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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62369

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

Ext: x62969

Date: 01/13/25

Order #: 1763536-1

Re: Msm Group North America inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN: &/ S

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
1200000001385
Cerntificate 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. If there are any problems or questions with this filing,
please call our office.



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED TO

REGISTER 4 FORIIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10O CONDUCT TS AFFAIRN IN

THE STATE (F FLORIDA

I s Groap North Amenea Ine.

.(Numc ol corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbseviations ol like

import in language as will cleariy indicale that it s o corporation instead ol a natural person or parinership il not s contained
in the name 2t present. "Company” or "Co." mav not be used as a corporate suffix by a nonprofit corporaion.}

(1 name unavailable i Florida, enter alternaie corporaie name adopied for the purpose of transacting business in Florida)
5 Delaware

3.
(State or country ueder the Taw of which i1 15 incorporated)
21112024
4. 12/11/202

(FTT nusnber, f applicable)
3.
(Date of [ncorperation)

0

(Date of deration. f other than perpetual)

" (Date Tirst conducted alTars m Flonda il prior o regisiraton. See sections 617. 1301 & 6171302, 1.5, 1o determine penalwy liahilin.)
v 200 Cenirat Ave. 4th Floor. Suite 3300 St Petersburg, FIL 33701

(Principal office street address)

(Current mathng address 1 difTerent)
g Anv and all fawiui business.
LN

(Purpose(s} of carporaiton authenzed in home state or countiv o be carmed out 1n the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: CORPORATION SERVICE COMPANY 2 a
Office Address: [ 2V1 ays Street en
T SN ~
I'allahassee Florida 32301 w

(Cuy)

{Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, Thereby accept the appointment as registered agent and agree to act in this ¢

Surther agree to comply with the provisions of all statutes refative 1o the proper and complete performance of niy duties,
und I am famitiar with and accept the obligations of my position as registered agent.

'ymcit_r. !

(Registered agent's signature)

1. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secrctany of Staie or other official having custody of corporate records i the
jurisdiction under the law of which it is incarporated.
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12, Forinitial indexing purposes. list names, titles and addresses of the primany officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CIChairmum

O Viece Chatrman
Dinrector
OPresident
JVice President
= Secretary

OOther:

I.adislav Storek
Name:

Starova $23/27.
Address.

[Dubnica nad Vahom 013 41,

Slovak Republic

= Treasurer

0 Other:

OChairmun
OVice Clunrman
COhirector

= President
OWVice President
Osecretary

CCHher:

Jaruxlav Stinad Jr.
Name:

Stowova 923/27,
Address:

Dubmica nad Vahom 018 41,

Slovak Republie

O Treasurer

O Other;

CChairman
OVice Chalrman
CiDirector
DPresident
COVice President
ClSecretary

Onher:

Name:

Address:

OTreaswer

O tnher:

NOTF.: Important Nutice: Use an atiachinient to report more than six (6). The auachment will be imaged for reporting purposcs only.

Non-indesed individuals mav be added 1o the index when filing vour Flog

[JChairman
CViee Chairman
ODirector
CiPresiden:

W Vice Piesiden
Osceretary

ClOiher:

ClChairman

O Vice Chaimun
ODirector
OPresident
ClVice President
[(O¥eeretary

Ocnher:

OChawmun

O Vice Chairnan
Ol ector
E1President

(1 Vice President
ClSeeretary

OOther:

Ruobert Verbich

Name:

Stirova 925727,
Address:

Pubnica nad Vahom O 41,

Stovak Republic

O lreasurer

Orther:

Namw:
Address:
O Treasurer
COnher:
Name:
Address:

[ Treasurer

COOther:

g epartment of State Annual Report form

Ladislav Storek, Secrctary

(Signature of Chairman, Viee Chfpari, or any officer listed i number 12 of the appheation)

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

CSC QUAL-59330



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSM GROUP NORTH AMERICA 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
CF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSM GRQUP NORTH
AMERICA INC." WAS INCORPORATED ON THE ELEVENTH DAY OF DECEMBER,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE S

xm-,w Bulloch, Setretary of Stste )

Authentication: 202677947
Date: 01-13-25

10031956 8300
SR# 20250107698

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




