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COVER LETTER

TO:  Registration Section
Division of Corporations

. s WINCHESTER PLANTATION COMPANY
SUBJECT: ' ’ S

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 relerenced forcign corporation to transact business in Florida,

Please return all correspondence coneerning this matter to the Tollowing:

BDevora Nealy

Namue of Persan

Smnth, Gambrell & Russell, 1L1.P

Firm/Company

1105 W, Peachiree Street NEL Suite 1000

Address

Atlanta. GA 30309

City/State and Zip code

dnealy@sgriaw.com

E-mail address: (10 be used for future annual report nonfication)

For further information concerning this matter, please vall:

Devora Nealy [ 404 ) N15-3500
at

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Scction
Phvision ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroce Street, Suite 810 Tallahassee, FIL 32314

Talahassee, FI. 32303

Linclosed is a check for the Tollowing amount:
Please make cheek puyable 10! FLORIDA DEPARTMENT OF STATE
(00 $70.00 Filing Fee [} S78.75 Iling FFee & ™ S78.75 Filing Fee & 1 $87.50 I'iling Fee,
Ceritficale of Status Certabied Copy Certificate of Status &
Certificd Copy



’

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA,

| WINCIHESTER PLANTATION COMPANY

(Enter name of corporation; must include “INCORPORATED. “COMPANY.” “"CORPORATTON”
"Ine.” "Co.” "Cop.” "Ine.” "Co." or "Corp.™)

(If name unavailable in Florida, enter aliernate corparate name adopled for the purpose of transacting business in Florida)

Geurgia R
2. 3.
{State or country under the law ot which it is incorporated) (FET sumber. if applicable)
0971272007 -
i, 3.
tDate of incarporation) (Dute of duration, if other than perpetuat)
0.
{Date Nirst transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. o determine penalty liability)
7 1103 W, Peachtree Streer NW, Suite 1000, Atlanta, GA 30309

(Principal office street address)

(Current mailing address, if difterent)

~
_:-.
8. Nume and street address of Florida registered agent: (PO, Box NOT aceeplable) o :
3 :
Smith, Gambrell & Ruossell, 1LLLP AR
Name: - "H(; '
- e
e 50 N. Laura Swreet, Suite 2600 = s
Office Address: [ it
» T
. P
Jacksonville 32202 AT
. Florida - =
(City) (Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation ar the pluce
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statures relative to the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position us registered agent.

Hans-Michael Kraus /( ///K?
A ’

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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 itis incorporated.

11, For initial indexing purposes, list naunes. titles and addresses of the primary officers and/or directors jup to six (6) total]:



A DIRECTORS

o Andreas Eyekeler
(Chairman Names:

F105 W Peachtree Street NI<

{Divice Chairman Address:

_ Sutte 1000
™ irector

_ Atlanta, GA 30309
m President

Vice President

[Seeretary M |reasurer

OOther C0ther

) Hans-Michael Kraus
ClChairman Name:

1105 W. Peachtree Street NE

OVice Chairman  Address:

Suite 1000
CIbirector

B Atlanta, GA 30309
ClPresident

[Dvice President

W Secretary T Treasurer
m (ther Authorized Signatory Citonher
CIChairman Nume:

CIVice Chaiman Address:

DiDirector

OPresident

Civice President

OSecretary CiTreasurer

ClOther Oher

. ' Alexa C. Eyckeler
[ ( hairman Name:

. . 1105 S, Peachtree Street NE
OVice Chaimman  Address:

Suite 1000
Clbirector

Atlanta, GA 30304

O President

OVice President

USceeretary O Treasurer

M Other Authorized Sipnatory 10ther

EChairman Name;

Civice Chaimman  Address:

Ciirector

ClPresident

TiVice President

[JSceretary Ci'reasurer
Clower CJOther
Ol Chairman Name:

Ovice Chaimnan  Address:

TDircetor

O resident

OVice President

OSecretary O Treasurer

OOther Othe

Important Notice: Use an attachment 1o report mare than six (6). The atachinent will be imaged for reporting purposes only. Non-indeaed

individuals may be added to the index when filing your Fl7idaﬁ‘pa went of State Annual Report form.
/ / M

12.

Sigghuto/of Difectot or Orficer

The ofticer or dircetor signing this document (and wha is hsted in number 11 above) affims that the facts stated herein are true and that he or
she is aware that false information submitied in 2 document to the Department of State constitutes a third degree felany as provided for in
5817155, K8,

3 Hans-Michael Kraus, Secretary

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



Contral Number : 0707733t

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal off
my office thal

WINCHESTER PLANTATION COMPANY

d Domestic Prafit Corporation

was formed in the jurisdiction stated below or was authorized 10 transact business n Georgia on the
below date. Said entity 1s in compliance 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 docwment with the office of the Secrctary of State.

This certilcate relates only 10 the legal existence of the above-named entity as of the date issued. 11 docs
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
Seerctary of Staie,

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

Procket Number 0 28274640
Date Inc/Auth/Filed: 0971272007

Jurisdiction : ieorgia
Primt Date o 1212672024
Form Number D211

Lasl Fofgmepasion

Brad Raffensperger
Secretary of State




