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CT CORP
(850) 656- 4724

34568 lakesore Drive
Tallahassee, FL 32312

03/25/2024

Acc#120160000072

Name: Equusir USA Inc.
Document #:
COrder #: 15454795
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Plain Copy:
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COVER LETTER

TO: Registraiion Section
Division of Corporations

SUBJECT: EQUUSIR USA. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing” and check are submitted Lo regisicr the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspendence conceriting this matter 1o the following:

Richard Kawz

Name ol Person

EQUUSIR USA, Inc.

Firm/Company

4545 Hazelion Lane

Address

Lake Worth. Florida 33449

City/State and Zip code

SPurrington{@Bhs-world.com
F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Thomas De Gregoris . (3]2 ) 956-3900
i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is o check for the following ameunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

X.570.00 Filing Fee $78.75 Filing Fee & 01 $78.75 Filing Fec & 0 $87.50 Filing Fec.
Certificate of Status Centified Copy Certificate of Staws &

Cerntificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EQUUSIR USA. Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY." “"CORPORATION -
“Ine” "Col™ "Comp.” ne.” "Co” or "Corp.™)

(' name unavailable in Florida, enter aliernate comporate name adupted tor the purpose of iransacting business in Florida)
Delaware

93-4384356
(Swate or country under the taw of which it is incorporated)
£ 1142022

tFEI number. if applicable)
{ Date of incomporation’

N

{Date of duration, it other than perpetual)

(Date Hirst transacted business in Florida, if prior w registration)

(SEE SECTIONS 6071301 & 6071502, F.S.. 1 determine penafty liahility)
4545 Hazcllon Lane, Lake Worth. Florida 33449

{Principal effice street address)

{Current mailing addresy, if ditferenu

Name and street address of' Florida registered agent: (P.O. Box NOT accepiable)

D
[t §
=
, Richard Kotz -
Nuame: NI
| R
- 4545 Hazelwn Lane [
ifice Address: - =
=
Lake Worth o, 3342y
‘ . Florida A
(Cirv) {Zip code) S
Registered agent’s acceptance:

wing been named as registered ugent and to accept service of process for the above stated corporation at the place
signarted in this application, | hereby accept the appointment as registered agent und agree to act in this capaciry. |

d I am familiar with and accepr the obligations of my position as registered agent.

h=

rther agree to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties.

{Registered agent’s signature)

Antached 15 u certiticate of existence duly autheaticated. not more than 90 days prior to delivery of this application to
Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
ler the law of which it is incorporated.

For initial ind=xing purposes, 1is1 names, titles and addeesses of the primary officers and‘or directors fup to six (6) wial|:



A, DIRECTORS

o Scott Purrington
I Chairman Name: b

. ) 243} Hertelkamp L
[(OVice Chairman  Address: ¢ M Line

_ Knoxvilie, Tennessee 378
(3 Director © cancssee 37931

W President

OVice President

BlSecrctary [JTreasurer

O 0ther OOther _

Christi
C1Chaimen Name: ristian Engel

Paul-Enqel-Strasse 1
[CIVice Chainman  Address: Y 53

B Director Weiherhammer, Germany 92729

[DPresident

OVice President

[JSceretary OTreasurer
COther ) CiOther
C1Chairmen Name:

[OVice Chainnan  Address:

ClDirecior

[JPresident

T Vice President

[CSceretary O Treasuier

[JOther CiOther

Limportant Notige; Use an attachment to ¢
individunls may be added to-thesmdex wi

{2IChairmun
DVice Chairman
ODirector
OPresident
[Cvice President
B Secretary

CiOther

(CIChairman
[DVice Cheirman
i Dircetor
[Orresident
CIvice President
[ISecretury

J0ther

{Chaimen

{3 Vice Chairman
CIDirector

D President
OVice President
O Secretary

O oOther

Robert Petretti
Name:

2431 Bertelkamp Lane
Address:

Kaoxville, Tennessee 37931

OTreasurer

OOther

Gerold Reinwald
Nome:

Paul-Engel-Sirasse |
Address:

Weilerhammer, Germany 92729

O Treasurcr

CGther

None:

Address:

O I'rcasurer

[1Other

t more than six (6). The auachment will be ineged for reporting purposes anly, Non-indexed
[3ling your Florida Department of State Annual Report form.

S

Signature of Director or Officer

The officer or directar signing this document {and wha is listed it number 13 obove) affirms that the fucts stated herein are irue and that he or
she is aware thet false information submitted in & document to the Departiment of Staic constilutes & third degree felony as provided forin

s.B17.155, F.5,

1 Scott Purrington, President

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUUSIR USA, INC." IS 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 TWENTY-FIRST DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUUSIR USA,
INC." WAS INCORPORATED ON THE ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q}cﬂ‘rﬂw. Bistioch, Tacretary of State

Authentication: 203079445
Date: 03-21-24

6723476 8300

SRH# 20241106801
You may verify this certificate online at corp.delaware. gov/authver shim!




