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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive Tallahassee, Florida 32372

(850) 656-4724
DATE 10/13/2023

AAWALK IN*™*

ENTITY NAME Roxx USA Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXXXX Pl 61%?
&r&ﬁ'm’ 6]%?
&m&j%az‘a af Statase

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arte & Amerdments

Certified Copy of Arts & Anerdments Complote Fite (leclading Frnaal Eeports)
&r&ﬁm&. af Status

Certifoate of States Keftecting:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICAT ES FEQUESTED

TOTAL OWED S 70 ACCOUNT # 120140000108 é/L
United Corporate L
Services, Inc. ‘ (/

Floase cal? Tiva al the above namber faﬁ ary fosacs or concerns. 1 hank o4 50 mack




COVER LETTER

TO: Registration Secction
Division of Corporations

SURJECT: Roxx USA Inc.

Name of corporation - must include suffix

[ear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne Wuersch

Name of Person

WG Serviee Partners LLC

Firm/Companv

100 Watll Street, 10th Floor

Address

New York, NY 10005

City/Stale and Zip code

suzanne. wuersch@wg-law.com
E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

Suzanne Wuersch at (212 y 509-0090
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahussee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $7875 Filing Fee & O $78.75 Filing Fee & T $87.30 Filing Fee,
Certificate ot Status Cenificd Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IVITH SECTION 607. 1303, FLORIDA STATUTES, THE FOLEOWING 1S SUBMITTED TO)
Roxx USA Inc.

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I

{Enter name of corporation; must include "INCORPORATED.” ~COMPANY,
“Inc." "Co.," "Corp.” "Ine." "Co." or "Corp."}

" CCORPORATION”

2

{If name unavailable in Florida, enter ahernate corporate name adopied tor the purposce of transacting business in Florida)
_ Delaware

3. 93-3874350
{State or country under the law of which it is incorporated)
4. September 13,2023

(FEImamber. if applicable}
(Date of incorporation)

5. perpetual

(Date of duration, if ather than perpetual}

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 60715301 & 607.1502, F.5.. to determine penalty tiability)
7. 3300 Davie Road, Suite [03, Davie FLL 33314

{Principal office street address)

(Current mailing address, if different)

-2
. ~3
| L=
< fas]
8. Name and street address of Florida registered agent: (7.0. Box NOT acceptable) St P =
United C » Service . - -:3 F;.i:-:
Name: nmited Corporate Services, Inc. Rl et
o e
, . = [
Oftice Address: 3458 Lakeshore Drive ~
Tallahassee Florida 32312 Lo
(City) (Zip code)
9. Registered agent's acceptance:

Having been named ays registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to caomply with the provisions of all statites refative to the proper and complete performance of my duties,
and I um familior with and accept the obligations of my position as registered agent.

Wechaed Ban

(Registered agent’s signature)

under the law of which it is incorporated.

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposcs. list naumes. tites and addresses ot the primary officers andfor directars [up to six (6) total]:



3

Al I)UIU‘:CTOR'S
C'Chairman
OVice Chairman
W Dircctor

W Prusident

O3 Vice President
O Secretary

OOther

OChairman
OVice Chairman
W Dirccior
OPresident

O Vice President
Oseerciary

COther

CChairman
OVice Chairman
DHirector
CPresident

O Vice President
W Sceretry

I nher

+

Nume: Michael Herweyg

Address: 11ansestrasse 91

51149 Koeln

Ciermany

O T'reasurcr

ClOther

Name: Daniel G. van de Groote Poort

Address: Hanseslrasse 91

51149 Koeln

Germany

O Treasurer

OOther

Nume: Suzanne Wuersch

Address: WG Service Pariners LLC

100 Wall St, 10th Fi.

New York, NY 10005

O Treasurer

O sher

CJChairman

I Vice Chairman
W Pirector
OPresident
OViee Presidem
Osceretary

Tlinher

O3 haienin

O3 Vice Chairman
Chirector
OPresident
JVice President
CISecretary

T nher

O Chairman

O Viee Chairman
Obirector
OPresklent
CVice Presidem
Oseeretary

Otnher

Name: Lhorsten Sanler

Address: Hamsestrasse 91

51149 Kocln

Germany

O Treasurer

O Mher

Nane: Felix Pon

Address: Hansestrasse 9|

31149 Kocln

Germany
i reasurer
OOther
Nanw:
Adudress:

O Treasurer

OOrher

mporntant Nutice: Use un attachment (o report more than six 6). The attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added o the irt(Lg_\ when filing your Florida Department of State Annual Report form.

12

>,

Signature of Director or Otficer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he oe
she s aware that fulse information submitted in i document to the Department of State constitutes a third degree felony as provided forin

S8 55 FS.

RAr~rbmel Weamaimes Deoeeiod e o d



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ROXX USA INC." IS8 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 THIRTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROXX USA INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N5

Authentication: 204369919
Date: 10-13-23

7671935 8300
SRH 20233726546

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




