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COVER LETTER

TO: - Registration Section
. Division of Corporations

SUBJECT: | Krauthammer International USA Inc.

Name of corporation - must include suffix

Dcar Sir or Ma.dam‘ S N

- .. .. | Su i

C
The enclosed “Application by Fereign Corporation for Authorization to ’T‘mnsacl Buslncss in Florida,™
“Certificate of Existence,” or “Certiflcate of Good Smndmg" and check are 5ubmnted w register the
above referenced foreign corporation ta transact business in Florida. W
- -
Please return all correspondence conceming this matter to the following: "_ . =

Joanna Fernandez

Name of Persan LT —

tnCorp Services, Inc. i

Firm/Company
3773 Howard Hughes Parkway Suite 500S
Address
Las Vegas, NV 881696014
City/State and Zip code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joanna Famandez for
InCorp Servicas, log. 4 702y 866-2500

Mame of Pecson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ’ Registratiou Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, F1. 32314

Taltahassee, FL 32301
Enclosed is a check for the fullowing amount:
i 57000 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificare of Status &
Certified Copy

(H19000256749 3)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6.(} 7.15G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Krauthammer International USA Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"I | * "CO.," "CUlfl." "Tne," "CO‘“ or “CUlp.")

1

_(If name unavailable in Florids, enter ahemeate corparste name adgpted for the purpase o{ln_mqtigi{-‘lﬁminm, i Flarida) |

2 Geaorgia : 3 - s
{State or country under the low of which it is incorporated) (FEI number, if t.ppliulh_!c) G
- ,'_\ 3 ™~
4, 5/19/2000 5. Perpetual o on
{Date of incorporation) {Date of durmtion, if other lharl'i:é?pznml,]o
6 Upan ragistration - T
. (Date first transasted business in Florida, if prior to registration) Lt =
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalyy liability) 0.7 o
5901 Peachlios Dunwoody Rd Ste A-425, Atlanta GA, 30328 eI T

{Principal office address)

{Cunent mailing address, if different)

2. Nanw and giyeet address of Florida registered ageat: (P.O. Box NQT acceptable)

Name: InCarp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee  Florida 3347Q
{City) (Zip code)

9. Repistered agent's acceptunce: ;
Having been named as registered agent und to accept service af process for the ubove stated corporation ai the place
designated in this application, I hereby accept the appointment as registered ugent and agrec to act in this capacily, I
further agree to comply with the provistens af all statutes relative (o the proper and camplete performance of my
duttes, anid 1 am famitiar with and accept the obligations of my pusition of reglstered agent

: Joanna Fernandez an behalf of
WJMA’A{ [WCoip Services, Inc.
. T M Registered agent’s signaturc)

10. Awnached is a certificate of existence duly authenticated, not more than 990 days priar to delivery of this application e
the Depariment of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

(H19000256749 3)
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11. Names and business addresses of officers and/or divectors:

A, DIRECTORS

Chigirman;

Addresa:

Vice Chiicmuan:

'
»

Address:

ety {_,\q )

Director:

Address: '

Director;

Addrzes:

B. OFFICERS

. Tomas Romijn
President

5801 Peachtree Dunwoody Rd Ste A-425, Atlarita GA, 30328
Address:

Vioe President:

Addross:

Sceretary: Kimberly Moorehead

Address: 5901 Peachiree Dunwoody Rd Ste A-425, Atlanta GA, 30328

Treasurer:

Address:

NOTE: I npcessary, ypu may attach an addendum tojthe application listing additional officers and/or directors.
34 Mt
12 ::,:N\ L o]

- Xc Signature of Director or Officer
The officer or director signiglg this document {and who is listed in number 11 shove) affirms that the facts stated herein

are true and that he or she is aware that falase information submittad in a document (o the Depariment of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

13, Kimberly Moorenead, Secretary

{Typed or printed name and capacily of person signing application)

(H19000256749 3)
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Control Number : 0023618

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
Z Martin Luther King, Jr. Dr.
Atlanta, Georgia }0334-1530

CERTIFICATE OF EXISTENCE - =i |

Iy
| A R

r AW )
I, Brad Raffensperger, the Secretary of State of the State of Georgig, do herebyhcerhfy undm the seaj of
my office that -

. c
P ;
s Q.
KRAUTHAMMER INTERNATIONAL USA LNC i -2
8 Domestlc Profit Corporatiun . =

was foumed o the Jllﬂsdlbtlﬂn stated below or was authorized to transact busmess m Gcorya on the
below date. Said entity is in compliance with the applicable filing aad annual “registeation provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relatas only to the legal existence of the above.named entity ag of the date ssued, It does
not certify whether or not a notice of intent to disselve, an application for withdrawal, a statement of
comunencement of winding up or any other similar docmment has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Anpotated and is prima-facie
cvidence that said entity is in existence or is autharized to transact business in this state.

Docker Number : 17376956
Dale Iuc/AuthvFited: (5/19/2000

Jurisdiction : Georgin
Print Date L 0O/117°2049

Form Mumber c 211

R

Brad Raffcnsperger




