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APPLICATION BY FOREIGN CORPORATION FOR AUTHOR[ZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Cibes Lift US Inc.

(Enter name of corperation; must includs *INCORPORATED,” “COMPANY,” "CORPORATION
"Inc.* *Co.," "Corp,” “Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate neme adapied for the purpose of transacting business in Florida)
=, sy
' Delaware 3. ?:‘ ) =
(State or country under the law of which it is incorpurated) (FEInumber, if applicable}s -
ooty cZ -
4 February 11, 2019 . }.: tj -
(Date of incorporation) {Date of duration, if other than petpétﬁai) -,
. . ™ -0 .
6. Upen Qualification. ATI- < 3
{Date first ransacted business in Florida, if prior 1o registration) PN <.
{SEE SECTIONS 607.1501 & 607.1502, F.8,, 10 determine penaity lisbility) 99 .:.")
(ol o
135 Weston Road, Suite 330, Weston, FL 33326 >
(Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box

NOT acceptable)
Name: W. Bradley Munroe, Esq
Office Address: 239 E. Virginia Street
— . Florida >2%!
(City (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ngznt 's signature)

under the law of which it is incorporaied

10. Attached is a certificate of existence du]y authenticated, not more than 90 days prior to delivery of this apptication o
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

(((H20000050775 3}))

b1, Forinitiat indexing purposes, hst names, titles and addresses of the primary officers and/or directors [up to six (6) total}
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A. DIRECT

OChairman

OVice Chaimmar  Address:

CIDirector

B President

OVice President
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ORS
Christian Pieter 1zaak Roggeband ) Lars Mathias Brandhammar
Name: D Chairmm Nane;
Utmarksvagen 13 Utmarksvagen 13

OVice Chairman Address:

£02 91 Gavle, Sweden 802 91 Gavle, Sweden

ODireclor

3 President

O Vice President

(ISecretary O Treaswrer W Scoretary B Treasurer
DO Other OOther O Other OOther
CChainnan Name: OChairman Name:
[Vice Chairman  Address: 1Vice Chairman  Address: =
e =
| ™~
CiDirector O Director —c ': _
== !
OPresident O President > = ——
o o i
OVice President [}Vice President = -
—= = N
- - t;
JSecretary DO Treasurer OSecretary @_Tr_cﬁsurcg:- 4
Tr
OOther CGCther COther E}thcr —
GChairman Name: OChairman Name:
Ovice Clarman  Addresy OVice Chawmen  Address
ODsrestor O0srecior
DPresidem OPresident
Oz President OV e Pienident
OScerean O Treasurer OSerrctary O Treasures
OCtner COther OOher Q0ther

wwiive, Use an attachment 10 Jepo
individusls may ¢ added 1o the index when

12

1 (63 The stachment will be utrged for feponing purposes only Noo-inde wed
londa Depanment of Stare Annual Regon form

¥ 1 Signature of Director or Officer

The otficer o dircetor signiog tis document (and who it hsted w number 1 1 sbove) nffirms 1ha) the facts mated herein ane r.ruc.n.nd u-m. he or
<he 15 aware that false informahan submitied i a documend 1o the Depaniment of State constilules a thid degee Felony as provided for in

s 817 155, F.5

13

Lars Mathias Brandhammar, Treasurer & Secretary

{Typed or printed name and capucily of person signing apphcation}

{((H20000050775 3}1}))
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Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CIBES LIFT US INC." IS DULY
INCORPORATED UNIER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SROW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D.

2020.

=y
r-—l
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CIBESEE.IPI‘

1800

——

i ;
INC."” WAS INCORPCRATED ON THE ELEVENTH DAY OF FEBRRUARY, A-/D. 2019.
w- o

i
13

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES !".

fl

i .
= I
HAVE EEEN ASSESSED TO DATE.

|
L
ha A H

My W By, iy of

Authentication: 202383198
Date: 02-13-20
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