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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 102021 4325457
AUTHORIZATION,,

COST LIHZZ 18R psfr—
e R
ORDER DATE : October 13, 2021
ORDER TIME :  5:04 PM
ORDER NO. : 102021-005
CUSTOMER NO: 4325457

FORETGN FILINGS

NAME : EURO-CENTER USA, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTE

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Euro-Center USA, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florda,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Han Katz.
Name of Person
Dentons US LLP
Firm/Company
1221 Avenue of the Americas; Atin llan Katz
Address

New York, NY 10020

City/State and Zip code

ilan katz@dentons.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Han Katz ) (212 ) 632-5556
a

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, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (O S78.75Filing Fee &  [J §78.75 Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHOREIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Eure-Center USA, Inc.

{ Enter name of corporation: must inctude "INCORPORATED,” "COMPANY,” "CORPORATION.”
"Inc." "Co S "Corp” "Tne” "Co” or "Corp.")

([T name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
New York

to

3 13-4114636

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

4 February 4, 2000 5 Perpetual

(FEI number. if applicabic)

(Date of incorporation) {Date of duration, if other than perpetual)

nfa

(Date tirst tranzacted business in Florida. if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., to determine penalty Lability)
7 222 West 37th Strect, New York, NY 10018

{Principal office street address)

{Current mailing address. if different) el P
s - e
. way . . - - R
8. Wame and street address of Flonda registered agent: (P.O. Box NOT acceprable) TS T e
Name: Corporation Service Company . I .:"q
. g
s == %
Office Address: 1201 Hays Street [ £ W ~—
1CC AWKITCRS! ,“J'J —~ ; 3
. = ‘e
I'allahassce .. 32301 .
. Flonda ™ ‘c-?\
{City) (Zip code) ™

9. Registered agent’s acceplance:
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. 1

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 accepr the obligations of my position as registered agent.

Corporation Scrvice Company : w
’ TR ) 3
By: (Sj’

Avarntanl Ve Presmdent

(Registered ag\e’m's signature)

10, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

11. Formtial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up w six (63 to1al]:



A, DIRECTORS

. Mads Fischer
(OChairman Name:

. ) 222 West 37th 5t
OVice Chaiman  Address:

. New York. NY 10013
& Director

W President

Wice President

OSeerclary Ol Treasurer
COther Other
O Chainman Name:

CVice Chairman  Address:

ODirector

OPresidem

[JViee I'resident

O Seeretary T Treasurer
OOther TiOther
OChairman Name:

OVice Chairman  Address:

CDirectar

Ul President

Vice President

O Sceretary O Treasurer

O Chairman
UVice Chairman
& Director
OPresident

W Vice President
O3Sccretary

CiOther

CiChairman
DVice Chainman
O Director
CiPresident
OVice President
OSecretary

OOther

O Chairman
CiVice Chaimun
ClDirector

O President
[2Vice Presidemt
3 Secretary

DOoOther

Tomas Novotny
Name:

222Wes1 3Th S
Address:

New York, NY 10018

I Treasurer
DiOther
Nane:
Address:
O Treasurer
OOther
Namg:
Address:

O Treasurer

OOther

OOther TOther

Impuortant Notice: Use an attachment to rcpon mc‘)fr;lhah s5ix (6). The attachment will be imaged for rtﬁorum_., purposes only. Non-indexed
mndividieals may be added 1o the index when'1 hlmg your Florida Departinent ofS[dlc(:\nn%poﬂ-lfma

12, //% TN

’ & Signature of Director6r Officer

- o) - . . . T . /"J - .

The otiicer or director signing this document (and who is listed in nember 11 above) ufﬁrms that the facis stated herein are true and that he or
she ix aware that false informaton suhmitted in a document to the Department of State constitutes a third degree felony as provided for in
5.317.135. F.5.

. Mads Fischer - President, Euro-Center USA, Inc. and Tomas Novotny - Exec. Vice President, Euro-Center USA. Inc.

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADOQ. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby cerufy that upon a diligent examination of the records of the Department of State, as of the date and nme of this
certificate, the following entity information is reflected:

Entity Name: EURO-CENTER USA. INC.

DOS ID Number: 2469759

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/04/2000

Statement Status: CURRENT

Statement Due Date: 02/28/2022

No information is available from this office regarding the tinancial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departmeni of State,
at the City of Albany, on October 13. 2021 at 04:02 P.M.

="OF NEW .

ol

:- &Y" o\ﬁ ',. ROSSANA ROSADO, Sceretary of State
T ak
s % * o

XN & —

F.:;,ID\’- )

Riagieay

., ?’MENT OQ o° By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100000485834 To Verify the authenticity of this documenl you may access the

Division of Corporation's Document Authentication Website at hitp://ccorp.dos.ny.gov




