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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC’I’
BUSINESS IN FLOREIDA

IN COMPLIANCE WITH SECTION 607, 1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Von Ardenne North America, Inc.

1.

(Enier name of corporation; must include "INCORPORATED,” "COMPANY.” “CORPORATION,”
"lnC.." |IC0.'H "Corp." "]nC." 'ICO,U or "Cm’p.")

{1f name unavailablc in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)
Delaware 3 45-3395195

(Stetc or country under the law of which it is incorporaled) (FE! aumber, il applicubic)
Scpiember 12, 2014

{Date of incorporation) (Date of duration, it other than perpeteal)

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1 501 & 607.1502, F.5,, to determine penally liabibity)

28304 Cedar Park Blvd. STE F, Perrysburg, Chio 4355]

{Principal office street nddress}

(Curreat mailing address, if {thfucm)

‘ [
(=
8, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; :Ez
e,
- ~ : - ) HE
Name: C T Curpoeration Systemn . :‘j ';t
. _.:: ] m L‘allﬂn
. t 200 South Pine Ishand Road R :
Office Address: vutiiFine ifand Bod I Ty
. e T
S — PR
Plantation FL 35324 - " pesg
. - . v -l'::.- R
(City} (Zip codc) — =
ro

9. Registercd agent’s accepiance:

Having been named as registered agent and te accept service of procesy for the above stated corporation at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree o act in this capacity, 1
further agree (0 comply with the provisions of all statutes relative (o the proper and complete performunce of my duties,
and 1 am fumiliur with and accept the obligations of my positlon as registered agent.

C 't Corporalion System @1\%& \:\EJM/

By: Christine Kelm, Assistant Secretary

{Registered agenl's signature)
10. Anached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaticn to

the Department af State, by the Secrctary of State or other official having custody of corpomte records in the jurisdichion
under Lhe kaw of which it is incorporated.

1. For initial indexing purpuses, list names, titles and addresses of the primary officers and/or directors Jup Lo sis (6) lutal]:
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A. DIRECTORS
OiChairman
vice Chairman
CiDircetor
[x:President
Divice President

CSecretary

, Brizn Cohen
Name;

28304 Cedar Park Blvd. STEF
Address:

Perrysburg, Ohia

CiChairman
CVice Chairman
(":Director

[ President

" Vice President
(= Scerelary

COtier

(=-Chairman

C Vice Chairman
T Director
(CPresident
OVice President
1Secretary

C1Qtker

43351
Ylreasurer
C)nher
Rene Vaier
Namc:

Am ilahnweg 8
Address:

{12328 Dreaden

Gernmany

[ lreasurer

C Other

< Pia Von Ardcnne
S ames

Am Hahnweg 8
Address:

012328 Dresden

Germuny

[T Treasurer

[2Other

2023-05-15 14:09:33 C8T

LiChairman
3Vice Chaimmar
Ciirector
CiPresident

] Vice President
JSceretary

JOther L

ZIChairmian
LiVice Chairman
TiDircctor

O President
OVice President
[3Seerstary

COther _

[OChairman
(Wige Chainnan
ODirector
Tpresident
“vice President
_ISecretary

“IOther

12122023573

Irank Butze

Name:

From: David Thomas

Am Hahnweg 8
Address:

(12328 Dresden

Germany

(O Treasurer

Onher

Torsten Hennes
Marme:

Am Hahnwep 8
Address:

012328 Dresden

Germany
(=] Treasurce
__ Yother ____ .
Name:
Address:
“i{reasurer
T1¢Hher

Important Motige: Use an atlachracnt ta report more than siv (6). The attachmen? will bz imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fling vour Norida Nepartment of State Annual Repon form,

12

-ﬁm il

{ s’,vr,q? 2v2.3

Signatute of Director or Officer

The officer or director signing this dosument (and whe is listed in number 11 above) affirms that the facts stated herein are truz and that he or
she is awure that false information submitted in a document o the Departiment ol Slate constitutes 4 third degree felony as provided tor in

s.817.155, F.5.

3 Hrian Cohen, President of the Board of Disectors
3

(I'yped or printed name and capacily of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VON ARDENNE NCRTH AMERICA, 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 FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203245723
Date: §5-01-23

5036755 8300
SR# 20231719367

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




