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COVER L l-]l'l"l' ER

TO:  Registration Section i
Division ol Corporations :
. .. Ciranova USA, Inc.
SUBIECT: 7 J o - -
Nanne ol corpoerataon : st anelude suthis
Drear Siror Madan:

The enclosed = Applivation by Foreign Corporition for Authorization w Transact Business in Florida.
“Certilicate of Fyistence.” or ~Certiticame of Good Staeding™ and cheek are submitted to regisier the
above referenead Toreign comporation 1o transiact business in Florida,

Pleise returm all correspondence converning this matter fo the following:

Abby Riegler

I
Name ol Person
Thorelli & Associates i
Firm Compam =
' IJ - Q‘
] - - - 2 it
70 W, Madison St., Suite 3750 | ‘(‘j’_}
! A
Add I'L'.“ﬁ -3
-
Chicago, 11. 60602 Iy
1
B - - . ST 0, ol - - : - -~
Cin State wd Zip eode -
abbyv@@thorelli.com =
[l adkdress (10 bensed Tor future annual report natiication) o
Por turther informition coneerning this matter, please ¢all:
[
Abby Ricgler 32 357-0200
. ) . . . R At . 1
Nine of Person

Area Code Davmime Telephone dumber
STREET/COURIER ADDRESS:
Regisintion Section

MATLING ADDRESS:
[viston of Corporations

Registition Scetion
Divisien of Corporations
[he Cenure of fallabassee L0 Bos 6327
2SN Monroe Street. Saite N HO | Fallalassec 11 32514
Fallubassee, FLL 32303
[nctosed s check torthe tollowmg imournn:
Please nuthe check payable tor FLORID A DEPARTMENT OF ST AT
.. STonn Filing Yee — STNTAhiling Fee & ® STRTAfling Fee & — SK7S0Filing tew
Certiticilie ol Status Ceritlicd Com Certifivate of Status &
Certified Copy



APPLICATION BY FORFIGN ('(JRP()R.—\'E'I()N| FORAUTHORIZATHON TO TRANSACT
BUSINESS IN ELORIDA

INCOMPTLUINCE WHHSECHON a7 13035 FLORIDANTIECTES. IR FOLLOWING ISNE BYTTED [o)
REGISTER D FORKIGN CORPORATION T FRANSTCT BUSINESS IN THESTATE OF FLORIN L
Ciranova USA, Ing,

|
tI'nter name of corpotation: mustinclude TINCORPORATED SCDOMPANY ) SCORPOR S TTON
Tl O S M Corp” e U0 o T Ty

\
|
5 Delaware

- - I' . -
(e unasalable i Florsda, enter aliernaie corpotate name adoped 1or the parpose of transacnng business i Ploria

L 30-1T18844
AN |
eState or country under the Eiw of swhich i s meorpoerated)
07/9/2018

tH number, (4 applicablen
%
thate of ieoporationy
O

(ate of duration, it oiher than perpetuah

(Date test transacted business i Florada, if prios to registrationtd
! g

PSEE SECTHONS 007 1301 & 007 130201 S o detenmine penalis Tl
- 70 W_NMadison St.. Suite 5750, Chicago, 1L 60602

tPancipal aitice street awddressy

(Cureent n-l:nln_\-_._- :u!;)in:w_—n'dH'l'L'IL'.nl]
'
s Name and atrect address of Florida registered agenn
Corporation Service Company
Ndme: )

1RO Hon NOT seceptable)
Oniwe Addeess.

1201 Fays Street

—
<=
—~
-
r
—_
. o
Tallahassee . 32301
o CFlorida
(i)
Y. Registered agent’s acceptance:

-2
l/l[‘ conde)

Having been named s registered weent and to aceept service of process for the above stuted corparation at the place
dexiginted in tris application, | rereby aceept the appointment as regiseered agent and agree o act in this capacity. |

Sfurther agree wo comple owith the provisions of all statites relative o the proper and complete performance of my dutics,
arndd 1t fumiliar with and aceept the obligations of 1y positiont as registered agent.
I
W %46‘7« Selssa Chrke _Asst, v P

f Regestered agent’s sionatures
1.

Miached is a certticate of existenee duly authesiticaied. not mare tan <0 dasvs poor 1o defivery ol thes application to
under the Law o whach it s incorporated.

the Department o} State. by the Sceretury ot Staie or other othici] having custody of corporate records inthe jurisdection

.. L .-
L tor mitial mdesime purposes, st nantes, titles and addresses of the piiman offivers and or directors [up v sis oo inotal



A DIRECTORS

CChamum

Guillaume Clément
Namwe

. Industrieweg 29
Vace Clunimem Nddress

LChiirman Nt

Roeselare. 8800 Belgium
| hicclor

Thomas H. Thorelli
70 W. Madison St

TN e Chairman
o President

\ibidrass

) Suite 3750
et
Ve Presidemt

Prestdesn

SCCTetiny

Chicago. 1. 60602

oonher

— Freasurer

tiher _

Nee Prosident
oot

JUther

o Lrgasurer

R ETHIRN

Wouter Devaere
Name

_Uther
i s .
Katrien Vandermarliere
| _ [ Cleniman N, N
. Industrieweg 29 I Industricweg 29
AN Clarman Nddress v Chavrman Nldreess o 7
Roeselare, 8300 Belgium Roeselare. 8800 Belgium
"Ihrccion ) Prrevter o
e Hresudent . Prosdont . .
Yoee President Nee Prosident .
SSeCretan Licastrer TSeorelan W | reasurer
SOiler el . Unhet . thher .
==
==
=]
[ansd R
o
T
U haimian S o __ ¢ hairman Nty B . T A
— -
Viee Cluonnan Sddress A Charmar Aldress . _ o
=
! a5 -
Hnrector I Hrector o !-‘_- _
"Presudem _ President o
Yoaee Preadent _ . Ny President -
|
SeUrelan Preisured I T P KT
Tothes } Anbier

T lreasurer
“tather

b .
Hpornt Sobge Lo attachinent oo report more i ~ov oo Lhe attachinent sodl be imaged tor weportimy purposes only Nonsindesd
mndividuals s be added oothe fmdes when Shing sour D losda Depariment of Stne Aol Report form
o =

Stenature of Threetos or Ogticer
SRITASS S

The nttieer op director ~sipmitg s docament cand whe s hsted mnaambes 71 aboves attimmis thai the et stated heremeare rue mnd that e or
i3

e s s ane that talse mtoronatien subimied mea decument v the Depatigient of State conshitutes atbind degree telany as poosaded Torin
Thomas H. Thorelli - Secretary

tEaped or printed name amd capacity o persan sigiing apphcationi



Delaware

The First State

[

I, JEFFREY W. BULLOCK, SE’CRETARY‘ OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRANOVA USA, INC." IS DULY
INCORPORATED UNDER THE LANS 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 TWELF'?I‘H DAY OF SEPTEMBER, A.D. 2022.

6968149 8300

SR# 20223497896
You may verify this certificate online at corp.delaware.gov/authver.shtml

X Authentication: 204368703
Date: 09-12-22




