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COVER LETTER

TO:  Registration Scetiun
Division of Corpurations

SUBRJECT: RAEDLINGER PRIMUS LINE INC

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Guod Standing” and cheek are submtted to register the
above referenced foreten corporation 1o transact business in Florida.

Please return all correspondence concerning this matier w the following:

Kristin Whalen

Name of Person

Bridgehoyselaw LLP

Firm'Company

112 South Trvon Siree; Suite 1100

Address

LCharofte, NorthCarolina 28284

Citg/State and Zip eode

kristin. whalen@bridgehouse law

E-matl uddress: (o be used for future anpual report notification)

For further information concerning this maiter. please call:

Kristin Whalen at{____980 ) 219- 5200
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registration Scction
Division of Corpurations Division of Corporanions
Clifton Building P.0O. Box 6327
2661 Exccutive Center Cirele Talluhassee, FIL 32314
Tallahassee, VL 32301

Enclosed is a cheek for the tollowing wmount:

3 370.00 Filing Fee m 37575 Filing Fee & 2 37873 Filing Fee & 0 387.50 Filing Fee,
Ceriificate of Status Certitied Copy Certificate of Stals &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RAEDLINGER PRIMUS LINE, INC.

{Enter name of corporation; must include “INCORPORATED,” ~COMPANY " “CORPORATION™
“Ine.,” "Col” "Com.” "Ine.” "Co." or "Carp.™)

{1 name unavailable in Florda, enter aliemate corporate name adopled for the purpose of transacting business i Florida)

NORTHCAROLINA

1 3

(State or country under the law of which i1 is incorporated) (FEI number. if applicable)

04116/2013 )

2.
{Date of incomonatiung (Date ol duration, il viber than perpetualy
6.
{12ate first trumsacted business in Florida, if prior 1o regisiration)
(SEL SECTIONS 607.1301 & 607.1302, I°.5., 1o determine penalty hiabibing)

_ 112 SOUTH TRYON STREET, SUITE 1130 CHARLOTTE. NC 28284
7.

(Principal vffice address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie)

UNISEARCH,INC,
Namc:

Q'a"\\:i

155 OFFICE PLAZA DRIVE
Othee Address:

TALLAHASSEE o323
. Flonda
(Cityd tZip vode)

9. Registered agent’s acceptance;
Having been named as registered agent and to accept service of process fur the ahove stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performarice of ny
duties, and | am familiar with and accept the obligations of my position as registered agent,

AT L‘u”’( LT —

Y

. -
\ tRegistered agent's signature i)cc'l u? ChU'/‘ l<| /lg{ ji’[ j‘%‘j’hu:},j

. . . . . . _ L
1), Atached ts o certificate of avistgnee duly suthenticated, not more than 90 days prior to delivery ot this apphication to »
the Department of State, by the Se€retary of S1aie or other ofticial having custody of corporate reconds in the jurisdiction
under the faw of which it is incorporated.




11, Names und business addresses ol oflicers andfor directors:
A. DIRECTORS

Chairnan:

Address:

Vice Chairman;

Address:
Dhrecior:
Address:
-
I hrector: f;n
Address: O

B. OFFICERS
WERNER RAEDLINGER

Presudent:

112 SOUTH TRYON STREET SUITE1130
Address:

CHARLOTTE NC 28284

ANDREAS FLEISCHMANN

Vice President:

112 SOUTH TRYON STREET SUITE 1130

Address:
CHARLOTTE NC 28284
REINHARD VON HENNIGS
Secretany:
l 112 SOUTH TRYON STREET SUITE 1130 CHARLOTTE NC 28284
Address:
Treasurer:
Address:
NOTE: [If necessary, vou may atk ml %'z)rl.ndmn lu the .lpplu ation listing additional officers and‘or directors.
2 /] FAVA} (g7cf

athire of Dircctor of Otficer
The ofticer or director signing this document mnd who is Hsted innumber 11 above) aftirms that the fhcts stated herein
are true and that he or she is aware that false information submitted in a document w the Department of State constitutes
a third degree felony as provided tor in s. 8171533 F.5.
REINHARD YON HENNIGS, SECRETARY

(Iyped or printed name and capacity of person signimg application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

RAEDLINGER PRIMUS LINE, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of April, 2013, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the satd corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seai at the City
of Ralcigh, this 1 7th day of January, 2019,
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EASES Glrne A Seadell
Scan to venfy online.

Secretary of State

Certification# 103739912-1 Referenced 14942350- Page: | of' ]
Verify this certificate online at http:/www sosne. goviverification



