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APPLICATION BY FOREIGN CORPORATION FOR AUTITORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Celem, 1nc.

(Tnlcr name of comparation; must inelude "INCORPORATED,” “COMPANY " “CORPORATION"
"Ine. "Co." *Corp," “ing,” "Co," or *Corp.™}

(T neme unavailable in Florida, enter aliernae carporate name adopted [or the purpose of ransucting business in Florida)

13-386283)

«  Delaware
&~ — — ' -

(State or couniry under the law of which i1 is incomerated} : (FE! number, if upplicabis)

Sepiember 13, {995
4 5. —_

{ Baze of incorporation) tDaze of duration, if other than perpeiual)
6 Jeober b . R
(D.ﬁ: first transacted business in B larida, 1t prior 1o registration)
{SEE SECTIONS 607.150% & 607.1502, F.S., w detenmine penalty lability}

, 1833 Hicks Road Rolling Meadows, 11 60008

{Principal office street address) .
PO Hox 718 Granby, CT 00033

(Current mailing address, if'ditferent)

3. Name and strect address of Flotida iegisiered agent: {P.0. Box NOT acceptable)

C T Corporatien Svsten:

Name:
i Pine sl ;
OfFice Address: 1200 South Pine Island Road
Piantation FL 33324
{City) ' {Zip codc)

—
o

G. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the!-}}?ace

designated in this application, 1 hereby accept the appointment us registered agent and agree 10 act in this mprrar_; I
Surther agree to camply with the provisions of afl statutes relative to the proper and complele performm:re of mg duties,

and { um famitiar with and accept the obligarions of my pusition as regisiered agent. 0

-

LS )
C T Corporation System m : )
(bopor Bodl -~ 7 @
A A a Demise Bell, Agsisrant Secrezary -- :ESE

(Repistered agent's signature)

o

10, Ausched is a certiticate of existence duly awthensicated, not more than 90 duys pnor Lo delivery of this uppﬁ‘@uiun 10
the Department of State, by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{1, Forinival indexing purposes, listnames, titles and addzesses of the primary ofiloers and'or directors (up o six (6} wiat]:

PO - 12005074 Woiters Kluwrs Undere
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A. DIRECTORS

Kiell Lindkvist
M Chainnan Name: i

2022-058-13 14:50:54 CST

. . Tristhrunnvagen 43
Cvice Chatnman Address:

I tlollviken | Sweden 23638
i_irectar

LPresident

C1Vice President

OSecretary Treasurer
T0ther —Otha

o Mary Elizabeth Macomber
O¢Chgirman Name:

) 6043 Hollythorn Place
Vice Chainman  Address:

Carmed, N 46033
B Director

President

CiVice Prestdent

O Seerctary ITieasuter
Z Other (HOiher

Donna M Edwards
¢ kairman Name:

L 18 Meams Clcle
TOVice Chasman  Address:

] Granby, CT 06035
Obirecter ¥

CIPresident

i Vice President

{ Secretary UTreasurer

L Other TJnaer

O kutrman Name:

12122023573

From: Lexus Wi

Sandra Dampaurd

Latusgatan 2

OVice Cheinnan  Address:

Furuland, Sweden 24460

ZDector

CPresident

ZVice President

OSceretary

L Other

L Chainman Name:

OVice Chaimnan  Address:

O Treasurer

ClOther

Mary Flizabeth Macomber

60435 Hallythamn Mace

Carmel, IN 46033

“ Irector

APreaident

IVice Presidem

OScerctary

O0ther

L TPreasurer

Ulonher

Ti{keinman Name:

T Vice Chairman  Address:

JDirector

IPresiden

Divice President

[ Feeretary

Qnher

ZiTreasurcr

TI0nher

Imgortant Nutive: Use an asachitent w tepott muoie thun six (6), The attachmient will be imaged for teponting purposes anty, Noo-indexed
individuais iy be added to the index when filing your Flppda Departinest of Stute Annual Report form,
- s

P 7 A

I

Signature of Director or Qfeer

The ofTicer or director signing this dosument (and who is listed in number 11 above) aftiems that the {acts stated herein are trac and that he or
she is uware thae fulse information submitied in a document w the Department of State constiintes u thitd degree felony es provided for in

s.al7 088 s

3 Donna M Fdwards Corporate Sceretary

{Typed or pringed name and capacity of pemon signing apphcation;

{019 - 12701 8 Wkt Fluwtr Uriir t
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELEMI, 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

N
s

Authentication: 204380258
Date: 09-13-22

2543020 8300
SR# 20223511656

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




