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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ R ANSS AMelich

-

CORPIRATION

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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:

GusKPoLiTIS

ey
Name of Person . o jrﬂ;;f;_';
. . Py
bANSS AMERICA (dR PYRATION 5 =L
Firmm/Company Prg E“?}‘?:—r;
FbEo unvERLSAL BLvp sSUITE #* 380 - X
Address 0 (;;‘I»i
ORLANDO , FL  339¥|9 S &9
r City/State and Zip code
o po [i +/s@ banss.de
! E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
GusKpoliris a( "toTF 930 - 255H
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
3 $70.00 FilingFee [ $78.75Filing Fee& [ $78.75 Filing Fee & K$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES.S" IN THE STATE OF FLORIDA
. _BANSsSs AMelich

Cok prpATION
(Enter name of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,”
III“c " "CO.," l'Corp," l'[nc,!r "CO," 0r "COTP ll)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2_Jittinols .45 -3F9F 87 O
(State or country under the law of which it is incorporated) {FE1 number, if applicable)
4 NOVEMABER (| Jdolf 5.
(Date of incorpora{ion) {Date of duration, if other than perpetual)
6. SEpTEMRER 5 Jo|Y¢ S0
{Date first transacted business in Florida, if prior to registration) '5,", ™ \:"
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability) ?d rz‘a
- - =32 b ?—°1 -
1. Fbgo upINERSAL ALVp sy Te¥3go o DR
(Princi N el
pal office address) !
ORLANDO, FL Bleﬁ o T
/ =
(Current mailing address, if different) R G§$
A
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: G U S K FOL(TIQ

Office Address:

F6 $o UNJVE LS AL BLVD SU/TE"*SEO

Ol LE N DD , Florida ﬁ
(le code)

Having been named as registered agent and to accept service of process for the abave 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 re

(City)

9. Registered agent’s acceptance

Iy to the proper and complete performance of my
duties, and I am familiar with and accept the obligations0f my powtmn as registered agent.

— T

(Registered agent’s SIg‘n/ture)

10. 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.



11. Names and lpusmess addresses of officers and/or directors
A. DIRECTORS

INPUSTAIES TRASSE Y

Chairman: TH1 L2 WE | OE /MNss SCHLEACHT-UNP FoR DER TECHN] I GMBH)
Address: :
P -252[16 BlecpenKvPE : &eﬁrm/uv

v.ceCha.rmaanﬂrTA/\l 6&1c1_(5ﬂm $S SCHLACHT - u/\Jo Fa@ouﬂTecHNNé.mﬂf)
Addresss _[NDUST p{EST RASSE "f-

D-352/6 BIEOVEN Ko P
Director: _M | C HAE L

G—E/QHANY
S|ENZ fb’ﬁif\lss SCH’—H’CHT—-UN D F> ROERT €k
Address: [N D USTR[ESTRASSE Y

G/ 8H
D-352/6 Ricpe NKIPF GepmAN

pirector: __ Ko NST ANT 1N 0S5 &Us Pobl(TIS
Address: £ 6 80 UAIVERSAL ALVp SYITE ﬂ:38©
nﬂkﬂrNDDi EL 32 %19
B. OFFICERS
President: M onNs TAN T N'oS & U< ,Ob k.(T‘('S ‘5‘3; J‘:r-:"ij:
Address: - & O UN/VERS AL ARlLvp *#3%p % ??‘:_
OLkANPD  FL  32%(9 ~ B
Vice President: E.; ?‘ﬂ::ﬂ1
Address: g %{E‘fﬂ
Secretary: K‘bf\JS'Tﬁ”NTf‘NOS &uUS /901.(7’/‘\
Address _ -6 S ©

uANLVE RSAL  ALYD #3550
Treasurer: /< pANSTANTI AN

CRLANDY FL 328/
Cvs POLITIS
Address: F6 850 UNIVELS A ALVp ¥3%0 dpinnrvo Fr 33209

NOTE: If necessary, you may attach an addg
B

/ fomat-efficers and/or directors.
Signature of Director or Offiekr
The officer or director signing thi is li i

document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is“@ware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.§

Ko nAsTanT /NS &US  POAIT(S

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




File Number 6821-626-5

\
Do
To all to whom these Presents Shall Come, Greeting: ~.
= B

re]

I, Jesse White, Secretary of State of the State of 1llinois, do hereby 2 £
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BANSS AMERICA CORPORATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 11, 2011, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS

‘ STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 19TH

day of APRIL A.D. 2016

- ST whH “'
. ’
Authentication #: 1611003528 verifiable until 04/18/2017 Q M\ m@
Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



