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COVER LETTER

TO:  Registration Section
Division of Corporations

Vv - J A, Inc.
SUBJECT: LVL Technologies USA, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate 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:

Robert E. Sharbaugh. Esquire - Registered Agent

Name of Person
Law Office of Robert E. Sharbaugh, P.A.

Firm/Company
700 Central Avenue, Suite 202

Address
St. Petersburg, FLL 33701

City/State and Zip code
serveroberi@sharbaughlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Robert E. Sharbaugh at( 727 | 898-3000
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 Tatlahassee, F1. 32314

Taliahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Fiting Fee U $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of S1atus Certificd Copy Certificate of Status &
Certified Copyv



APPL]éATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO

REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l LLVL Technologies USA. Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc..” "Co..” "Corp.” "Inc.” "Co.” or "Corp.")

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Deleware

L, BB-1053174
3.
(State or country under the law of which it is incorporated)

(3/04/2022

(FEI number, if applicable)
Perpetual
5 Perpetua
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior o registration}

(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 360 Central Avenue, Suite 800, St. Petersburg, FL 33701

(Principal office street address)

{Current maiting address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Robert E. Sharbaugh, Esquire

- b
s LA g
700C ! Sui - = )
" entral Avenue, Suite 402 s 7.
Oftice Address; b %7;
St. Petersb LT
t. Petersburg - . 33701 - —
& . Florida s ‘?— —
- p P m
(City) (Zip code) A o
- o
- =
9. Registered agent's acceptance: gﬂ S
Having been named as registered agent and to accept service of process for the above stated COrpol
designated in this application, I hereby accept the appointment as registered agent and agree to aclyi this @pacity. |

fion agte place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

’
-

’/’/

{Registered agent’s signatu

_-_“-‘—._

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

11, For initial indexing purposes. list names. titles and addresses of the primary officers andior directors [up to six (6) total]:



A, D]RE.CTORS.‘
OChairman
OVice Chaimman
D birector

W President

O Vice President
O Secretary

W Other

C1Chairman
OIVice Chairman
W Director
OPresident

O3 Vice President
ClSecretary

[(JOther

CIChairman

O Vice Chairman
W Direcior
CIPresident
OVice President
OSecretary

OOther

N Raoul von Leuder
Ame;

c/o Robert E. Sharbaugh, Esq.
Address:

Law Office of Robert E. Sharbaugh, P.A.

700 Central Avenue, Suiie 402

St. Petersburg. FL 33701

W Treusurer

O Other

Martin von Lueder
Mume:

¢/o Robert E. Sharbaugh, Esq.
Address:

Law Office of Robert E. Sharbaugh, P.A

700 Central Avenue, Suite 402

St Petershurg, FL 33701

O Treasurer

O Other

Mark de Jong

Name:

¢/o Robert E. Sharbaugh, Esq.
Address:

Law Office of Robert E. Sharbaugh, P.A

700 Central Avenue, Suite 402

St. Petersburg, FL 33701

fmporiant Notice: Jsy

O Treasurer

O 0ther

OChairman

[ Vice Chairman
Cidirector

O President
OVice Presidemt
W Scoretary

COther

OChairman

O Vice Chairman
M Director
CPresident
OVice President
O Seceretary

OOther

JChairman

O Vice Chairman
CDirector

O President
CiVice President
OSceretary

OOther

Prof Wolf. M, Nictzer

Name:

Address:

c/o Robert E, Sharbaugh, Esq.

Law Office of Robent E. Sharbaugh, P.A.

700 Centrat Avenue, Suite 402

St. Petersburg, FL 33701

O Treasurer

CiOther

Carl Severinghaus

Name:

Address:

4953 - 62nd Avenue South

St. Petersburg, FL 33713

Name:

O Treasurer

C3Other

Address:

OTreasurer

1O0ther

attiithngent o report more than six (6). The atachment will be imaged for reporting purposes onty. Non-indexed

td to the jndex \\'I@iﬂ(gynur Florida Depanment of State Annual Report form.
‘——-/

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stnted herein are true and that be or
she is aware that false inforimation submitted in a document te the Depariment of State constitutes a third degree felony as provided for in

s.BI7.155, F.5,

t3.

Carl Severinghaus, Director

{Typed or printed name and cupacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORFPORATION OF °LVL TECHNOLOGIES
USA, INC.-, FILED IN THIS OFFICE ON THE FOURTH DAY OF MARCH,

A.D. 2022, AT 10:59 O'CLOCK A.M.

i

Authentication: 202839014
Date: 03-07-22

6654693 8100
SRH# 20220882604

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




State of Delanare
Secreary of State
Divislen of Corporations
Deliversd 10:59 AM 03:0412022
FILED 10:59 AM 0310472022
SR 20220882604 - File Number 6654693

STATL OF DELAWARE
CERTIFICATE OF INCORPORATION
A STOCK CORPORATION

The undersigned Incorporator, desiring 1o form a corporation under pursuant to the
General Corporation Law of the State of Delaware, hereby certifies as follows:

1. The name of the Corporation is LVL technologies USA, inc.

2. The Registered Office of the corporation in the Statc of Delaware is located at

251 Little Falls Drive (slreet),
in the City of Wilmington , County of New Castle

Zip Code 18808 . The name of the Registered Agent at such address upon
whom process against this corporation may be served is Corporation Service Company

3. The purpose of the corporation is o engage in any lawful act or activity for which
corporations may be organized under the General Corporation Law of Delaware.

4, The total amount of stock this corporation is authorized to issuc is
one hundrad (100) shares (number of authorized shares) with a par value of
$0,00 per share.

5. The name and mailing address of the incorporator are as follows:

Name Prof. Wolf Michael Nietzer
Mailing Addressim Zukunfispark 10 . Heilbronn . Germany

Zip Code 74076

S R R .4{;_,/;___“
By: L\/\%/ ' L {""/’A\\x—-)d__\_:‘

Incorporator

Namce: Prof. Wolf Michael Nistzer
Print or Type




