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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Rowe USA. Inc.

Name of corporation - must include suffix
Dear Sir or Madim:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Centificate 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 tollowing:

Corey H. Neubauer. CIPA

Name of Person

Prager Metis CPAs LLC

Firm/Company
401 Hackensack Ave deh Fl

Address
Hackensack. NJ 07601

City/State and Zip code

djoseph@pragermetis.com

E-mail address: {10 be used for futere annual report notifteation)

For turther information concerning this matter, please call:

Corey H. Neubauer . (Zﬂl ) 392-7T53 x0 11408
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [vision of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec. FIL 32314

Tallahassee, FL 32303

Enclosed s a check for the following amount;
Pleagerinake cheek payable 10 FLORIDA DEPARTMENT OF STATE
W570.00 Filing Fee O $78.75 Filing Fee & ) $78.73 Filing Fee & LI $87.50 Filing Fee.

Certificate ot Status Certitied Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rowe USA, Inc,
(Enter name of corporation: must include “"EINCORPORATED.” “"COMPANY " “CORPORATION.”

“Ine.” "Col" "Corp” "Ine” "Cal or "Comp.™)

(It name unavailable in Flonda. enter alternate corporate name adupted for the purpose of transacting business in Florida)
Delaware S1-4690682
3.
(FEI namber, if applicable)

2
(State or country under the law of which itis incorporated)

12713116
(Date of duration, if vther than perpetual)

{ Date of incorporation)

6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5. w determine penalty liakility)

7 401 Hackensack Ave. dih Floor, Mackensack, NJ 07601
{rincipal otfice streel address)

401 Hackensuck Ave, dth Floor, Ttackensack, NJ 07601
{Current imailing address, if different)

. . .- s P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) --1-;'{1 o
¢ ¢ NOT acceptable PO
LEGALINCG CORPORATE SERVICES INC. RN S

Name: LEGALINC C . S C NC " 2 1}.—:?

5237 SUMMERLIN COMMONS SUITE 400 ESA R

- hEAN JivEvlL ARV vy O o N -~ e |
Office Address: ' ' ' PR AN

e e 2P

FORT MEYERS S 33947 T = . ‘

. Florida o = e-:.‘?

(Citv) (Zip code) T w s
-'“;‘I o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of afl starutes 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.

Wu&% Dslin

(chislcrcﬂgcm's signature)

0. Attached s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t 15 incorporated.

11, For initiat indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o sis (6) 1otal):



Ao DIRECTORS

O Chairman Name: _ Manfred Fischer OChairman Name:
Ci¥Vice Chairman  Address: _ 401 Hlackensack Ave hih Floar O Viee Chairman  Address:
ODircei Hackensack. W) 07601 CiDirector
resident O President
L Vice President OVice President
I Secretary O Treasurer OSeeretary 3 Trensurer
COnher CiOther CHher Otnher
G Chairman Nume: _ Corey Neubaper T hatrman Name; _anin Gusy
CiVice Chairman  Address: -1 Hackensack Ave dth Floor CVice Chairman Address; PO} Hickensack Ave Jth Floor
CiDirector Hackensack, NJ 07601 I Director Hackensuck, NJ 07601
TPresident CiPresident
O Vice President el OViee Prys
O Seeretary M [g#ecretary O3 Treasurer
Oinher T Other COther ClOther
OChairmun Nanu; CChairman Name:
CIWice Chairman Address: OVice Chairman  Address:
Drector CiDirecior
TiPresident OO President

OVice President
OSeerctary

Cther

O lreasurer

CiOther

CIVice President
OSecretary

THnber

CHreasurer

Onher

Important Noticgobag an antachment 1o repont more than six (6). The atachment will be imaged tor reporting purposes only. Non-indeaed
4y be added to the inden when filing vour Florida Department of State Annual Report torm.

7/

[
e T r——— -

\_’,/ Signature of Directar or Oflicer

The ofticer or director signing this document {and who is listed in number 11 abavey attirms tha the facts stated herein are true and that he or

she 15 aware thut false information submitted in a document w the Department of State constitutes a third degree felony as provided for in

sBI7.135. F.8S.

3 Corey Neubauer, Treasurer
.

imdividuals

{Typed or printed mame 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 "ROWE USA, INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N5

Authentication: 204699766
Date: 11-16-21

6248199 8300
SR# 20213807246

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




