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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 06/15/2020

“WALK IN*™

ENTITY NAME IMS CONNECTOR SYSTEMS INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl C"%tf
6’4#%4’5«1/ 6’%:/
C’ertrﬁ&a&: of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

&rﬁ(ﬁ'oa’ ggﬂg af Arts & Anendments
Certifizate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

< £

Floase call 7ixa at the above namber foﬁ any [8Sues 0r Concerns, 720116 e 8o much/




COVER LETTER

TO: Registration Section
Division of Corporations

- IMS CONNECTOR SYSTEMS INC.
SUBJECT: ‘ !

Name of comporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regester the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Devora Nealy

Name of Person
Smith, Gambrell & Russell, LLP

Firm/Company
1230 Peachtrec Street NE, Suite 3100

Address
Atlanta, GA 30309

City/State and Zip code
dnealy@sgriaw.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Simone von Werden Kraus ac( 404 ) £15-3500
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec O $78.75 Filing Fee & [0 §78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Cerfied Copy Certificate of Status &
Certified Copy



APPLICATIO\‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 IMS CONNECTOR SYSTEMS INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
llInC.‘" "CO_‘" I|C0rp"l I|Inc1ll |ICO‘" Ur "C{_)rp_")

(If name unavailable in Fiorida, enter 2lternate corporate name adopted for the purpose of transacting business in Florida)
TEXAS

2 3.
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
02/10/2011
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 22305 GOLDEN CANYON CIRCLE, CHATSWORTIH, CA 91311

{Principal office street address)
22305 GOLDEN CANYON CIRCLE, CHATSWORTH, CA 91311

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

¥
22

. SMITH, GAMBRELL & RUSSELL, LLP ':
Name: E o o -y
50 NORTH LAURA STREET, SUITE 2600 fr e
Office Address: S - SU 0 €., - —
s [#4]
JACKSONVILLE L, 32202 '* -
, Florida o 2t
(City) (Zip codce) o
l".'. . _‘_‘_]
¥ -
9. Registered agent’s acceptance: = 'g_‘

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. |
Surther 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,

AN

(Registered agent's signature)

10. Autached is a centificate of existence duly authenticated, not more than 90 days prior to dclivery of this appiication o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

DChai;*man

O Vice Chairman
W Director

W Prosident

O Vice President
O Secretary

O her

OChairman

O Vice Chairman
I Director
OPresident

O Vige President
W Sccretary

G Other

OChainman

O Vice Chairman
O Dircctor

O Presidem
OVice President
OSecretary

D Other

PETER PEETZ

Name:

22303 Golden Canyon Circle
Address:

Chatsworth, CA 91311

B Treasurer

O Other

HANS-MICHAEL KRAUS

Name:

1230 Peachtree Street NE
Address:

Suite 3100

Atlanta, GA 30309

DO Treasurer
OOther
Name;
Address:
O Treasurer
OOther

(GChairman
Ovice Chairman
M Director

O President
BOvice President
CISecretary

O1Other

{Chairman

O Vice Chairman
ODirector
{)President

O Vice President
O Secretary

COther

CIChairman
OVice Chairman
CIDirector
CPresident
(OVice President
ClSecretary

OOther

ROLAND BAUMGARTNER

Name:

Address;

22303 Golden Canyon Circle

Chatsworth, CA 91311

C¥lreasurer

COther

Name:
Address:
O T'reasurer
DOther
Name:
Address:;

O Treasurer

CIGther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

12

A/ "'f/’é

The ofTicer or director signing this document (and who is lisied in number 11 above) affirms that the fucts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submitied in 4 document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13.

HANS-MICHAEL KRAUS, SECRETARY

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



Ruth R. Hughs

Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor IMS Connector Systems Inc. (file number 801382394), a Domestic For-Profit
Corporation, was filed in this office on February 10, 201 1.

[t 1s further certified that the entity siatus in Texas is in existence,

In testimony whereof, [ have hercunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on June 13, 2020.

il

Ruth R. Hughs
Secretary of State

Come visit us on the internet ol Mips:Avww, Sos. lexas. gy
Phone: (5312} 463-3533 Fax: (312) 463-370Y Dial: 7-1-1 for Relayv Services
Prepared by: SOS-WEB TID: 10264 Document: 970162350003



