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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/20/24

Order #: 1731470-2

Re: Norton Lilly International U.S., Inc.

Processing Method: Routine
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TO WHOM IT MAY CONCERN: AN

Enclosed piease find:
Application for Certificate of Autharity
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. f there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

. - NORTON LILLY INTERNATIONAL LS. INC.
SUBJECT: ‘

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 “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this maiter to the following:

GABRIELA CAMPUZANO

Name of Person
NORTON LILLY INTERNATIONAL U.S., INC.

Firm/Company
ONE ST. LOUIS CENTRE STE 5000

Address
MOBILE, AL 36602

City/State and Zip code

geampuzano@nortonlilly.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GABRILLA CAMPUZANO (l 251 ) 219.3325
a

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 Tallahassee P.O. Box 6327
2413 N. Monroe Sireet, Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee i} $78.75 Filing Fee & [0 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Staius Certified Copy Cenificate of Status &
Cenified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.

NORTON LILLY INTERNATIONAL US., INC,

1.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION.”
“Ine..” "Co.." "Corp." "Inc.” "Co." or "Corp.")
(If name unavailable in Florida, enter allerate corporate name adupted for the purpese of transacting business in Florida)
n ALABANA L 33-1867430
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
1072572024 -
2.
(Date of incorporation) {Date of duration, if other than perpetual)
g
6. N/A

{Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penalty liability)

ONE ST, LOUIS CENTRE STE 5000 MOBILE AL 36602

{Principal office street address)

{Current mailing address. if different}

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

. Comoration Service Company
Name: i paiy

1201 Hays Street

Office Address:

L

Tallahassee .. 323¢
Aahassee . Flonda

(Cinv) (Zip code)

¢ WY Ug e

U. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree (o act in this capacity. T
Surther ugree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company )
By /714\_,ﬁ

(Registered agent's signature)

10. Attached is a certificate of exisience duly authenticated. not more than 30 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up 1o six (6) iotal]:

R
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A. DIRECTORS

_ ANDREAS EBENSPERGER ) PATRICIO GARCIA
OChairman Name: C3Chairman Name:
L 1 5T. LOUIS CENTRE B ) 1 ST, LOUIS CENTRE
OVice Chairman  Address: (JVice Chairman  Address:
STE 5080 STE 5000

ODirector O Mirector

) MOBILE AL 36602 MOBILE AL 36602
W President TPresident
OViee President TiVice Presidenu
OSecretary i Treasurer TI8ecretan OTreasurer

CrFo

OOther TOther mOther Q0ther

. SUMNER ADAMS . ALVARO DAVID
OIChaisman Name: i Chalrman Name!

. 1 ST. LOUIS CENTRE . . 1 ST. LOUIS CENTRE
OVice Chairman  Address: TVice Chairman  Address:
STE 5000 STE 5000

ODirector i Director

i MOBILE AL 36602 . MOBILE AL 36602
OPresident CPresident
OVice President TVice President
W Sceretary O Treasurer ClSecretary CiTreasurer
CiOther OOther TJOther TOther

RICHARD VON APPEN

O Chairman Namwe: JChainman Name:

o Ave EI Bosque #500 Piso 24 o
O Viee Chairman  Address: Tivice Chairman  Address:

Las Condes

W Director C¥rector
. Santiago, Chile
OPresident 9 TiPresident
OVice Presidem CIVice President
O 8ecrerary O Treasurer O Seceretary DI Treasurer
OOher {0ther O01her CiOnher

individuals may be added, to the index wh
P2 .

j o e gn(gnamr: df Dircctor or Ofticer

The ofticer ar director signing this document {and who is listed in number 1] above) affirms that the fucts stated herein are true and tha he or
she is aware that [alse information submitted in & document to the Pepartment ot State constitutes a third degree telony as provided for in
s.817.135. F 8

SUMNER ADAMS - SECRETARY

{Tvped or printed name and capacity of person signing application)

i3,

CSC QUAL-54581



' .| NORTON LILLY

Norton Lilly International U.S., Inc Directors as of
October, 2024

Board Directors

Richard Von Appen
Av. El Bosque Norte 500
Piso 24, Las Condes
Santiago. RM, Chile

Alvaro David — One St. Louis Centre STE 5000, Mobile, AL 36602

Norton Lilly International U.S., Inc Officers as of
October, 2024

Officers

Andreas Ebensperger President / CEQ
Patricio Antonio Garcia Lagos CFO

Sumner Adams Secretary

*All officers are located in 1 St. Louis Centre STE 5000 Mobile, AL {(Headquarters)

Norton Lilly International U.S., Inc - Ownership

Smysta (Servicios Maritimos y Transportes Limitada) 100%

Av. El Bosgue Norte 500
Piso 24, Las Condes
Santiago, RM, Chile
Smysta is owned by

Mr. Wolf von Appen is 100% beneficial owner

One Saint Louis Centre Suite 5000, Mobile, Alabama 36602
Post Office Box 1209, Mobile, Alabama 36601-1209
Teiephone: {251) 219-3325
Fax: (251} 431-6795



Wes Allen P.O. Box 5616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Norton Lilly International US|
Inc. was formed in Alabama on November 7, 2024, The Alabama Entity
[dentification number for this entity is 001-161-966. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/19/2024

Date

(D (it

20241219000020016 Wes Allen Sceretary of State




