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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIT SECTION 6021503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KaRT America lov

1.

o

(Enter name of carrmration; must include "INCORPORATED,” "COMPANY,” “CORPORATION."
ll[nc"ll I|C0"II IJCOrp’lt "1110’" H(-\U,N or “L‘Urp'll)

{If namme unavailable in Florida, #ater eflernate corporale namne sduptzd tor te purpuse of innsacting business in Florida)

Deluwyre
3. 111154266
(State or country under the luw 5 which itis incurporated) (FEI pumber, if spplicablc)
2612023 -
v 2
(Date vl incurpuration) (Date of durmion, il other thun perpetual)

Upan Qualiticanon

(ba?swfl;;mn:m:(lbu:mus -i;-i?lun'du. i privr (o registration)
{SEE SECTIONS 6071501 & 607 1502, F.S.. v determing peslly liahility)

611 NW 72nd $t, Miami FLORIDA 33150

(Principal office strect address)

(Current mailing address, if difTerent)

- Nume and gtreet addresy of Florida registered agent: (P.O. Box NOQT acceptable)

Numu: ﬂgaa:hsﬁg&cmmgﬁl ans, Tnc,

Office Address: 200 ki Awane, Sodkly, Duke, 101- 320

~ - tre =3

(City) (Zip code) —amM £3

e Wt Cad

i | S —

9. Registered agent’s acceptance: T
Having heen named us vegistered agent and to accept service of process for the above stated carporation ur‘ﬁw Pl

Nepleg , Florida 34103

designuted in this application, [ hereby accept the appointment as registered agent and agree to aét;)‘fgf { This COpacit
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete pcrféﬂrggnce a4 my dl{ffﬁ

a

md Iam familiar with and accepr the obligarions of my position as registered agent. o

\,M Pt [oc. i

{Repisiered agent's signature)

ZhitH

Y

s

o

10. Attached s a certilivate of existence duly authenticated, not more than 90 duvs prior w delivery of this application to
the Department of Staie, by the Sceretary uf State ur other official having custody of corporate records in the jurisdiction

u

nder the law of which it is incorporated.

I. For initisl indeving purposes, fis nameg, ditles and addresses of the primary officers andfor dircctors [up w six (6) totni]:
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AL DMIRECTORS

O Chaiman Namge: Phillipp Kaufmann OChainnan Nume: ___Oliver Strauss i

OiVice Chuimun  Address: _Breitwiesergutsirasse 10,020 Linz OVice Chuirmar  Address: _6QINE 3610 Stroe? , nnit 3409
AUSTRIA Miumi, Florida

z{le'rCClor Cliyircetor R

OPresident e e e+ e e e Krresident

JVice President . EYice President

CSeeretary G Lreasurer KSf:crelar y KT reasurcr

LI1Qthat LiChher O Ouker R Cther

L Chairman Nanwe: T Chamrman Name:

LViee Chalmian  Address: L - Oviee Chairman - Address:

CiDirecior LIDiscetor

LJ*resigent Ciresident

Ovice I'resident Bivice President

Osecietary O Treasurer Ciscoretary M Treasurer

T1Other OOther Mihee MOther

CiChainnan Namg: N OChairman Neme, ;

CViece Chairman  Addross: CVice Chuirman Address:

Cirecior U Directur -

CiPresadent —_— dPresident .

[AVice Presidem ) OVice Presivent

TiSecrelury D Treasurer OSecretary O3 Treasurer

Citrther Ci0ther i_tther i JOther

lmportant Notice: Uss an altachment W repast mose than six (6) The allachment will be imaged for reporting purpuses artly. Nen-tndexed
individuals may he added to the index whea filing your Florida Department ol State Annual Report form,

——

I
i, S
4

1

Signau;rc vl Nirector or Officer

The ollicer vr director signing this document dund who is listed in number 1L abuve) afiirms that the facls stated herein are truc and tht he or
she is awnre thal fulse infurmation submitted in a document w the Department of Slaie constilutes a Uhind degree felony oy pruvided tor in

S.517.155, K5,

1y Obwer Sicanss

{I'vped or printed nume and capacity of person sizming uppticalion)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO NEREBY CERTIFY "FRAEB AMERICA INC” IS DULY INCORPORARTED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQORATE EXISTENCE 50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KABB AMERICA
INC'" WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

N

.hm.,vn Famach, Sruretavy of Sles )

7278595 8300
SR# 20232703888

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

Authentlcatlon: 203511297
Date: 06-08-23




