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COVER LETTER

TO: -Registration Section
Division of Corporations

SUBJECT: Hottinger Bruel & Kjoer [ne.

(03/06) 01/14/2021 09:37:38 AM

H21000018593 3

Dear Sir or Madam:

Name of corparation - must include suffix

i
|
|
i
1

The enclosed “Appljcation by Foreign Corporation for Authorization to Transaat Business in

“Certificate of Ex
sbove referenced fo 191 corporation to transact business in Florida.

Please return all correspondence concerming this matter to the following:
Walter Kneisster

i

Florida,”

or “Certificate of Good Standing™ and check are subm:ttad to register the

I
i
I

Name of Person
Hottinger Broel & Kjaer [nc. 1‘ :
Firm/Company i :
19 Bartletr Street i :
Address ]
Meriborough, MA 01752 !
City/State and Zip code .

walter kneissler@hbkworld.com

For further information concerning this matter, please call:

i
1
'

E-mail addrees: (to be used for future annual report notﬂ'cat:on)

Betty Black at{]ﬂﬁ ) T21-3791 {

Name of Person Area Code Daytime Telephone Number
}

STREET/COURIER ADDRESS: MAILING ADDRESS:
‘Registration; Section Registration Section
Division of Corporations Division of Carporations
The Centre ¢f Tailahassee P.O. Box €327
2415 N. M Street, Suite 310 Tallahassee, FL 32314
Tallzhassee, FL 32303 '

Enclosed is a check for the following amount:
Ploase make chock payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fec O $78.75 Filing Fee &

Certificate of Status Certified Copy

(] $78.75 Filing Foec &

O $87.50 H
Certifica

ifing Fee,
e of Status &

Certified Copy
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BUSINESS IN FLORIDA

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SﬁCTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS S‘UBM]"II%D 10
REGISTER A FOREIGN C?RPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
) Hottinger Bruel & Kjaer Inc
{Enter name ofcorporutmn.,must inclode “INCORPORATED,” “COMPANY,” ‘CORPORATION "
"Inc.,” "Co.," "Corp,” "Inc, "Co,” or *Corp.")

i
)
! H
| |
(If name unsvailable in Florids, enter altomate covpomu name adopied for the purponc ufmmmg businegs in Floﬂdn)
{Statc or country under the law of which it is incorporated)
4 Juy6.1973

~  Magsachusettn

i
5 04-2524015 ;
(FEI numbey, if applicable)
. ;
(Date of {noorpm'ation)
6 Upen filing

‘ i
(Drate of durgticn, iﬁother then perpetuaj)
{Datzs first oransacted buainess in Florida, if prier o registration)
(SF.E SECTIONS 607.1501 & 607.1502, F.S., to determine pma]ty lability)

7 19 Bartlett Street, M.a.rlbomigh MA 01752

I
(Principal office ptreet address)

1
{Current mailing address, if different)
8. Namc and girect address

Name

1

]
!

Gy ni

SERlE

w4
!

]
f Florida registered agent: (P.O. Box NOT acceptablc)
UNTTE]? AGENT GROUP INC
Office Address:

1 H
i )
: |
801 US Highway | :
North Pa}m Beach

H [
H Fad T
i <

| P
, Florida 33408

(City)

i
9. Registered agent’s ncccpunce

1

)

SRR
TN
(Zip code) | (Al

-

! 5-’ )
Having been named as rv.-g&ured agent and to accept service of process for the abave stafed corper o the place
designated in this appﬂuﬂoﬁ, I hereby acoept the appointment ay registered agent and agree to act tn this capacity.
Jurther agree to camply wﬁ:ﬁ the provisions of all statutes relative to the proper and camp!ete petfo
and 1 am famillar with and r:ccp: the obligations of my position as registered agem.

‘10[”.'
| i
| g;

8

Saray Djidiji, Special Secrctarv
| {Rogistered agent's signature)

i
10. Attached is a certificate of existence duly suthenticated, not more than 90 days pnur to delivery of thii application to
the Department of State, by the Secretary of State or other official having custody of corpumﬂ: recordy i
under the law of which it is incorporated.

in the jurisdiction

11, For initial indexing purpeses, Hst names, titles und nddresses of the primary officers and/or directars [up to six (6}

lmnlj

H21000018593 3
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| i
A. DIRECTORS : :
Joe Vorih i loperdp
O Chairmean Name: o } O Chairman Namng: Stecn P :
' . v
19 Bartlett Street . ’
OVice Chairman  Address: i DVico Chairman  Addiuss: - Do Stret
i ; 1
Marl 7
®@Di , nml@.mﬂl 52 - Mmjllbotmgh.MA(‘lTS)'?
M President OIPresident 1 ;
C1Vice President OVice President ? P =)
: Prer Lo et ,(\
DSecretary OTreasurer ISecremry ; DT1um":rcg(f <. (-f‘;"': ’(’
X ! x,". T - )
OO0ther O0ther QOther ; OOheri  =efe "o
: A :
: 0
Justin Smith . Mary Hall : T =
O Chalrmen Name: ~ 20 00 OChairmen Name: e 5 e B
19 Bartiet : o5 e
£JVice Chairman  Address: q Ba Stroet OVice Chairman  Address: 19 Rardett S!rolct {.’ -«
i ! i <
rector h 3
WD Maﬂboruug , MA 01752 OIb; Ma:!bcmugh. MA ( 175?
1 X :
O President CPresident | T'
O Vice President DVica President i :
OSecrotary O Treasurer O Secretary l @ Toeasuper
1
OOther OOther ClCther ! TOfher |
H I
v ] i Jeremy Durral i
C1Chairmoan Name: alt‘af Kneissler OChaimman Name: 7 .
1 ; |
trasl . 19 Bartlett St
OlVice Chalrmmn  Address: | & oo veit S OVice Chairman  Address: |- Doed ftrest
\ MA 01753
Obi . Mariborough, MA 01752 Ooi erfibomugh. q 32;
: |
3 President CPresident : 3
[JVice Presidant OJVice President :
i i
W Secretary OTrousurer O Secretary ] Dﬁmufvr
DOther ClOther WOther /55 SoTeary C0ther
. hnicnt to report more than slx (61 The stachment will be imaged for rq;onlng purposes onu Non-indexed
lndlvidu?{[my added Lndex wheri filing your Florida Department of State Anmual Report form. '
i .

Nl Signzatsre of Director or Officer i
Theomcrordireanutgmnguus document (snd who is listed in number |1 nbow)afﬁnmthnthefmasuwdb«w m;trunmdu:u he or
she s aware that false mfommllo!!: submitied In a document to the Department of Stale constitutes & lhm:l degree felomy as grovided for in
s.817.155 F.5. !

= i

13, Yvelter Knalssler, Seaatary t '
('IypTd or printed namo and capacity of person signing spplication) ’ !

i 5 i

H240NN0O1R_5G7 1
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T e Gorrrmornwealtls ((%%Mdcﬁmselj&

-
Jecrelary M the: Gormemorncwealtly
JState Howse, GBostor, Massachusetls Q2485
William Francils Galvin
Secretary of the
Commonwealth

Date: January 12, 2021
To Whom It May Concern :

)
[ v
TS 4
I hereby certify that according to the records of this office, e * .
‘ .
HOTTINGER BRUEL & KJAER INC. o
is 2 domestic corporation organized on July 06, 1973

, under the General Laws of the
Commonwealth of Massachusetts. T further certify that there are no proceedings presently pend-

ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth
Certificatc Number: 21010486390

Veerify this Certificale at: hitp-//corp.sec.state. ma.us/CorpWeb/Centilicales/Verify aspx
Processed by: mso
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