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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTHIN 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU
REGISTIER 4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MULTIVAC, INC.

(Enter name ol corporation: must include “INCURPORATED,” “COMPANY,” “CORPORATION.”
"Ine.,” "Co." "Carp," “fne.” "Co” ar "Corp.™}

{if name uravailable in Florida, enter allernate corporate name adopted for the purpose of trensacting business in Florida)
DELAWARL

41.1432597
—— 3.
{State or country undes the law ol which ivis incorporated)
BHAEYAR .

{(FE[ number, if applicabic)

3.
(2ate of incorpuration)

{Date of durion, if other thun perpetual)

Mav 1. 1991

Date first transacted business in Florida, if prior to registration)
P 2

(SEE SECTIONS 6971501 & 607.1302. F.5., 10 determine penalty Lability)
FEO2ZT N.POMONA AVENUE., KANSAS CITY. MO 64133
-

o
{Principal office address) .y
tCurtent mailing addiess, il different) T r\; L
— -
§. Name and sueet addreys of Floride regisiered agent: (1.0, Box NOT_accepiable) T_m_
C T Corporation Sysiem ~
Name: .

. ™~

B 1200 South Pine island Road =
Office Address:

Plantation, ] RREPE
, Flortda _
(Chy) {Zip code)
4. Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service af process for the above stated corporatinn ut the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther ugree 16 comply with the provisions of all statures relative 1o the proper and complete performance of my
duties, and I am familiar with amd accept the obligations of my position as registered ugent.

By: O)\M/\X\,@H[/po retion Sy stem

Chnstine Kelm, Assistan: Secrelary
(Rugistered agent’s signnture)

1G. Attached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application 1o
the Oepartment of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

VLTSI 2010 Weghes Kigner Ontine
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

. GUIDO SPIX
Chairman:

11021 N POMONA AVENLUIL

Address: —— R
MANSAS CITY, MO 64153 o
_ JOUN A BARRETY
Vice Chaininan: [~ ]
1021 M. POMONA AVENUE
Address: ]
KANSAS CITY, MO 61153
-]
HANS JOACHIM BOEKSTEGERS
Dircctor: -]
L1029 N. POMONA AVENUE
Address: 2]
KANSAS CITY, MO 64153 q

) CHRISTIAN TRAUMARNN
Directar

HID21 N POMONA AVENUE
Address:

KANSAS CITY, MO 64153

B, OFFICERS
MATTHEW MALOTT

. ~3
Mresident: —

11021 N, POMONA AVENUE o=
Address: —
RANSAS CITY., MO 64153 T .
o -
o - -
Vice President:
Adhdiess: - -
n
....... [N WO
JOHN A BARRETY =
Scerctary: -

11021 N POMONA AVENUE, KANSASCITY, MO A1153
Address: 4]

DANNY LEIKER

Treasurer:

11021 N.POMONA A\’ENUWSA‘S’CYH”.‘MU"@LS_}_

Address: - [~}
e e R )
NOTE: If neeessary, vou may atiacan-mddSadum to th ation fisting addjtional officers and/or directors.
12. —‘—-——1/ _— S -
c/c;t/l')ir 05 ur Offhicer

The officer or dirsctor signing this ddcument isted in number 11 above) affirms that the facts stated hercin
are true and that he or she is z?r that fals v
a third degree felony as providéd for in s.817.1 538715,

PDANNY LEIKER TREASURER

(Typed or printed nume and capacity of person signing zpplication)

Lo 3009 Wy sy Bluner Qubing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULTIVAC, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203958313
Date: 11-07-19

2123394 8300

SR# 20197971849
You may verify this cortiticate online at corp.delaware.gov/authver.shiml




