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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hilscher Nonth America, e
Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorizaiion 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 coneerning this matter to the following:

Phitip Marshall

Nune of Person

Hilscher North America Ine

Firm/Company

2525 Cabot Drive, Suite 200

Address

Lisle, 11, 60332

City/State and Zip code

pmarshall@hilscher.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this maiter. please call:

Philip Marshall 630 305-330t
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAITLING ADDRESS:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excecutive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
® $70.00 Filing Fee O $78.75 Filing Fee & i1 37875 Filing Fee & K S87.530 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 14, 2017

PHILIP MARSHALL

HILSCHER NORTH AMERICA, INC.
2525 CABOT DRIVE, SUITE 200
LISLE, IL 60532

SUBJECT: HILSCHER NORTH AMERICA, INC.
Ref. Number: W17000066488

We have received your document for HILSCHER NORTH AMERICA, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are returning the certificate from the State of Hlinois. We need only the
certificate from the State of Delaware the State of incorporation. You must
designate a Florida Registered Agent.

The designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

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

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 517A00016578

www.sunbiz.org

Divicior of Cornoratinne - PO ROY 8297 “Tallabhaceen Flarida 29314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (OF FLORIDA.
| Hitscher North America, Inc.

"Ine.," "Co.," "Corp,” “Inc,

(Enter name of corporation; must include *INCORPORATED,” “COMPANY." “CORPORATION,”
"Co," or "Corp.")

Flilscher North America, [nc.

Delaware
2.

22-3876145

{IMname wnavailabte in Florida, enter alternate carporite name adopted for the purpose of transacting business in Florida)
{State or country under the law of which it is incorparaled}
September 9, 2002

(Date of incorporation)
August 1, 2017
6.

{FEU numbey, if applicable)
5.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., 10 determine penally liability)
2525 Cabal Drive, Suite 200 Liske, inois 60532

(Principal office address)

(Current mailing acddress, if diffetent)

=
> =

Z

™

8. Mame and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
1 \ . }

x Name: C'Ofporﬁl'f{Ofl Sc’l' ViZe Com
XOFﬁcc Address: _}070)
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(City)
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, Florida 52 30|
(Zip code)

L]
R
il

P~
-
9. Repistered agent’s acceptance:

Huaving been niined as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I frereby acceplt the appointiment as registered agent and agree to act in tiris capacity, !

Surther agree to comply with the provisions of all statutes relative to the proper and complete perforntance of iy
duties, and I am familior with and accept the obligations af my position as regisiered agent.

AasiataHtal{glggrﬁgsident
' Uolle Nom 60
/N0

(Registered agent's signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivecy of this application to
under the law of which il is incarporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




[

Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;
Address:
Vice Chairman:
Address:
. Phitip Marshall
[Director:
2325 Cabol Drive. Suite 200
Address:
Lisle. 11, 60332
[Mirector:
Address:
p=1
- ~ ~3 ‘10?
B. OFFICERS = R/
= =
25
President: ?—;_ T
(o] ‘..’n];’-n
Address: ey -c‘;'
g = 4 = A
EXete
= w7
% &
-
. . £ -
Vice President b -—*"'_‘_‘
- frd el
Address: - o
Secretiry:
Address:
Treasurer:
Address:
s

v attach an adden

NOTE: [Lnogessasy. ¥
" /y /

yihe application listing additional officers and/or directors.

h%i‘_}nmrrréﬂ’l)iructor or Officer

are true and that he or she is aware that false infermation submitted in a document ta the Department of State constitutes
Philip Marshall

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
a third degrec felony as provided for ins.817.155, F.S.
13,

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




- Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HILSCHER NORTH AMERICA

INC. "

p ." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2017

p .D. .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
AMERICA, INC."

"HILSCHER NORTH
WAS INCORPORATED ON THE NINTH DAY OF SEPTEMBER, A.D
2002.
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nmn W, nunxl Sacretary of State )

3566588 8300

SR# 20175601378

Authentication: 203016830

You may verify this certificate online at corp.delaware gov/authver.shimi

Date: 08-07-17



