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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LESMG North Americu Inc,

(Emer name of corporation; must inctude “INCORPORATED," "COMPANY " “CORPORATION,”
”[Il(.,' -CO;,. ncom'u -Iﬂc," "(:0.. or "Cm’p.")

{(tf nemc unavailable in Florida, enter alicmate corporute name adopted for the purpose of wansacting business in Flaride)

5 Delaware 3 35-2630562
(State o1 country under the Isw of which it is incorporated) . (FEI number, if applicable)
S/6/2018
5.
(Date of incorporation) (Date of duration, if other than perpetual)
4,
(Drate first transacted business in Florica, if prior to registration) -
(SEE SECTIONS 607.150] & 607.1502, F.5., ' determine penslty liability)  _a vy R
1940 W Oak Knoll Circle, DAVIE, I1. 33324 =5 e,
7. f“ -ﬂ‘ V; -
(Prinzipal office address} '-;.‘:! “ ‘/
e -
KL o M
(Curvent mailing address, if different) Py O
.?— v
o R
§. Name and sireet address of Florida registered agent: (P.O. Dox NOQT acceptable) %’:‘ u’
Felizia S. Mulckar, CPA, P.A, ':.;J’l- -
Name: .
1940 W, OAK KNOLL CIR
Office Address:
DAVIE 33324
» Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

. m Lauren Vadney, Attorney-in-Fact

~ {Registered agent's signature)

10. Afttached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application io
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the Jaw of which it {3 incorporated.
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11. Names and business addresses of officers and/or directors
A. DIRECTORS
Crpirman:
Address:
Yice Charman:
Address:
. ULlf Peter Michael Sibner
Directot:
1940 W Cak Kagll Circle, DAVTE, FL 33324
Address
Direcior:
Address: — =
B2
o -1 j - =1
Zo e =
B. OFFICERS 2. C
=
UIf Perer Michazl Sibner I
President: Sl T..
1940 W Qak Kno!l Circle, DAVIE, FL, 33324 o B~
Address % frh
25 %
e Rat R 7* ]
- —
Vice President:
Address:
Leif Malmborp
Secretary:
1940 W Oak Knoll Circle, DAVIE, FL 33324
Address
ULl Pewer Michac! Sibner
Treasurer:
1940 W Oak Knoll Circle, DAVIE, FL 33324
Addreys;
NQOTE: If necessary, you may attach a
12.

Si

B)Wc application listing additional officers and/or directors.

of Director or Officer
Luuren Yadney, Atomey-in-Fact

The officer or director signing this document (and who is listed in number 11 above) sffoms that the facts stated herein
arc true and that he or she is aware that false information submitted in & documem to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13.

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESMG NORTH AMERICA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS 1;N GoQoD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF TAIS OFFICE SHON, AS OF THE TENTH DAY OP JULY, A.D. 2018.

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID “ESMC RORTH
AMERICA INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF MAY, A.D,
2018.

ANT I DO HEREBY FURTHER CEIRTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEFEN ASSESSED TO DATE.

6886261 830C

Authentication: 203034293

SR# 20185580181 N X Date: 07-10-18
You may verlfy this certificate online at corp.delaware.gav/authver.shiml




