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

ACCOUNT NO. : I20000000195
REFERENCE : 714545 7850405
AUTHORIZATION
CCST LIMIT :f78.78.75
ORDER DATE : May 31, 2022
ORDER TIME : 10:59% AM
ORDER NO. : 714545-005
CUSTOMER NO: 7850405

FOREIGN FILINGS

NAME : ANDTRIZ SEPARATION
TECHNOLOGIES INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

)94 PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER.:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Andritz Separation Technologies Inc.

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

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following;

Marcia ). Mosher

Name of Person
Andritz (USA) INC.

Firm/Company
5405 Windward Parkway, Suite 100W

Address
Alpharetia, GA 30004

City/State and Zip code

NACarporatelegal{@andritz.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Marcia Mosher at (770 ) 640-2620
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monrce Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payablc to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Fiting Fee W $78.75FilingFee & [ $78.75 Filing Fee & {J $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ANDRITZ Separation Technologies Inc.

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc_‘" "CO,,“ "Com‘“ IlInc,ll IUCO‘" Or “CDrp,")

1

(If name unavailable in Flosida, enter aiternate corporate name adopted for the purpose of tiansacting business in Florida)

5 Texas 3 82-1043292
(State or country under the law of which it is incorporated) {FEI number, if applicable}

24 March 2017 5

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

4.

6 17 Mey 2022

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty tinbility)

7 1010 Commercial Blivd. South, Arlington TX 76001

(Principal office street address)
5405 Windward Parkway, Suite 100W. Alpharetia GA 30004

(Current mailing address, if different)

. L ]
- o
- [t
o ~a
8. Name and strest address of Florida registered agent: (P.O. Box NQT acceptable) - =
Name: Corporation Service Campany - |
o
1201 H
Office Address: aYs Street =
Tal ., 32301 ju—
lahassee Florida k! —
{City) {Zip code) té

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cerporation 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 ail statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

By: Corporation Service Company

Q M ;&rQﬁ’Clsmey Isbert, Assistant VP
LA

(chislcrcd agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than %) days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Ferinitial indexing purposes. hist names, fitles and addresses of the pritnary ofticers end/or directars [up 1o six {6) ttal):



A. DIRECTORS

. Mark J. Staton
EChaimman MName:

5405 Windward Packwa
OVice Chainnan  Address: " arwey

Suite 100W
O Director l

Alpharetta, GA 30004
B President P '

D Vice President

OSecretary [ITreasurer

C1Other C10ther
Stephen L. Huff

O Chairman Neme; P

1010 Commercial Blvd. South

O Vice Chairman  Address:

Arington TX 76001
O Director 9

O President

B Vice President

UChairman
Vice Chaimman
S Director
CPresident
£3Vice President
OSecretary

CIOther

E3Chairman
OVice Chairman
OiDirector
OPresident

[JVice President

David Bumsted
Name:

5405 Windward Parkway
Address:

Suite 100W

Alpharetta, GA 30004

I Treasurer

OOther

Phillip B. Kennedy

Name:

14101 Capital Blvd.
Address:

Youngsvilie, NC 27396

O Seeretary O Treasurer W Secretary O Treasurer
(}Other OOther CiOthee - {JOther ____
O Chairman Name: OChainman Name:

Oviee Chairman  Address: OViee Chainnan  Address:

O Director ODirector

OPresident OPresident

OVice Presidem OVice Presiden:

OISecretary OTreasurer O Secretary O Treasurer
Oiother [0Other OOther ClOther

[inpgriant Notice; Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added twwucn ﬁ%}'@cmﬂmcm of State Annual Report form.
»
Gj ) i )

12,

Signature of Dircclrr or Officer

The officer or director signing this docurnent (and who 1s listed in nuaiber 11 above) affinns that the Facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constiluies a third degree felony as provided for in
5.817.155, F§,

1 Phillip B. Kennedy, Secretary

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



*Corporitions Section
P.Q.Box 13697
Austin. Texas 7871 -3697

John B. Scott

Sccretany of State

s

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for ANDRITZ Separation Technologies Inc. (file number 802682455), a Domestic For-
Profit Corporation, was filed in this office on March 24, 2017,

It is further certified that the entity status in Texas 1s 1n existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 03, 2022

John B, Scott
Secretary of State

Come visit us on the internes o iups:/ww e sos.1exas.gov’
Phonc: (512} 463-3555 Fax: (512) 463-5709

Dial: 7-1-1 for Relav Services



