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2018-07-30 1351 58 CST

12122023573 From: Kimberly Laughrey
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITT EDTO
1 SERRALA US CORPORATION

RECGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

{Enter name of corporation, must include SINCORPORATED.” “COMPANY." "CORPORATION,”
“Inet ol "Corp Tne, MOntor "Con. ")

(1 name unavailabie in Flarida, enter alternate corporaie name adopted for the purpese ol transacting business in Floridu)
2 Delawase 3. 30-0647153
(Siate or country tnder the taw of which itis incorporated) (FEl number, it applicable)
4. 06052018 §. Perpewal
{Faae ol incorporation)
6. upon filing

{Date of ducatiot, il other than perpeinad}

(Datc fiest transacted business in Florida, i prior to registration)
(SEESECTIONS 607 1500 & 6071 02, F.A, todetermine pennliy Halility)
7 205 N Michigan Ave., Ste. 4110, Chicago, 1L 60601

‘R o
— &8
cn P T
sty s
(Mricipal oflice mddress) w% o {
A )
sanie LA ) % O
(Current mailing address, it ditflerent) —rg b,‘, —
Sw o0
<. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) gr‘i‘
Name: LT Carponition Svslem
Office Address: 1200 South Pine Island Road
PMlantation

. Florida 33324
(City)
Y. Registered agent’s accepfance:

{Z1p code)
Heving been named as registered agent und to accept service of process for the above stated corporation at the pluce
designated in this application, Fherehy accepr the uppointment as registered ugent and agree (o act in thiv capacine. 1
Sfurther agree to comply with the provisions of ull stututes relutive to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System

By: KZ%/A/{ (4'1/\-—

Alfred Younan
A
0 {Registered agent

¥

$ signamre]s C E C Creta' ,
10. Autached is a certificate of existence duly authenticated, not more than 94 days prior 10 delivery of this application 10
the Department of State, by the Secrctary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

PRy « 022008 T Ciling Manaper Unlie
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1. Names and business addresses of officers and/or dirceors;

12122023573 From: Kimberly Laughrey

-,
A. DIRECTORS SEEATTACHMENT AL d:, ~\
Chairman: & o (
L5 R
Address: Trd;:&—_g_ O
‘4(2““?3‘ A
o v
[y - &
Viece Chatrman: Q\"A o
&’
(%)
Address: v
irector:
Addroess:
Direetor:
Address:

B. OFFICERS

President:  Kevin Giram

Address: 205 N Michigan Ave.. Sie. 4110

Chicage. 1L 60601

Vice President:

Address:

Seeretary: Dk Schilling

Address: 205 N Michigan Ave., Ste. 4110, Chicapo. L 60601

Treasurer:

Address ﬂ /’

NOTE: il s.!
12

', you may attach an addendum o the application listing additional officers andior dircetors.

Stgnature of Dircctor or Officer

The offifgt or director signing this document {and who is listed in number 11 above) affirms that the facts siated hercin
are true ¥nd that be or she is aware that false information submitted in a document 10 the Department of State constitules
a third degree felony as provided for in 5. 817,155, F.S,

13, Jennifer Kurs Vice President

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

Tharty - 000270 5 47 T iliee Manager OnlDe
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Attachment to Florida
Officers & Directors

L P
1 Ful Namt‘g. Sfier'l Lindemann L 4 ~\
Officer/Director: Director Xy
, <. ‘? -~
Officar's Title: ' R (

) o . S AT :
Director's Title: Director %\’} z re ((\
Business Address: 205 N Michigan Ave.. Ste. 4110 S o O
City: Chicago iNeN 4’/
State: L ‘U, -"’\
2P Coe: 60601 . ‘o

2 Full Name: Kevin Grant %’(Aﬁ
Officer/Director: Officer,Director
Officer's Title: President
Dircctor's Title: Oirector
Business Address: 205 N Michigan Ave., Ste. 4110
City: Chicago
State: IL
ZIP Code: 60601
Full Name: Dirk Schilling
Officer/Oirector: Officer, Director
Ofticar's Title: Sacretary
Director's Title: Director
Busincss Address: 205 N Michigan Ave., Ste, 4110
City: Chicago
State: I
ZIP Codc: 60601
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY "SERRALA US CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PARID TO DATE.

- e
n ®
2 &
rm F’
“-:-l w at——
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Q{‘!“.’ W unecy, Taicienry of $10s 3

Authentication: 203151424

4872399 8300

SR# 20185903097

You may verlfy this certficate online at corp.delaware.gov/authver.shiml

Date: 07-30-18
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POWER OF ATTORNEY

NOTICE 1S HEREBY GIVEN THAT Sermala US Corporation (Corporation), a
Corporation incorporated under the laws of the state of DELAWARE and the direct or indirect
owner of the subsidiary entities shown on Schedule A attached hereto, does hereby appoint
Patricia Belanger, Jennifer Kurz, Michele Holden, Kimberly Bowens and Chantalic Rufen-
Blanchette. Employees of CT Corporation and acting salely in the capacity as employecs of CT
Corporation, as aitomey-in-fact for the Corporation to act for the Corporation and in the
Comporalion’s name for the limited purposes authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, herchy grants ils attorney-in-fact the power 1o cxccute the documents
necessary to withdraw, dissolve, change the name, convert the subsidiary and qualify the
converted Corporation in any state, as directed and authorized by the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein,
Patricia Belanger, Jennifer Kurz, Michele Holden, Kimberly Bowens and Chantalle Rufen-
Bianchette shall exercise the power of Vice President, Secretary, Manager, and/or Member.

‘his Power uf Attomey expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has execuled this Power of Attorney on this
July 18, 2018. 1

- — -
80 2
; 2 e m
Serrula US Corporation »Zh
A Deluware Corporation Z-t W
hoi N % o r-
R e HE s’ A .
Wy . f Q-',L"i_‘/‘- f AT A S l"ﬁlrc.) :" f“
Name: Folind GEANT A . o
- ~ - ' By -
Fitle: Pﬂ: ¢ Al N O; ;"
=
o 2.4 D
State of Sihres i gn@

County of < oet~

On July 18, 2018 before me, the wndersigned, a Notary Pubhic in and for said State, personally
appeared Kevin Grant, personally known to me (or proved to me on the basis of satis{actory
evidence) 1o be the persun{s) whosc name(s) is/are subscribed to the within instrument and
acknowledged 10 me he/she/they executed the same in his/her/their autborized capaciry {ies), and
that by his/her/their signafugeds) oo the instrument the person(s), or the catity upan behalf of
which the person(s) acted, executed this nstrument.

WitncssAny haod #i olfigial sey
. e = y . .
ALY ,fu,ég‘__.fﬁf /C 3 3 /[,u-’\: '-"."“"/--'-/ T, PATRICIA AMDGES DUNON

) L i g " EICI AL SEAL
Palricia ndg@,}ﬂulury i :_h_cl/,_/ R wngf,pb.-.c,sm-.unumma

My Commlssion Eapifed
febiunry 37, 7028
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Schedule A — Entities
Hanse Orga International

Serrala US Corporation



