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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE FTTI SECHTICIN 687 1303, FLUIRIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T
RECGISTIR 4 FOREIGN CORPORATION TO FRANSACT BUSINESS N TRE STATE OF FLORIDA.
BYN USA Tne.

(Enter name of carporation; must inclade YINCORPORATELR,” "COMPANY." “CORPORATION,”
"Ine.,” "Cal" "Caorp.” "Ine," "Co" or "Corp."}

(Il maune unavailable in Florida, cnter abomate corporate name adopted for the purpose of transacling busiziess in Florida)

, New York 13-1978006
(State: ar coumiry under the law of which it is ineorporated) (FEL number_ if applicable)
January 25, 1963 -
S
iMate of incarparation) {Daic of duration, if other than perpetual)
6. — e —_—
{Date ficst transacted busmess in Florida, it prior Lo segistration)
(SEE SECTIQNS 607.1501 & 607.9502, F.S_ ic determine penaty bability)
—
- 524 South Cherry Steet. Wellingfuwd, CT 06492 Pen Eg
—m —
oo e e e e o
I’rincipal office address) b e
=M &= N
= R
- g . . . » -_-_ {JA’ m ' o -
{(Curtent mailiog addross. if ditYerent g_( — i
m
e o MM
8. Name and streel uddress of Flovida registered agent: (P.O. Box NOT scceptabie) e U
L
CV Comeravon Systein EE"' -
Nome: Om 4 '
p c

120U South Pine lsland Road

Office Address:

Planmation, . 33374
. Floridas
(City) {Zip code)

0. Repisteral apent’s necepraned:

Huving been named as registered agent ond 1o aceepy service of process for the above stured corporation at the plac
designated in this application, 1 hereby accept the appointment as registered agenr and agree to act'in this capacity.
Jurther agree to comply with the provisions of aif statutes relative 1o the proper and complde performance of my
duries, und § um familiar with and aecept the pbligations of my position ay regisiered qgent.

C T Corporation Sysiem
fay cy -
\l‘J,\-QD;_\E_ \l Lo \0:.14. ~

2y

{Registered agent’s signature}
10, Atteched is 0 centingate of cxistence duly authemticated, not more thar DO days privr to delivery of this application

ithe Depanimant of State, by the Secretary of S1ate ur other alficial having cusiody of corporate reeords in the jurisdicts
under the law of which It is incorparated,

FLAL e LD Aeginn s Wluaws Do

e et o - RO




To: Pagedofth 2015-07-03 12 42 41 CST 12122023573 From Kimbei

L., Names and husiness addresses of officers and/or directors:

A. DIRECTORS

T, Christoph Scntunken
Chaurnmuan: P

Abelstrusse 43, Wesel, 36483, Cermany

Address:

. N/A
Vice Chajrmpn: e e e e o
Address: —_—e
‘De. Stephan Glander \/
Director: s —— ——
Ablelstrasse 43, Woesel, 464383, Germany
Addeess: O - —_ - -
- —
. Alison Avery v ot S
Director: _, 'l'-_“ ) e
524 South Cherry Swrect, Wallingtord. CT 06492 - & T
Address: & _ R =m F L
i 7
- NP am i
T~ .
m
B. OFFICERS "o » [N
- X
) Alison Avery \/ TV e D
Prusident: e C’; e .
324 South Cherry Sareet, Wallingtord, C1 06-192 om oS
Address: - -

] R Martin Ricliemnaon /
¥Yice Presidont:

$24 South Cherry Street, Walingfond, (T 06492

Arddress:
Surah Schuesfer /
Secrelary: . o
650 W 67th Avenue, Suite 200 Schererville, TL 46375,
Address:
Ute Trink (Chief Financial Ofticer)
Treasurer: _

524 South Chierry Steeet. Wallingford, CT 06492
Addiess

NOTE: ifnecessary, you may atzach an addendum o the application listing additional oiherrs andror directors.

Y o i
2. Sy en s ( \.>'_ i ,4;-‘;3,{11-» A _
o Efgnaturc of Direator or Otficer
The officer or director signing this document {ang who s listed in pumber 11 above) allinms that the facts stated herein
are true and that he or she is aware that false infonnation submitted io a document to the Department of State constitute
a third degree felony as provided for in s 817155, F.5,

Sarall Sclhueter, Secretary

L3,

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

FALG . a1 00w W oslte bluwx O lan




To. PagedSols 2019-07-03 12 42 41 CST 12122023573 From. Kimbey

State of New York | .-
Department of State *

Iokorony oornlnwv,  that the Corririmate o Iacorparazicn  of  AYR {iSA TN
weas F£ileel on O1/25/77364, under the name of BEYX-GULDEN, ryMe., fixing tE
riral, and nhau ot iiigent exsminction has bean Sercie

drura ::‘)'1 a5 puarper 4
; Filiwd wicn this Department for a

rone Corporane dnfdex ror cdoourentos H 2 5

ce:w..:'r’:',aLc, order, ¢r record sf a dresvluticn, and upon suoh

examinarion, nwe such certifisate, craer or Jecord hes keen found, and
] ; tha records of this beparoment, Ssuuh

nhat 80 far as

corperatien 28

Amendment BYN-CULDEN, INC., crhangling Iis name to ALT

Nonendment  ALTANA IND., chehgrng JLy name Lo BYK CREM.
! G

Siled YE/E0/ 100

o Amonament SREACINC., cnanging frs nmamoe e !

Fried 0550870

xaR

Witness myv hand and the ujjic:iﬂ_ ga! g

of the Depariment of Stte at 1 “gﬁy

of Atbany, this 27th day of Jut m
>

I=nr 64
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Whitiiey Ulark
Pepuiy Secretary ol State
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