida
(City) (Zip code)

9. Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied corporation at the place
designaded in this application, I hereby accept the appointment as regivtered ageni and agree o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my posifion as registered agent,

Corporation Service Company Stephanie Milnes

&p—g’\&fm\.ﬂ\mﬂm Asst. Vice President

(Registered apent’s signature)

10. Atiached is a certificate of existence duly authsaticated, not more than 90 days prior 1o 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,



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chnirmnan:

Address:

Vice Chairman:

Address:

. Charles M. Stoehr
Director:

Address: 180 Marous Bivd.

Hauppauge, NY 11788

Di " Loriann Shelicn

Addross: 180 Marcus Bivd,

Hauppauge, NY 11788

B. OFT'ICERS
Ludwig Geis

President;

Address: 180 Marcus Bivd.

Hauppauge, NY 11788

Charles M. Stoehr

Vice Prosidont:

180 Marcus Bhvd,
Address:

Hauppauge, NY 11788

Secrotary: Loriann Shelton

Address:

180 Marcus Blvd., Hauppauge, NY 1189808

Trousurer;

Address:

NOTEYI, SETY, YOu 1 :, urm to the application listing additional officers and/or directors.
2 __ — WD W

Signature of Director or Officer

Tho officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are triie and that he or she is aware thal false information submitted in a document to the Departinent of State constifutes
a third degree folony as provided for in 5.817.155, F.8.

13,

Charles M. Stoehr, Vice President

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




Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOXXHIRSCHMANN CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"VOXXHAIRSCHMANN CORPORATION" WAS INCORPCRATED ON THE SECOND DAY
OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State

5458930 8300 AUTHENTY CATION: 1642657

141101630 DATE: 08-22-14

You may verjfy this cartificate online
at corp.delawara.gov/authver. shtml



