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martensen 0; wrightpc

Edward J. Wright, Jr.
Attormney at Law

Lucien B. Pino
Altormey at Law

Sacramento, August 17, 2023 Stephen C. McCaffrey, Of Counsel
' Professor of Law, J.0., Dr. iur. {Cologne)}

Ref, 2273-(128
Finn Martensen

Sent Via FedEx 2Day
Florida Department of State

Registration Section, Division of Corporations
The Centre of Tallahassee

2415 North Monroe Street, Suite 810
Tallahassce, FIL. 32303

Re: Application by Forcign Ct_n‘poratiun for Authorization to Transact Business

in Florida
To Whom It May Concern:

Please find enclosed the following documents regarding DEIF, Inc.’s Application
by Foreign Corporation for Authorization to Transact Business in Florida:

e Application by Forcign Corporation for Authorization to Transact Business in
Florida.

e Curtificate of Good Standing from DL, Inc.'s home jurisdiction, Colorado.

e Check in the amount ot $78.75 for the filing fee and a certified copy.

Should you have any questions, please do not hesitate to contact me.

Very truly vours,

W

Dorth Mikkelsen Wl 1§jht
Director o Corporate,Development
Ani@iusa-curolatw.com

I:nclosures.

One Capitol Mall, Suite 670, Sacramento, California 95814 Phone: {S16) 448-9088 Facsimile: {916) 448-8084
www.martensenwright.com

# Deceased



COVER LETTER

TO:  Regisuation Section
Division of Corporations

IDELF. Inc.
SURJECT: e

Name of corporatton - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Carporation for Autharization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing”™ and check are submitted 1o register the

above referenced foreign carporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Daorthe Wright

Name of Person

Martensen Wright PC

Firm/Company
I Capiiol Mall. Suite 670

Address
Sacramento. CA 95814

Citv/Swate and Zip code

dm@usa-curolaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dorthe Wright ( 916 +H18-0088
it
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tailahassee. FIL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please makce check pavable to; FLORIDA DEPARTMENT OF STATF
[J §70.00 Filing Fee 00 $78.75 Filing Fee & B $78.75 Filing Fee & (1 $87.50 Filing FFee.
Certiticate ol Staius Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

DEIF, Inc.

E.

{Linter name of carporation: must include “"INCORPORATED,™ “"COMPANY.” "CORPORATION.”

“Ine," "Co." "Corp,” "lne,” "Co." or "Corp.")

{Ifname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Colorado 20-3772237
2. 3.

{State or country under the aw of which it is incorporated) (FLII number. if applicable)

25 October 2006

4, 2.
(Date of incorporation) {Date of duration. if other than perpetual)

0.

{Dute first transacted business in Florida, if prior (o registration)
{SEL SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

; 183 Hansen Court. Suite 1235, Wood Dale, 1. 60§91

(Principal oftice street address)
1 Capitol Mall. Suite 670, Sacramento, CA 95814

(Current mailing address. i ditferent)

[l
=
\ Cay . - — ~a
8. Name and street address of Florida registered agent: (P.0O. Box NOT aceepiable) o
e
Corporation Service Company N = '
Name: paii> T ¢ -
: ~ B
" 1201 Hays Street - ™3 '
Office Address: .
- E I
Tallahassce o 332301 - - R
. Florida . ~d T’
(City) (Zip code) . n
[ =

9. Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment ax registered agent and ugree to oct in this capacity. |
Surther agree to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties.
and Iam famitiar with and accept the obligations of my position as registered agent.

Dancelbe %Mﬁ—m Daniclle EHenberger Asst. Secretary
|74

{Registered agent’s signature)

1L Artached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. Forinttial indexing purposes, st names. titles and addresses of the primary officers and/or directors [up o six {6) wotad]:



A. DIRECTORS

Henrik Moller Andersen

B Chairman Name:

185 Hansen Court, Suite 125
{OVice Chairman Address:

Wood Dale, IL 60191

O Chairman

OVice Chairman

Toke Alexander Foss

Name:

Address:

185 Hansen Court, Suite 125

Wood Dale, I1. 60191

DOiDirector Wi Director

OPresident OPresident

C1Vice President Ovice President

O Secretary O Treasurer OJSecretary O Treasurer
OOther O Other O0Other QOther
CIChairman Name. Jesus E. Davila CIChairman Name. Edward J. Wright, Jr.
OVice Chairman  Address: 185 Hansen Cout, Suite 125 OVice Chairman  Address: I Capitol Mall, Suite 670
ODirector Wood Dale, IL 60191 ODirector Sacramento, CA 95814

Wi President {President

OVice President L Vice President

OSecretary [ Treasurer B Secretary O Treasurer
OOther OOther OOther OOther
OChairman Name: O Chairman Name:

[1Vice Chairman  Address: [}Vice Chairman  Address:

ODirector Ol Director

OPresident {JPresident

EIVice President O Vice President

OSecretary O Treasurer [CSecretary O Treasurer
OOther O0ther COther [Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be

cd to the index when filing your Florida Department of State Annual Report form.

12, Z(L}Q_/} LS A

SignM of Difector or Officer

The officer or director signing this document (and who is tisted in number 11 above) affirms that the facts stated herein are frue and that he or
she is aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.§.

3 Edward J. Wright, Jr. Corporate Secretary

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



OFFICE OF THE SECRETARY OIF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Sceretary of State of the Stane of Cotorado, hereby ceriifyv that. according to the
records of this office,
DEIF. Inc.

i5 1
Corporation
formed or registered on 10/25/2006  under the Taw of Colorado, has complicd with: all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20061436832

This certificate retlecis facts established or disclosed by documents delivered to this office on paper through
08/16/2023 that have been posted, and by documents delivered o this office electronically through
08/17/2023 @ 12:38:28 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated. executed. and issued this
official centificate a1 Denver. Colorado on 08/17/2023 @ 12:38:28 in accordance with applicable Taw,
This certiticate is assigned Confirmation Number 15242886
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Secretary of State of the State of Colorado

--!'t-!-tntnti-d!a!11ta1-'#i1-1tt‘t!t*#tttt;-lc)l.‘ud “]‘ L‘"riih“uttuctutott-c-:t:::vv--ss:-;-nunu--u-xaxu--us

Nouce: A ceruficate sssued electronically from the Colerado Secretary of State’s websue 15 fully and immedieasely valid amd efiecuve.
However. as an ppnon, the wsuance and validiy of a cerificare obtaned electromcally muy be esiablished by visuing the Volidare o
Cernficate page af the Secretary gf Nue's website,  ipsiowww.eoloradosas. govbiz CertficateSearchCrierradda  entering  the
certificate’s confirmation number displaved on the certificate, and following the wmaiructions desplaved. Confirming the issuance of a certtficaie
is merely opnronal and 158 not necessary _to the vald and effective ssuancy_of a_certificate. For more informanon, visit our website,
hups:vwww.eoforadosos gov click “Businesses, rademarks. rade numes ™ and select “Frequently Ashed Quesnons ™




