C | $0060022909

(Requestor's Name)

VMDA

S— 300314548683

(City/State/Zip/Phone #)

Ue 20/ 18- 01022 --05 #3755
[]reckur  []war [:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

- —-——
s
4l
[
- |
LT el
- PN
— -
U o
R
=, Vo)
»

Office Use Only




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: /’y}(.',J Qk'\C[:’} //}?an uﬁx({,‘//‘f 1y CO"” JEEYERY,

Name of corporation - nwmst inclugk‘ suffix /

Dear Siror Madam:

The enclosed "Application by Foreipn Corporation for Authorization o Trunsact Business in Florida,”
“Certificate of Exisience.” or “Certificate of Guod Standing™ and check are submitted to register the
abowve referenced toreign corparetion 1o transact business in Florida.

Please retum all correspondence conceming ihis matler o the following:

_{:’(/Lﬂ/ﬂ/:v_../_e 6/40/7 ~ e /2«‘«3“/.«,.3 7 o

Name of Person

_!’l/a.ac;i:_:gc (j{,, ,f',} .—’.(,:n (/ﬁ«c ?f'w!_'zg (GM/.%( s
Firu\tﬂbmpany / /
, . )
L] e la & bha Ken Koo
K Address
fJ‘ ‘r-f" ! i ;}/‘ -
LilSborgls [ 1539/ __
-J City/State and Zip code
wrelliv?? @ mosebech pesisfors.cem -

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

For further information concerning this matier, please call:

‘ -/ ..
f/{/j—/fﬁ.’u(/p p é_ //'{”(///// at( 9//3 } 3.:2 / - 5603 é'-
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Seciion
Division of Corporaiions Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check lor the following amount;
/
3 $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cenrtified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

_/‘no«x.{:hq (»._ _f\’,iq,;u&‘[_/url ANe Cc.'n'}/)ng of

(Enter mame of corporatian; must include “l\;}'ORPORAII ED,"/COMPANY " "CORPORATION,”
"lr'.C.," “CO.,‘ "f.'fnrp," "inc"' "CO,“ or ”C()l'p.")

I nume uravadiable in Florsda, enier aliernate corperate name adopted for the purpose of transacting b
L 2
2. NEGLC Ky

usiness in Floride)
CSate or couniry vfider the lnw of which it is incorporated)

LG - Y32 5503
o2/ 3e0p

(FEI number, if;ipplicgblc)
/(1);’.:'6 of incor;mruliml}‘ -

0.

(Date of duration, if other than perpetual)

(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty liability)
- . - 2 ) i - _
1917 Melacanlin Koo Load Pifishosh PU /5394
J “ {Principal office agfress) !

(Date first transacied business in Florida, it prior 10 registration}

cS
— e - R = '
iCurrent mailing address, if different) - o
Z e
) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) per s - -
LR
3 e ¢ = ! M d’“
Name: C N (ﬁ/ﬂ.'u’na? l’i.ﬁ ;t‘n’?__ e ?
'r:) N ] . o .. .5—
Office Address: 130T _'5 [+ _.{_5 /‘1 a /‘?{/ : =
. - . >
Ll ala ’lﬂ Bl F L . . Florida 3332y
(City) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent und to accept service of process for the above stated corporation af the place
designated in this application,  hereby accept the appointment as registered agent und agree (0 act in this capacity. |

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and [ am familiar with and accept the obligutions of my position as registered ugent.

7. Danny Verdecchia
(Registered agfnt’s signutore) ASSIStant Secretary

0. Atached is a certiticate of existence duly authenticated, not more than 90 days prior o delivery of this application 1o

the Departinent of State, by the Seeretary of State or other otficial having custody of corporate records in the jurisdiction
under the faw of which it is incorpormed,



1 Names and business addresses of otticers andfor dirvtors:

A, DIRECTORS

Chutrmar: e . _ e e
Address: __ - . . — - —_—
Viee Chairman: _ ——
Address: __ —_ -
Niregtor . . B _—
Address: .. . . —_—— e e
Director . _ —_ - - -
Address: o _ _ .
B. OFFICERS
i [rcbacd ¢ Deld _
st 1917 N lacyidin foa Poad .

Plivbergn L Pn g5yl _
Vice President: (U'//.'{‘. 1 ’:,) [ /// v/’/ : _ _ — -
sasese L1 N bacgplin Ron fowd -

_Bdisboea Pal mayy o

/

Seeretaryr  _ ‘ . S e - - - . — —
Addddress: _ . —— e
Treasurer:; Wﬁzcﬁ'/’(c K:’*Q‘,

J - A s ;) o p RPN : .-
Address: ¢ {f-/_:? . }"C Lacghins g“ Lt A'uu/ '/‘j: .'/5 {Z’L"fL]J-’W I-/)./; /f’ﬂk{_{i f/
J /

NOTE: I necessary, you may atiach jin addendum to the application listing additional officers andzor dircctors.

- -~ ) Fe
0 R ST
" Signature of Director or Officer
The officer or direcior signing this document (and who is listed in number | | above) affirms that the 1acts stated herein
are true and that he or she is aware that false information submilted in a document to the Depariment of State constittes
a third degree felony as provided for in s.817.153, F.§.

S e [ ES L

(Typed or printed name and capacity of person signing application
¥i ¥ gning app




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 E :
Frankiorl. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/iwwnw 503 .Ky.gov

Authentication number. 203837
Visit hitps://app.sos.ky govifishow/cervalidate aspx 10 aulhenticate this ceslificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

MOSEBACH MANUFACTURING COMPANY

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 2718, whose date of incorporation is February 7, 2006 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Cfficial Seal

at Frankfort, Kentucky, this 19" day of June, 2018, in the 227" year of the
Commonwealth.

e, Bestigon e

Alison Lundergan Crmu
Secretary of State
Commonwealth of Kentucky
203837/0631640




