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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

F16000003040
{Document number of corporation (if known)

| BAUWERK GROUP INC.
{(Mame of corporation as it appears on the records of the Department of State)

3 07/07/2016
{Date authorized to do business in Florida)

New York

2
{Incorporated under laws of)
SECTION I}

(3-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incarporation?
" or "incorporated,” or appropriate abbreviation, 37

BAUWERK GROUP NORTH AMERICA INC.
oration after the amendment, adding suffix “corporation,” ~company .

| (Name of co
(?in new name of the corporation}

not containe
{Ifnew name is unavailablc in Flerida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
6. If the amendment changes the period of duration, indicate new period of duration.
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7. If the 2amendment changes the jurisdiction of incorporation, indicate new jurisdiction. it

T B
— T DD ey
(Wew jurisdicuion) -, b o

T wn

T (W]

§. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent
{Florida street address)
New Registered Office Address: . Florida
(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligaiions of the position,

Signature of New Registered Agent, if changing




9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change;

Title/ Capacity Name Address Type of Action

OAdd

[Remove

Oadd

QCH]O\‘E

I el
W —"
1 [ ]

Padd o ==
P Lar/ e
) _—y

. 1 TL oS

P
CRemove™

1 D\J

i e
:_"'- en ZT_; o A
DAdd ¢~

- O

D(emovc

Oadd

[Remove

encing the amendment. authenticaied not more than
cretary of Stat

t. Anached is a certificate or document of similar import, evid
of the application to the Department of State, by the

} ! 20 days prior 10 delivery
he T rotherofficial having custody of corporate record:
under the laws of which it is tncorporated.

s in the jurisdiction

-

(Signature'of a director, Rresident or other officer - if n the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Dennis Hrusa CEQ

(Title of person signing)

(Typed or printed name of person signing)

FILING FEE 535.00



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required
by law 1o be filed 1n my office. do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate. the following ennity information is reflected:

Entity Name:
DOS ID Number:
Entity Tyvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

BAUWERK GROUP NORTH AMERICA INC.
447089

DOMIESTIC BUSINESS CORPORATION
EXISTING

[0/01/1984

CURRENT

10/31/2022

I certify that the following 1s a list of documents on file in the Depariment of State for said entity:

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
10/01/1984
BOEN JIFFY INC.

Document Tvpe:
Date of Filing:
Name Changed To:

CERTIFICATE OF AMENDMENT
[2/15/1987
BOEN HARDWOQOD FLOORING, INC.

Document Type:
Date of Filing:
Name Changed To:

CERTIFICATE OF MERGER
06/15/198¢
BOEN HARDWOOD FLOORING. INC.
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Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
P1713/1992
10/01/1992

Document Tvpe:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
[0/14/1993
1070171993

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
0471372016
10/01/2014

Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
11/718/2020
1(#01/2020

Document Type:

Date of Filing:

Name Changed To:

CERTIFICATE OF AMENDMENT
08/04/2021
BAUWERK GROUP INC,

Document Tvpe:

Date of Filing:

Name Changed To:

CERTIFICATE OF AMENDMENT
09/30/2021
BAUWERK GROUP NORTH AMERICA INC,
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Above space is left blank intentionally.

09:41 A M.

s ROSSANA ROSADO, Secretary of State
L ]
.
.

Bv Brendan C. Hughes

Excecutive Deputy Seerctary of State

Authentication Number: 100000431663 Te Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup://ccorn.dos.ny. pov

No information is available from this office regarding the financiat condition. business activity or practices of this entitv.

WITNLESS my hand and ofticial scal of the Department
of State. at the City of Albany, on October 01, 2021 at
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