D

E

F .

e

Page: 20f 5 2023-09-27 07.08:35 C57 12122023573

From. Davic Them.

Note: Please print this page and use itas a cover sheet, Tvpe the tax audit nuimber
(shown below) o the wop aud bottons of all piges of the documeni

(((H23000339234 5

ORISR

232354 3REC
Note: DO NOT hit the REFRESHRELOAD bution on vouy browser from this page
Domg so will generate another cover sheet,

fo:
Division of Corporations
Fax Mumber ©(858)617-6584
From:
Account Mame € T CORDPORATION SVYSTEM
Account Number @ FLCAPOBEIRG23
Phone 1 (954} 188-0845
Fax Numger © (6143572-3956

**Enter the email address for this business entivy to be usec for future
annual repors mailipgs. Enter only one email addrass please.**

Email Address: licensing@omahanational.com ﬁ
ST - :
So FORLEIGN PROFUT/NONPROFIT CORPORATION -
=5 SANY AMERICA INC S
o [Cenificuie of Status I T
) ELCcrlii'nud Copy __~___;!l 1 f fiys
[Page  ount N
53 [Esumated Chirge e ST8TS ]
ES
T 1 .
- C e . - . N S
Electronie Filing Menu Corporate Filing Menu !Sélil-‘
28 Ay



bS]
]
ra

2023-09-27 27:08:38 CST i 023573 From: Davidd Them

=
h

- Page: 3o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION o7 [ 303, FLORIM STATUTES THE FOLLOWING IS NERMITED 10
REGISTER & FOREICN CORPORATTON TO TRANSACT BUSINENN INTHE NTATE QF FLORIDA.

Sany America e,

¢Enter name of carporation; must include “TNCORPORATEDR.” “COMPANY " "CORPORATION”
“fne,” "CoL o Mne,” "0k or TCorp.T)

(1 nanne unavailable in Florda. eater altemate comorate name edopted for the purpese of ransucting business in Florida)

L Drlaware < 20-50-8322
B (State or country under the law ot which itis {lll.‘ﬂr‘pl)?dl':d)- . T {FE! number. if applicable) T
0807200 z
m(l)me of incomaraion . (Date o duration, if ather than pc‘rpcmai]

Upan Filliap

{Date first transacted business in Flonda, if prior 10 renistration)
(SLE SECTIONS GO7.1300 & 607.1302, .5, sodetermine penalty liabilite)

L 1% Suny Way, Peachtres Cily, GA 30269

tPrincipal oflice steeed address

(Curvent mailing add:ess. if differenty

8 Wanw and street address of Florida vegistered agent: {P.CO. Box NOT accepiable)

C T Corparstion System
Name: :

1200 Soutk, Pioe Island Road

OlTice Address:

Plantnbhion FL RERRE}

(Laty) (Zip code)

L U.'ja

Q. Registered agent's ucceptance:
Huving been aamed uy registered agent and o gecept servive of procesy fur the above staied corporation af the pluce
designated in this application. I hereby accept the uppointraent ay registered apent und agree w act in this capacity. 1
Jurther agree to comply with the provisions of ell stanutes relative to the proper and complete performancégf my duties,
and 1am famifiar sith aud uccept the obligations of my pasition as regisiered agent. -

2
SEAN L. EMERICK, ASSISTANT SECRETARY o o
] Fo . =
. Mo T,
By B Y

{Regnstersd agent’s stemalure)
0. Arached is e contiticate of existence duly authenticated, not more thun 90 davs prier o delivery of this appiication o

the Departmant of State, by the Scerctary of State or other official having custody of corporate records in the urisdiction
under the Taw ot which it is imeorporated.
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Ao DIRECTORS

Mengtan Xis
Mame:

LI Chuinieg

T8 sy Wy

OJvVice Chainnan Addies

- Peachtree Cily, GA 20266
2 Dinector

D President

3 Viee Mroesident

CNecnaary lreasurer

{JInher

Db

Joleta Belt

JChaiman Name: .
318 Sany Way

O vier Chainnan Addiess: .

- Peachlee (m (A 0265

CiDirecier

[ President

[ Wice Piesident

O 8ecretiny ) Treaurer

Otther ¢ Hhber

G Chairmoan Name:

Address o e e e e e

CVice Chainnan

Crecior

CPresidem

[Zvice Prosident

CiSecretary L Fressurer

Cifher Ciecrher

!

Impoetant Natiee; Use wn attacluient w report morne f\:arl Z x {0}

individuals iy be xdded 10 the indes whaen liling \m"\\l

[ i S -
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(3¢ haimnzn
[2vice Chairman
Hizectw
OPresiden
Vi Preswlent
B Seerctan

L

_uthoy

[ Chairman
UlVice Chairitan
i Ditectar
CiPre<icienn
CIViee IPrasident
Cisecreners

i

I3 haimun

[Z Ve Clunrman
D rovtanr
C1%esickent
LIV Presidont
Cisernian

Siteher

Thye mitactment will be imaged (oo reparting purposes onfy.
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3R Sany Way
AUnreEs

Peachuee City, G.A 30269

[ Tremsrer
Clekba — -
Namies

Address: __

3 bressurer

Cother __

Name:

Addross:

Liroasnrs

Ciother

~on-indesed
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Delaware

Fhe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE QOF
DELAWARE, D) HEREBY CERTIFY "SANY AMERICA INC." 15 DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2023,

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

e

-Qnm., WO Rlloats, Retertary of SIM10 Y

Authentication: 204226011
Date: 09-22-23

4171378 8300
SR# 20233561584

You may verify this cerbficate online at corp.delaware.gav/authver.shiml




