FA\O0O00SIE8

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Piex-up [] warr [] war

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instipctions to Filing Officer:

Oftice Use Only

TMIEIEAMIRELL

000371426920

ro
———
[¥g)
(S -1
SO
]
N r“
: (Tl
ooz I
2 =1 —
vl
" Koy
M 5
. Ly %= §
j e ]
- ~2
b}
: (] i
R il { 1
e o .
(9 ] -.j
L. oW M
P -
- :‘ .-
B+ ~
. —_— I-E
= Z
) -
Py O

7\




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 987412 4722044
AUTHORIZATION ,455;;26:;52>z? . ,
COST LIMIT é 70.00 o
ORDER DATE : September 2, 2021
ORDER TIME :  8:35 AM
ORDER NO. : 987412-005
CUSTOMER NO: 4722044

FOREIGN FILINGS

NAME : CLAUGER NORTH AMERICA INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE COF GCQD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO:  Reuistration Section
Division of Corporations

. ~ Clanger North America Inc.
SUBIECT: rieane

Name of corporation - must include suttix
Drear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Sianding™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matier to the following:

[.aSenya Mcfarlane

Namie ol Person

Clauger North America Ine

Firm/Company

1251 Avenue of the Americas 3FI

Address
New York. NY 10020

City/State and Zip code

E-mail address: (1o be used for future annual report notitication)

For turther information concerning titis matier, piease call:

t.aSonya Mefarlane "y 212 ) 3834920
a

Name ot 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
2413 N. Monroe Street. Suiie 810 Tallahassee, FLL 32314

Tatlahassee. FI. 32303

Enclosed is u check for the following amount:
Blease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 §78.73 Filing Fee & T 8§78.73 Filing Fee & {1 $87.30 Filing Fee,
Certificime of Status Certified Copy Certiticate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Clauger North America,inc.

I,
(Enier name of corporation: must include “INCORPORATED,” ~COMPANY.” “CORPORATION”
“Ine MCol" "Corpl” Minel” TCo" or "Corpl”)
tIrname unuvailable in Florida, enter altermate corporate name adopted for the purpese of transacting business in Florida)
Delaware L 45-3603200
2 3.
i State or countey under the Liw of which it is incorporated ) (FEI number, ifapplicable)
06:29/2012 -
2.
{ate of incorporation {Date of duration. il other than perpetual )
6 September 1, 2021

(Drate fiest transacted business in Florida, if prior wo registration)
(SER SECTIONS 607.1301 & o07.1302. .50 1o determine penalty lability)

7 0550 W 535th Sereet Unit A McCook. 1L 60525

(Principat oltice street address)

1251 Ave of the Americas, 3F| Co Pramex  New York, NY 10020

(Current mailing address. il different)

3. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ) ™~

Cormoration Service Company
Namg: T hany

. 1201 Havs S
(HTice Address: Ays Strect

01

Red

Tallahassee L, A2
. Florida

(Cinv) (Zip cade)

9. Registered agent's acceptance: Lot 5
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 staintes relative to the proper and complete performance of my duties,
and I am faumiliar with and accept the obligations of niy position ay registered agent.

COFPOI‘EUI Service Comw
. | ‘. ' .
By: I(W QIM;aqum Vit restapt

(Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior te delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

L1, Fordnitial indexing purposes, Hist names, tides und addresses of the primans otticers andéor directors [up o siv (6) total]:



A. DIRECTORS

. Frederic Minssicux . . Mathieu Paulin
IChginnan Name: OChairman Nurg:

- . 9550 W 55th St Umit A o 9530 W 53th St Unit A
Vice Chatrman Address: OVice Chainmman  Address:

_ Me Cook, 1L 60523 — Mo Cook. 1L 60323

i Dircctor CIThreclor

CiPresident TPresident

TiVice President OVice President

CISecretary Treasurer Osceretary W Treasurer

D Other “dnher OOnher TiOther

Nicolas Ferry

TChairman Name: D hainman Namy:
_ 1251 Ave of the Americas 3FL o
AVice Chairman Address: OVice Chainmun Address:
o New York, NY 10020 —_ ..
i irector bhrector
DOiPresident O President
TiVice President OVice Presidem
W Seoretary ITreasurer TIseeretans I Freasurer
Citnher TOher Cliuher DOther
o Didier Chalard - .
UChuirman Name: OChairman Nume:
L 9550 W 55th St Unit A .
OVice Chaiman Address: OVice Chairman Address:
o Mc Cook, IL 60525 -
U irector O Director
THPresident OPresident
TVice President T Vice President
EIsecretary Treasurer S Seereiary Ilreasurer
_ CEO _ _
W Other ZOther CHoher “tnher

Important Notice: Use an atischment w report maore than six (6). The atachment will be imaged Tor repanting purposes only. Non-indesed
individuals may be added to the indey when tihing sour Florida Departiment of State Annual Report frm,

12 e '

Slgnuture of Darector or OMicer

'Hu:'g[ﬁcur irectar signing this documem (and who is listed in number [ abovey aitirms tat the Bt staied berein are true and that he or
she i3 aware that false intormation sebmitted in 1 document to the Pepartment ot State constituies 2 thied degree felony as provided tur in
SRI7 A5 FS,

13 Nicolas FERRY, Corporate Secretary

(Typed or prinied name wnd capacity of person signing applicition)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAUGER NORTH AMERICA, INC.'" 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 SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAUGER NORTH
AMERICA, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JUNE,
A.D, 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THF FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204076911
Date: 09-02-21

5177701 8300
SR# 20213158539

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




