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CORPORATION SERVICE COMPANY
1201 Hays Strest

Tallhassese,

FL

32301

Phone: 850-558-1500

ACCOQUNT NO, : I20000000185
REFERENCE 8127505
AUTHORIZATION
COST LIMIT = §$ 78.75

FILE 2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

July 29, 2022
5:13 PM
845557-010

8127905

NAME :

FOREIGN PFILINGS

SCHROTH SAFETY PRODUCTS INC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



A]’]’LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLIOWING (S SUBMITTED TC)
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE QOF FLORIDA.
1 Schroth Safety Products 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 adopied for the purpose of transacting business in Florida)

2 Delaware 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4. April 7.2022 3.
( Datc of incorporation) {Date of duration. if other than perpetual)
6 Upon tiling
{Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 6071302, F.S., to determine penalty liability)
7 5320 NW 35th Ave., Fort Lauderdale. FL 33309

(Principal office street address)

{Current mailing address. if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee _Florida 32301

(Cityv) (Zip cade)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%hmm Dbt
I4

Lwstant Vice #reudent

{Registercd agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to detivery of this application to
the Department of State. by the Scerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



v

A. DIRECTORS
3 Chairman

D Viee Chairman
W Dircctor
CiPresidem
CVice President
CiScerclary

COOther

OChairman
OVice Chairman
& Dircctor

L President

O Vice President
O Secretary

DO Other

O Chairman
CiVice Chaimman
MDirector
CPresident

O Viee President
OSecraary

OOther

Nam:

Birkson Charles

Address:

3320 WW 35th Ave,

Fort Lauderdale. FL 33309

Name:

O7Treasurer

OOther

Brett Miilgnm

Address;
5320 NW 35th Ave.

Fort Lauderdale, FL 33309

Name:

CiTreasurer

DOther

Address:

Olreasurer

CiOther

CIChuirmiun

O Vice Chainman
BDircctor
OPresident
OVice President
CSecretary

— CEO

W Other

I Chairmun
CiVice Chairmun
W Dirccior

O President
OVice Prestdent
W Scurctary

OOther

OChairman

O Vice Chairman
O hirector
CPresident
OViee Presidem
O Secretary

TOnther

Glenn D'Aliessandro
Name:

Address:

5320 NW 35th Ave,

177

Fort Lauderdale. FL 33309

Ci'Treasurer

DOther

Michael Manella
Name:

Adkdress:

3320 NW 33th Ave.

Fort Lauderdale, FL 33309

O Treasurer

CO(nher

Name:

Address:

O Treasurer

OOther

Important Notice: Use an attochment o report more than six (6). The atachment will be imaged for reparting purposes only. Non-indexed
individuals may be added 10 the index when tiling yvour Florida Department of State Annual Report {orm.

12

s st D Vil

Signature ol Lirector or Oflicer

The officer or director signing this document {und who is listed in number |1 above) aftinms that the Facts siuted herein are irue and that he or
she is aware that false informaiion submitied in a document to the Depariment of State constitutes a third degree felony as provided for in

5817155, F.S.

13.

Michael Manella, Secretary

{ Txpued or printed naine und capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE, STATE OF
DELAWARFE, DQ HEREBY CERTIFY "SCHROTH SAFETY PRODUCTS 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 TWENTY-NINTH DAY OF JULY, A.D. 2022.

AND I DO HEREPRY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCHROTH SAFETY
PRODUCTS INC" WAS INCORPORATED ON THE TWENTIETH DAY OF OCTOBER,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEN PAID TC DATE.

6584219 8300

SR 20223125292
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204040721
Date: 07-29-22




