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CORPORATE When you need ACCESS to the world

o 9
3
- INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ {850} 222-2666 or (800) 96Y-1666. Fax (850) 222-1666
PICK UP: 11/12 Glinda
[] CERTIFIED COPY
XX PHOTOCOPY
[] CUS
XX FILING FOREIGN CORP
Q-RAILING FLORIDA CO
(CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
i
(CORPORATE NAME AND DOCUMENT #)
b
{CORPORATE NAME AND DOCUMENT #)
a
(CORFPORATE NAME AND DOCUMENT #)
.
{CORPORATE NAME AND DOCUMENT #)
'PECIAL

NSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. G-railing Florida Co.
(Enter name of corporation; must include “INCORPORATED,”
"Ine.." "Co.." "Corp.” "Ine," "Co." or "Corp.")

“COMPANY.” “CORPORATION.”

(I rame unavailable in Florida. enter ahernate eorporte name adopted for the purpose of tansucting business in Florida)

2. Delaware 3. Applied for

(State or country under the law of which it is incorporated)

{FLE member, irapplicable)

4. October 1, 2020 5.
{1Date of incorporation)

(Date of duration. if ather than perpetual)

6.
{Date first transacied business in Florida, il prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.A.. 1o determine penalty liability)
7. 3734 Mercy Star Court, Suite 130, Orlando, FL 32808, USA
{P'rincipal office street address) S_'f., " st}
[ N <
o0 e
{Current mailing mbdress, i difTerent) ERE %
2 -
v —
PR
R. Name and street address of Florida registered agent: (1.Q. Box NO'I acueptable) v e
CORPORATE ACCESS, INC. = fovie
Name: ORPORAT ¢ = E_-
<2 <
- 236 E.6TH AV, P B
Office Address: 3 ot oon
- . -~ pry
FALLAHASSEE L. 32303
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
flaving been named as registered agent and to accept service af 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 capicity. 1

Surther agree to comply with the provisions of all sunutes relative 1o the proper amd complete performance aof my duties,

and Tam familiar with and accept the obligations af my position as registered ugent.

,J—{’W_.A Tyl :‘-;'".‘.,/ A5

(I{Lgmcl cd ageni’s signaturc)

10. Attached is a centificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.

['t. Tor initial indexing purposes. list names, titkes and addresses of the prinvary officers andfor direciors [up w six {6} total ]



A DIRECTORS

OChuairman Mame:

Ronald W. Guliker

OVice Chwirman  Address

Whirector

. ¢fo Marie-Curie-Sir. 8-14

DE-46446 Emmerich am Rhein

X President

Germany

CViee Mesident

OSecretary

DOthes

O Chairman Name:

OJreasurer

0ther

OVice Chainmon  Address:

Obirector

Olrresident

CIVice President

Cisecrenary

ClOsher

OChairman Name:

O Treasurer

OOuher

O Vice Chairmun  Address:

Oirector

COresident

T Vice President

OSecretary

TOther

Liportant Natice; Use #n attachment 1o repost more than six (6). The awachment will be imaged for reporiing purpases ondy, Non-iudesed

individunls may be added to

12.

O Treasurer

O0ther

OC hairman Name:

OVice Chairman  Address:

D Director

ClI'resident

ClVice President

OSeerctary

3HOther

OChaiman Name:

1 Treasurer

Oher

O Vice Chairman  Address:

O irectin

O President

O Vice President

OSecretary

Qother

O Chainnan Name:

O I'reasurer

Clher

OVice Chaitman Address;

Dliyirector

P resident

OVice President

DSecretary

Other

OTreasuree

Cltsther

- - . P e L . . . .
The oflicer or dircetor signing this document {and who is listed in number 11 above) affirms that the Taels stated herein aie true and that e or
she is aware that faise information submitted in a document to the Depurtment of Staie constituies a third degiee lelony as provided for in

s.R17.155, .5,

13

the index when filing yrmder'/}_?wmcrﬂ'or&ﬂ!c Annual Report torm.
"

" Signature of Director or Officer

Ronald W, Guliker, President Q-railing Florida Co.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Q-RAILING FLORIDA CO." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Q-RATLING
FLORIDA CO." WAS INCORPORATED ON THE FIRST DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N
W,.,....m. A

Authentication: 204060604
Date: 11-12-20

3785698 8300
SR# 20208355846

You may verify this certificate online at corp.delaware.gov/authver.shtml




