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I. EG US INC.

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
=

EG TS TNC.
(Enrer name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lne.," "Co." "Corp,” "lne." "Co," or "Corp."}

([f name unavailablc in Florida, enler alternate corporate name adupted for the purpese of transacting business in Florida)
5 DELAWARE ' '

i 3.

(State or country mmder the Taw of which it is incorporated)
/152013

4,

(FEI number, if applicable)
5.
{Date of incorporation)
NA
6.

{Date ot duration, if other than perpetualy

(Date first tansacted business in Floridy, if prior to registration)
(SEE SECTIONS 6071501 & 607.§502, F.5.. te determine penalty liability)
222 Broadway #1105, Oakisnd, CA 94607

(Principal office gtreet address)
222 Broadhway #1105, Gakland, CA 94647

(Current mailing address, if diferent)

9. Registered agent’s acecptance:

—
L
_ FaY
- [P R
=
§. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T !
N . Lepaline Corporale Services ine. o
ane: )
- 476 Riverside Ave. -
Oftiee Address: o &y
Jacksonville LY.#1}7) =
. Florida ——
(City)

(Zip vode)

Having been named as registered agenr and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree woact in this capacity. 1

Jurther agree to comply with the provisions of alf statutes relutive to the proper and complete performance of my dutics,
wuvd Lans fumiliar with and aceept the obligations of my position as registered agent,

{Reuistered agent’s signaare)

under the law of which it is incorporated.

10. Attached is 2 certificate of existence duly zuthenticated, not more than 90 duys prior to delivery of this application to
ihe Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. For wilial indeaing purposes, list names, titles and addresses af the primary officers andior directors |up 10 six (Q) tond]:



A, DIRECTORS

. i Rasmus Dalby Martinussen
UIChairman Name:

. . Romne Allé 27
OWVice Chainman  Address:

8600 Sitkeborg, Demark

OChairman

OVice Chairman

April Hines
Nive:

222 Broadway #1105
Address:

Gakland, CA 94697

W Dircctor [irector

[CtPresident Ol Prosident

OVice President JVice President

OSecretary OTreasurer O Secretary I Teasurer
CLO
R Other [MOther M Other TOther
) Jehnny Fabricius lversen Lo Heurk Hansen
CChairman Namne: Ul Chatrman Name:

Emiliedalsvej 30 Birkholinsvej 3

Civice Chairman  Address; OVice Chairman  Address;

8270 Hejbjerg, Denmark

L 28340 Virunm, Demnark
= Dirccior = Director

OPresident O P1esident

OVice President OVice President

OSeeretary CTreasurer O Sceretary O Treasurer
Chainnan ol the board
B Other O her OGuer {GUther
CChaieman Name: OChairman Name:
Tivice Chuinnan Address: OVice Chaimman  Adglress: o
CDirector O Direcior
OPresident 3 President
CIWiee President Ovice Mresident
OSceretary O Treasurer CJSecretary L Freasurer
COther OOther JOther O30t

s

SignHlure Uf Diseclor of Olﬁc_e_;)

‘Fhe officer or dircetor signing this document (and who is listed in number 11 above} aflirms thal the facts stated herein are truc and thay he or

she is aware thal false information submitied in a docuinenl to the Department uf State constilutes o (third degree felony as provided Tor in
5R17.155, F.S.

12 April Hines, Treasurer

{Typed or printed name and capacity of person signing applicarion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWAFRE, DO HEREBY CERTIFY "EG US INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHCOW, AS OF THE TWENTY-FIFTH 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

kﬂ'\"f VI ULHRow Sectitary ot Staga ]

|58

5304057 8300
SR# 20233572599

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

Authentication: 204235779
Date: 09-25-23




