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To: Fage3dol5

2019-02-27 11°51:.34 CST

16144554862 From: James Tanks Il

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. [Hacny, inc.

{Fnter nnme of carporation; musl inctude “INCORPORATEDR “COMPANY,” "CORPORATION,”
"tne," "Co.,” "Corp," "Ine,” "Co,™ or “Corp.*)

(icorgia
-
2

(1 nuune unavailable in Florida, enter altcenate corposaie nne adoptadd for the purpose of transacting business in Florida)
£2-3308608

3
{Seare or country under e jaw of which # s ineorpomted}
DHG12018

(Il nuasher, if applicable)
s
{Date of incorporation)
02/04/2015
9.

(Nate of dura.liﬂn.r:,_?;;l_lc_; ll;:m“p;r‘p;:lual}

(Date first tansacted business i Flotida, if prior to registraticn)
(SEE SECTIONS 607.1501 & 807.1502, .8, to detesmine penalty liabiliy}
1470 Howell Mill Road, Suite 300, Atlanta, GA, 30318

-,
=
Pt
{Principal office address)
1940 Luemational Park Drive, Suite 113, Bimingham, Al 35243

= —
T ’ r—.
e e o FETLNN b 1
{Curiert mailing address, if different) r ‘:—?‘1 X O

RATTRR

O:-\ v

8. Name aud stregt address of Florida registersd ggent: (P.O. Box NOT acceptubie) 2> 5

i o =
C T Corporation Svsiem -
Manre:
~ 1200 Soath Pine Island Road
Office Adidress: —
Plantation 333124
{Ci)

, Flurida
9. Registered agent’s dceepiance:

(Zip cokde)

Having been named as registered agent and to accept service of process for the vbove stated corporation «f the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in thiy capacity. !

Surther agree (o comply with the provisions of all statutes relative 10 ihe proper and complete performance of niy
dutles, and I'am familiar with and accept the obligations of my pasitlon ay registered agent.

S b

_Sco_t_t_Whlie

‘Assistant Secretary

{Reygistered agent's signature}

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applicativa to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or ather official having custody of corparate records in the jurisdiction
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11. 'Names and business sddresses of efficers and/or directors:

A, DIRECTORS E e lay,
Chairman: __ : e e e mm ____,._il_o_.,'q.
Address:

Viee Choirman;

Addrexs:

Director:

Address;

Director:

Arddress:

B, OFFICERS

Sabina [Thny
Presideqt:

Huechstrasse 20
Address:

Jona, CH-8645%, Switzerlend

Christian Nigeli

Viee President:

Buechstrasse 20
Address!

Jona, CH-8643, Switzerland

'I'honms I, Haerold, Jr.
Sexretary: i
LERD W Penchirze Street, NW, Atan, GA, 30303
Address: : - s
Christian Nigef

Tieasurer:

'!-}ucchs{n\sSc 20';1011;1, CH-8645, Swimertand
Address: :

NOTE: I necessary, you may attach an addendum 1o the application lisiing additional officers and/or directers.

2. _ ,‘?_/},_0,\' . Wt e . T

' _ Sigmature of Director-or Officer _ '
The officeror director signing this document (and who is listed in'number 11 above) affirms that 1he facts stated herein
are true and that he or she is.awere thit frise information submitted in a document to lhc.Dephdman of Swate conslituies
a third depree fulony as provided for in s.817.155. F.8.

Thomas 1. Harrold, Jt., Secretary

13,

et b Pt o e P At e P e e 2 e

(T'yped or printed name and capicity of person signing application)
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STATE OF GEORGIA

-~
Secretary of State 2 Ph
: 75w
Cerporations Division ‘?’“7 p»
313 West Tower S A (
2 Martin Luther King, Jr. Dr, :;%.'J_’: = “‘(\
. 3 _ 53 (W, ’_‘ "i_
Atlanta, Georgia 30334-1530 u(\‘: %’ O
oL T
- T
CERTIFICATE OF EXISTENCE %‘F; o
A et
. (AN
b A =

1, Brad Raffensperger, the Su.rr:mry UF Slﬂlt, uf ‘Lh(, Qmu: uf Gwrgm do hereby cenify under the seul ot
my office that v

-~ i R . -

ll.nem lnc.
Ja Domestlﬂ. Profit (”nrpnr.ltion )

I . o

wits fonned in the junbdullun &lul.Ld bduw or- Wits uulhona,d to {ransuet ; buauu.as in Georgia on the
helow date, Suid entny is in Lomplmnu, with the 4pph<,'1b]c hlmL’ and ammil régistration provisions of
Title 14 of the Official Code of Georgia- Annol'lrul und has not “filed articles of dlss.ulutmn cemificate of
cancellation ur any Ulht.l' mlmlur doc urm,m with'the. Office’ ot lhc Scc.rt:unrv of Shm:

i :. kN

AR

_.;

This certificate I'let{:.\ unly L() tJu, h.g,dl u:munu, uf* thc ubow namt.d entity, d\’{)f lh(. ‘date issued. It does
not certify whether 'arnot 4 noucx, “of intent 1o dissolve: an 1ppllt.ancm for wuhdmwal a statement of
commencement of mndmg: up ur any Ulhl.r snml.xr dmummt hd\ bccn filed 01‘ 15 pending with the
Seeretary of Swte. : .

. P 5
- r

e v e . cadan mes

Ths certificate is 1“111_(! puramnl o Title 14 nl the: ()ﬂlual C,udn, ul’ L:u:rgm Amml.nlud and is prima-facic
evidenee that said entity 1s in umu_nu. or is .uulmruu.i o lr.mwu husiness lnvtlllb stale.

Docke: Wumber ;0 16765510
Date Inc/Anth/Filed: Q2/01/20]18

Jurisdiction . Cieorgin
Print Date 022672014
FForm Number : 21

Lrwst Pasfytoneporsfon

Brud Raffenspevger
Secretary of State




