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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIKCT: el Comaration

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 "Certificare of Good Standing” and check arc submitted to register the
cbove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Elissa Hart

Name of Persan
Smith, Gambrell & Russell, LLP

Firm/Company
1230 Penchtree St. NE, Suite 3100
Address
Atlanta, GA 30309
City/State and Zip code

ebarl@sgrlaw.com

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

For further information concerning this mater, please call: '

Elissa Hart al ( 404 y B15-3500
Name of Persen Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Encloscd is & ¢heck Tor the following amount:
& $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & T $87.50 Filing Fee,

Certificatc of Siaws Certified Copy Certificate of Status &
Certified Copy

(({(H17000096381 3}}}

TIOIYN - 42015 Wa tgrs Kluwer Onbra
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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 ]S SUBMITTED TO

REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Vierol Comporation

(En‘er name of corporation; must include "INCORPORATED,” "COMPANY,” “CORFORATION,”
"Ine.," "Co.," "Corp,” "Ing," "Co," or "Comp.")

(If name unavallable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
5 Georgia

3.

(State or country under the law of which it Is incorporated)
11/472011

4. ¢

(FEI number, if applicable)
5.
(Date of incorporation)
6, Apnl7,2017

(Date of duration, if ather than perpetual)

(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 1170 Howell Mill Rd., Suite 300, Adanta, GA 30318

{Principal ofTice address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptabls)

£

Smith, Gambrell & Russell, LLP -

Name: il
. S

Office Address; 30 North Laura St., Suite 2600 L

| ., 32202
Jacksenville . Florida 3
{City) (Zip code)

9. Registered ngent’s acceptunce: '

Having been named as registered agent and to accept service of process for the above stated corporation «f the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

o M

(Registorad agent's signature)

10, Attached is & certificate of existence duly authenticated, not more then 90 deys prior to delivery of this application
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

LOLIN - B/5/2018 Waliers Khows Oud 1
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11. Names and business addresses of afficers and/or directors:

A. DIRECTORS

i F‘-}f;i;é .
M j’; .
Chairman: I

Address:

Vice Chairman:

Address:

Director Juergen K. Kiese

Address: 1170 Howell Mill Rd., Suite 300

Atlanta, GA 30318

Directar; Vi Kosehig

17 1 Mill Rd,, Suite 300
Addrass: 0 Howell Mi Suite 3

Atlants, GA 30318

B. OFFICERS

President: Marvin Rreuz

Address: 1170 Howell Mill Rd., Sulte 300

Atlanta, GA 10318

Vice President:

Address:

Secretary: Hans-Michasl Kraus

Address 1230 Peachtree St., NE, Suite 3100, Atlanta, GA 30309 N

Juergen K. Kiese
Treasursr: B

1170 Howell Mill Rd,, Suitc 300, Atlanta, GA 30318
Address:

NOTE: If necessary, you may ettach an addendum/’z the application listing additional officers and/or directors.

A

Signature of Director or Officer
The afficer or dirsctor signing this document {and who is listed in number 11 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 in 5.817,155, F.8, .

13 Hans-Michael Kyaua - Secretary

(T'yped or printed namc and capacity of person signing application)

ALDIGN « BI5A01 Y Woklery Kluwer Onl.ie
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlunta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

Control Number : 11083150
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I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hercby certify under the seal r;f‘my

office that
VIERQTL CORPORATION

a Domestic Profit Corporation

was formed in the jurisdiclion stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of disselution, certificate of

cancetlation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of

the date issued. It does

not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staterment of
commencement of winding up or any other similar docuqigut has been filed or is pending with the

Secretary of State,

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
cvidence that said enlity is in cxistence or is authorized to transact busincss in this state.

Docket Number 1 14464267
Drste Inc/ Auth/Filed 111042011
Jurizdiction 1 Georgia
Print Date 040207
Farmt Number 21

Bl

Brian P. Kemp
Seiretary of State

{{{H17000056381 3)))



Apr 10 2017 12112 Triad 7702201943 page 2

4/1Q/2017 8:22.21 AM PAGE 1/001 Fax Server

BHO-817-6381

April 10, 2017 oy
FLORIDA DEPARTMENT OF STATE

TRIAD PROFESSIONAL SERVICES Divisian of Corporations

’

SBUBJECT: VIEROL CORPORATION
REF: W17000030785

I

Wa recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the ele¢tronic filing cover sheet.

An individual must sign on behalf of tha busindsz entity you have
designated as the registered agant.

Section 605.0203(1), Florida Statutes, requires tha document{s) to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 80
days or your filing will be considared abandoned.

If you have any quastions concerning the filing of your document, pleasea
call (850) 245-6051.

FAX Rud. #: E17000086381

Shelia H Young
Letter Number: 317A00006812

Regulatory Specialist II
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P.O BOX 6327 — Tallahassec, Flonda 32314



