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COVER LETTER

TO:  Registration Section
Division of Corporations

it ey, Wurth Baer Supply Co.
SUBJECT: urh bacr suppiy o

Namie of corporation - must include suffin
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™

“Certificate ot 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 concerming this matter to the following:

Amnta Basu

=,
Name of Person LA
Wurth Group of North America Inc. :
S
— - S~
Firm/Company \
-~
93 Grant Sreet -
4
Address 05
—
Ramscy. NJ 07446

Ciy/State and Zip code
tegal@wugona.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please calk:

Ashley Kumer . 201 | 669-0164
i

Neame of Person Area Cuode Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PAY. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee. Fl. 32514

Tallahassee, 1, 32303

Enclosed is a chicek Tor the followmg amoeunt:
Please muake check pavable o: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee L $78.75 Filing Fee & TI $78.75 Filing Fee & L1 S87.30 Filing Fec.
Certifteate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SGRBATTTELD T0
REGISTER o FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.
Wurth Bacr Supply Co.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION"
"Ine." "Col" "Corp.” Mine” "Co or "Corp.”)

- ltlinois

{1¢ name unavailable in Florida, enter aliernate corporgie name adopted for the purpose of transacting business in Florida)
A 36-2348837
T
(State or country under the law ot which it is incorporated )
1/02/1957

{Date of incorporation)
6.

(FEI number. if applicable)

(Dxate of duration. it other than perpetual)

. 32301
. Flonda ?

(Date first ransacied business in Floridi, i preor 1o registration)
(SEE SECTIONS 6071301 & 607.1502, F.5. w determinge penaliy Tiability) -
[Tl
. 909 Forest Edge Drive, Vernon Hills, [L 60061 3
. s
{Principal oftice street address)
o
(Current mailing address, if different) -
1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
Corporation Scrvice Company
Name: P pan
- 1201 Hays Sircet
Otftice Address: ‘
Tallahassee 3
{(Ciy)
9. Registered agent’s acceptance:

{Zip code)

Having been named ax registered agenr and to accepr service of process for the above stated corporation at the place
desiynated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and §am fumiliar with and aceept the oblizations of my position as registered agent.

Stephanic Milnes. Assistant Vice President
{Registered agent’s signaturey

10. Attached is a centificale of existence duly authenticated. not more than 90 davs prior to detivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the Jaw ot which it is incorporated.

il

For initial indexing purposes. list names, titles and addresses of the primary ofticers and’or directors fup 1o sis (G} total |



A, DIRECTORS ’ ) ‘ '

Thomas O'Neill John Geraghty
O Chairman Nuane: ¢ hairman Name: £
. . 909 Forest Edge Drive ] ] 909 Forest Edge Drive
Clvice Chairman  Address: COViee Chairman Address:
_ Vemnon Hills, IL 60061 ) Vernon Hills, [L 60061
B [Dircctor CIDiredtor
ClPresident DiPresident
OVice President D Vice Presidemt
{JSeeretary O Treasurer Seeretary T reasurer
. CEO .
Ctxher O Other W Onher Clither
. Kenneth E. Cassidy . Peter Zinni
O hairman Names TChuirmuan Ne:
. 809 Forest Edge Drive L 909 Forest Edge Drive
O vice Chainnan  Address: CIVjee Chainman Address:
. Vernon Hills, IL 60061 i Vernon Hills, [L 60061
1Yrector Obirector
OPresident ZIPresident
OVice Prasident WV ice President
—~
Ty
-
CiSecretany OTreasurer ClSecretary O Treasurer<
: ™
_ CFO
W her Cother ClOther Tither ___
1~J
o Amrita Basu o )
CiChairman Name: ¢ hairman Nuante: .
93 Grant Street -
CIvice Chairman  Address: CIvice Chairman Address: -
. Ramsey, NJ 07446 .
Oirector Cirecior
OPresident OPresident
CVice Presidem OViee President
W Sceretary Cilreasurer CISeeretary I Trensurer
Clother CIOther Other nther

Linporiant Notice: Use an attachment to repon more than six 16). The attachment will be imaged for reperting purposes ondy. Non-indexed

individuals ipayde added 1o [I?&' when 11fing your Florida Department of Stale Annual Repaort form.

Signature of Director or Officer

The ofticer or director signing this dogument tand who is listed in number 11 above) aftinms that she facts stated herein are true and that he or
she is aware that false information submitted in a document w the Department of State constituies @ third degree felony as provided form
$. 817155 F 8.

Amyrita Basu

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



Name

ADDITIONAL OFFICERS

Title

Amrita Basu

Seeretary

| Address

Peter Zinnt

93 Grrami Street
Ramsey. NI 07146

Vice President

909 lorest bdge Hrive
Vernon Hills, I 60061




