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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alakassee, Florida 32312

(850) 656-4724

DATE 05/14/2024

SWALK IN*™

ENTITY NAME TAGARNO USA, inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flax &;ﬁg
KXXAXXXX XX &pt,b%af ﬁ%?

Certifioate of Status

“PLUEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’u&ﬁﬁ},&{ &;ﬂy ﬂf Arte & Anendments
&w&iﬁbat& af ﬁm{/ & Zfanﬂry

VAPOSTILE / NOTARHAL CERTIFICATION

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES PERULSTED

TOTAL OWED $78.75 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corporations

- TAGARNO USA. Inc.
SUBJECT: AN A

Name of corporation - must include suffix
Dear Sir or Madany,
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Devora Nealy

Name of Person

Smith, Gambrell & Russell, LLP

Finn/Company
1105 W. Pcachtree Street NE, Suite 1000

Address
Atlanta, GA 30309

City/State and Zip code

dnealy@sgrlaw.com

E-matl address: (1o be used for future annual report notification)

Fuor further information concerning this matter, please call:

Devara Nealy (404 ) B15-3583
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 8§10 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1y FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fe {0 $78.75 Filing Fec & (X $78.75 Filing Fee & [0 S$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TAGARNQO USA. Inc.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “"CORPORATION"
"Ine..” *Co..” "Corp.” "Inc.” "Co.” ur "Corp.")

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

, Georgia . 86-2797603
2. 3.

{State or country under the law of which it is incorporated) {FE1 number. il applicable)

04/01/2021
4. 3.

(Date of incorporation) (Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5_. to detenmmine penalty liability)

5 210 Scuth Pinellas Avenue, Suite 168, Turpon Springs, FL. 34689

(Principal office strect address)

{Current rasiling address. if different)

.

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’f
, Smith, Gambrell & Russeil. LLP =00
Name: — :

30 North Eaura Street, Suite 2600 =

Omcc Add]'css; ST iura reel it

Jacksonville o ., 32202 — -
" . Flonda — = s

(City) {Zip code) O

(@]

9. Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capaciny. 1
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

S5
PN
Florian A. Stamm Yl i

N (XL

S —
{Registered pgent’s signature)
10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

I'1. Forinitial indexing purposcs. list names, titles and addresses of the primary officers und/or directors [up to six (6) total]:



A. DIRECTORS

) Soren Schuliz
OChainman Name:

L 210 South Pincllas Avenue
OVice Chairman  Address:

. Suite 168
W Dircctor

Tarpon Springs. FL 34689
B President P pring

Ovice President

OSecretary O Treasurer
ClOther OMher

. . Ulrik Pedersen
OChatrman Name:

o 210 South Pinellas Avenue
OViee Chairman  Address:

Suite 168
ODirector

Tarpon Springs, FL 34689
O President p prings

(Vice President

OSecretary B Treasurer
General Manager
& Other ¥ O Oiher
. Florian Stamm
OChairman Name:

1105 W. Peachtree St NE

OWice Chairman  Address:

Suite 1000
ODirccror

. Atlanta. GA 30309
CPresident

OVice President

W Seeretary O T'reasurer

OChairman
OVice Chairman
ODitector
OPresident

D Vice President
OSeeretary

COther

{JChairman
OViece Chairman
CiDirector
iPresident

O Vice President
O Secretary

Oo0ther

CChairman

O Vice Chairman
CDirector
OPresident

O vice Presidem

CiSecretary

Name:
Address:
CiFreasurer
OOther
Name:
Address:
O'Treasurer
OOther
Heiko Gruenwald
Name:
1105 W, Peachtree St NE
Address:

Suite 1000

Atlant, GA 30309

O Treasurer

_ Asst. Secrelary
F10ther OOther EOher . T Other

Important Notice: Use an attachment 1o report more than siv (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing youi Dlopida Department of Staie Annual Report form.
\ s

ks '>’\7ﬂ’~u»\-_ -

2

' ‘Sigliﬁlhru ol Livector ar Ofticer

The officer or director signing this document (and whu is listed in rumber 11 ahove) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
817155 F 5.

13 Florian A. Stamm, Secretary

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



Control Number : 21070463

STATE OF GEORGIA

Seccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TAGARNQO USA, Inc.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Sceretary of Staie.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number ;@ 273031813
Date Inc/Auth/Filed: 04/01/2021

Jurisdiction ¢ Gewrgia
Print Date : 08/13/2024
Form Number D211

Boust Fotigomepinion

Brad Raffensperger
Secretary of State




