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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA _

INCOMPLIANCE WITH SECTIOIN 6071503, FLORIDA STA TUTE.\', THE FOLLOWING IS SURMITTED TO
REGISTER A FOQREICGN CORPORATION 112 TRANSACT RUSINESS IN T1HE STATE OF FLORIDA.
Flexifome USA lne.

(Enter name of corporation; must include “INCORPORATLEL,? “"COMPANY,” “"CORPORATION”
“Ine" "Col" "Corp," "ine.” "Co," or "Com.™)

5 Delaware

{State or country uader the luw of which itis incorpu'r;;c_(;)- ) (FE1 pumber, if applicable)
07406/2918
Soo_ . .
{Dute of incarporation} {Dute of duration, i¥ other thar perpetual) .
g, 7/0B/2C38 . .
(Date first transacied businzss in Flonida, {fprior to regisirmion) =Ll oo
(SEE SECTIONS 6071501 & 607.1302, F.8,, 10 determine penalty linbility)
[
7 10U Gardier Park, Suite 300, Peachiree City, GA 30269 r‘C:' e
{(Principat offive address) N T
—r
110 Sargent Prive, New Haven, CT 06511 m
T ._‘_(Eurrcn: mailing addn:a;s_, if differcnr) T "j;:'-m'\—..j

2, Nume und gtreel nddress of Florida registered ageni: (P.0. Box NGT aceeptable)

Ug O |

Y

C T Corporativn Systers
Name:

05 ine 1s d
Office Address: 1200 South F"?E island Ron

Flaniation 33324

, Flurida
{City) (Zip code}
9. Registered agent’s neceptance:

Having been numed as registercd agent and 1o accep! service of process for the above stated corporarion at the pluace
designated in this application, [ heredy accept the appointment as registered agent and agree fo act in this capacity. I

Jurther ugree (o comply with the provisions.of all statutes relative (o' the proper and complete performance of my
duties, and 1 am famitiar with and accepr the obligations of my position us registered agent.

C T Carporstivn System

By: zdim_ A d Ol Lt Seeastan,
m‘f\f'vw A widdete {Registered agent's signatre) N

10, Auached is a centificaie of existence duly awhenticated, not more thai 90 days prior to delivery of this application to

the Depariment of Siate, by the Seerciary of State or other of?icial having custody of corpurate records in the jurisdiction
under the law of which it is incorporated,

FUNA . U Weltan bhuwer Calae
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1.

Names and business addresses of officers and/or directory;
A. DIRECTORS
Chairman: P_a_"‘_”_d Ambms“:"

Address: 110 Sargent Drive

New Haven, C1 06511

Vice Chainman:
Address:
Direetor:
— —
e
Address: _ = oo
s
T ':&_ -
- ¥ —
2
Director: Er; =iz '\J‘ r-
1y I
Address: SR e
— 7O
T =
_— e e e e e e fL-- 2
e
N : [at Nt U o ]
B. OFFICERS = S
President: Mogens Jensen o
Address: Lodjursgatan 10
SE-261 22 Landskrona, Swaden
Vice Presiden:: __Per Hanssen
Address: Lodjursgatan 19
SE-261 22 Landskrona, Sweden
Secretary: Joseph Clauss
Address: 39840 Peardonville Rd, Abhatsford, BC V2T BK2, Canada
Treasurer: Joseph Hurley
Adtress: 110 Sargent Drive, New Haven, CT 06511

NOTE: Il necessury, you may attach an addendum 10 the application fisting udditivial oMicers and/or directers,
PP .
12, 7

.7 e e .,
E - AT N e
— T '

Signewie of Director or Officer
The officer or director signing this document (and who is listed in nunber || sbovey affirms that the facts stated herein

are true and that he or she is aware that false information submitted in o document io the Department of State constitutes
u third depree felony ws provided for in s.817.155, F.5,
13, Joseph Clauss, Secretary

{Typed or printed name and copacity m'-person signing application)

FEG15 < BT Wditters o buwiet (Tl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SITATE OF
DELAWARE, DO HEREBY CERTIFY "FLEXIFORCE USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FRR AS THE RECORDS
QF THIS QOFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NV
e

Authentication: 203142572
Date: 07-27-18

6964963 8300

SRH 20185879880
You may verlfy this certificate onling at ¢orp.delaware.gov/authver. shimi




