om?aug\rey

1700

Nute: Please print this page and use it as a cover sheet, Type the fax audic munber
(shown below) va the 1op and bottom o all pages of the document,

Elecwronic Filing Cover Sheet

(((H170002022635 31)

10 00O

H170002022633ABCX
Note: DO NOT hit the REFRESH/RELOATY button on your browser frem this page.
Doing =0 will generate another cover sheet,

To:
Division of Corporations
Fax Number : (85B8)617-6333
From:
Accaunt Name + € T CORPORATION SYSTEM
Account Number : FCABB9332823
Phone © (614)282-3338
Fax Number . (S54)2088-9845 .

++Enter the emall address for This business entity to be used fcor future
annual repcrt mailings. Enter only one email address please.**

Email Address:
. ~
o 2
" UL A . SO
. . N , Cows 2T
FOREIGN PROFIT/NONPROF l\-‘T CORPORATION =T & U
. . e -
Biesse America, Inc. HAE SR N v
== = : PR T
|Centificate of Status i 0 i -
-y O p— s e S -—1
& 2 e T—— i : o L
e [Certilied Copy :[___ ) ; TR -
L. § iPage Count N i 03 i j:q;;‘ ~
- .= [I;'stimaicd Charge ;[ : =
e = e —— —
— ) T
N S
wd X et
[ R
L _Jg
fad - [y
2 - 5 - — - -
—_ <J
s 5z
I
Electronie Filmg Menu Corporute Filing Menu Lelp
htipes:fielile. sunbizs, orgsserpls/efilcoviexe K SALY N

AUG -3 2017



To Page 3 of 6 2017-08-02 10 35 21 C5T 12122023573 From. Kimberly Laughrey

1

COVER LETTER

TO:  Registration Section
Division of Corporations

Bicsse Amcerica. [ne,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authovization o Transact Business in Flornda,”
“Centificate of Ixistence,” or “Certificate of Giood Standing™and check are submitled 10 register the
above referenced foretgn corparation 1o lransact business in Florida.

Please retum all correspondence concerning this matter to the following:

James Workinan

Name of Person

Bicsse America, Ing.

FirmyCompany
4110 Meadow Oak Drive

Address
Charfotte, NC 28208

City/Staic and Zip code

james. wot hmaniibicsseamerica.com

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

For further information cancerning this matier, please call:

James Workuan 980 939-2461
al [ ) Jd

Name of Person Arca Code” 1 Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle _ Tallazhassee. FL 32314

Taltahassce. FL 32301
Enciosed is a cheek for the foowing amount:
O $70.00 Filing Fee 0 $7875 Filing Fee & O $78.75 Filing Fec & O $¥7.50 Filing Tee,

Ceriificate of Status Certificd Copy Centificate of Siatus &
Certifted Copy

FLod = 230015 Wk B wor Qiloe
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATLT ES THE FOLLOWING IS SUBMITTED 112
RECINSTER A FOREICGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORMA.
i Ricsse America, {ng,

{Enter name of corperation: must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
"Tie." "Col "Corp” "Tne " "Co" ur "Corp.™

Narth Carelina

2
PO 372008

U name unavaikibie in Flarida, enter afternate corporaie name adopted for the purpose of transacting business in Florida)
(State o country under the biw of which it is incarporated)

{Nate oF incorpuration)

(FEI number, itapplicable)
[Perpetual

{Dose of duration, iFether than perpetual)

{Date first transacted business in Floridu, if prior 1o registration}
(STE STCTIONS 607 1501 & 607.1502, F & 1o determing penshy hability)

S11H0 Meadow Oak Drive, Charlatie, NC 28208

(Prinvipel uilice address)
PO, Byx 15849, Charlute, NC 28219

{Current mailing address, il different)

. Nwnc and street address of Flovida registered agent: (P.0O. Box NOT accepiable)
C T Curporation Sysiem
Name: e ’
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el ™~ .
1200 South Pige Island Road - \
- < wouth ne IS ] o .
OfMce Address: L= —
“ . L
Plutation o 33324 ,:—‘o
. Florida =
(Crry) {Zip code)
Y. Registered agent's acceptance:

=
x

L2

~

= ™~

Having been named as registered agent and to accept service of process for the above sta ted corporation ut the place

designated in this application, I kereby accept the appointment a registered agent and agree to uct in this capacin. ]

further agree to comply with the provisions of ail statutes relutive to the proper and complote performance of my
duties, and I am familiar with und uccept the obligations of my position as registered agent.

C T Cerporation Systemn

By: Q‘D‘?‘(M‘ ve
/A

{Registered agent s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o detivery of this application to
under the law of which it is incorporated.

the Departnent of State. by the Secretary of State or other olficial having cuslody of corperate records in the jurisdiction

FLot - %3201 W ohaas Kluwer Sulne
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‘."-.. .
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1}, Namgs and business addresses of oflicers andsor dircctors: /]406.
. . =
A. DIRECTORS N .
ECTOR W Mo,
R ~ 1 ta ; 3
Chairuan: AT e
IR X oA -
LT
Address: LA

Vice Chauttinan:

Address:
Dircctor: L
Address:
Dircctor:
Address:
B. OFFICERS
President- Federico Broceuh
Address: 4110 Meadow OQak Diive, Chartoue, NC 23208
Vice President:  Niki Kaltsounis Kampiziones
Address: 4110 Meadow Ouk Doeve, Charloue, NC 28208
Seeretary:
Address:
Jaumes Workman
Treasurer:
Address: 10 Meadow Nuk Drive, Charlotte, NC
NOTE: If necessary. you may attach an addendum w tie application listing additional officers andfor direutors.

12, Qames Workiman

Signature ol Director or OtTicer
The officer or dircetor sipning this decument (and who is fisted in number 1t above) afiirms that the {ncts siated herein
are true and that he or she is aware that false information submitied in a document to the Depariment of State censtitutes
a third degree felony as provided for in s. 817155 F.S5,

3 James Workman Treasurer

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

Lol - 337608 Wokas KK acs Ouliac
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carelina, do hereby
certify that

BIESSE AMERICA, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of October, 2008, with its period of duration
bemg Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carelina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State: and that the said corporation has not filed articles of dissolution as
of the date of this certificate.
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IN WITNESS WHERLEOF, | have hercunto sct

mv hand and aflixed my official seal at the City

of Ralcigh. this 2nd day of August, 2017,
i

Sean to verily online. ‘:: i

T . . . . Secretary of State
Certification# 10006331321 Reference® 139537644 Page: | ol') Secretary of State
Verify this cenificate online ot hitpsiwww sosne.govivenfication



