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COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: Semrimax Centrifuges (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 “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Peter Amold

Name of Person

Sentrimax Centrifuges (USA) Inc.

Firm/Company
108 Sentry Drive

Address
Mansfietd TX, 76063

City/State and Zip code L

31 :6 WY 92|8345IH

peter.a@sentrimax.com T

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

For further information concerning this matter, please call:

Peter Armold o 317 ) 453-8112
a

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. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & M $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Sentrimax Cenirifuges (USA) Inc.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “"CORPORATION.”
"ine.." "Co.." "Cormp." "Inc.” "Co," or "Corp.™)

I

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

Nevada 3 80-0d62454

(S1ate or country under the law of which it is incorporated) (FEI number, if applicable)

, 37272003

{Date of incorporation) (Daie of duration. if other than perpetuai)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penally liability)

[08 Sentry Dr, Mansfield, TX 76063

~J

{Principal office street address)

(Current mailing address. if different)

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

Paracorp [ncorporated

9. Registered agent’s acceptance: o
Having been numed as registered agent and to accept service of process for the above stated corp. ., on g
designated in this application, I hereby accept the appointment as registered agent and ugree to det Qg rh_'r'.f:' re€il)
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfofmance ) duties;
and I am familior with and accept the obligations of my position as registered agent.

/@ Jody Moua, Assistant Secretary

Ed (Registercd agent's signature)

Name: ~
S~
55 Offt D g B
Office Address: 135 Office Paza Dr, 1st Floor 3-.1 ]
2e)
Tallahassee ., 32301 oo -
, Florida . Nt
(City) {Zip code) oo )
' ™
ey
\.ﬁﬂ:

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.

L. For initial indexing purposes. list names, titles and addresses of the primary ofTicers and/ur directors lup 1o six (6) Lotal);



A. DIRECTORS

O Chairman

O Viee Chairman
W Director

O President

DO Vice President
O Secretary

O Other

O Chairman

O Vice Chairman
ODirector
OPresident

I Vice Presidenmt
CSecretary

T Other

O Chairman
OVice Chairman
O Director

O Presideni

O Vice President
DiSecretary

COther

Thomas Maxwell

Name:

194 Estate Dr

Address:

Sherwood Park. AB T8B 118

O T'reasurer
COther
Name:
Address:
C'Treasurer
Ci0ther
Name:
Address:

Ui'Treasurer

O Other

OChairman

O Vice Chairman
ODirector

B President

B Vice President
[JSecretary

CJOther

O Chairman

O Vice Chairman
ODirector
OPresident
DOVice President
CISecretany

0ther

CChairman

O Vice Chairman
O Director
OPresident
OViee President

O Secretary

C3Other

Jeff Johsnnson

Name:

Address:

1906 Autry Ct

Arlington, TX 76017

Namg;

O Treasurer

T 0ther

Address:

Name:

Address:

' Treasurer

CJOther

Jeff Johannson

i3.

{Typed or printed name and capacity of person signing application}



SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to cxccute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this centificate,
¢vidence SENTRIMAX CENTRIFUGES (USA) INC. as a DOMESTIC CORPORATION (78)
duly organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue
of the laws of the State of Nevada since 03/27/2003, and in good standing in this State.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of this Staie, at my
office on 01/17/2025.

T

FRANCISCO V. AGUILAR
Certificate Number: B202501175364295 Secretary of State
You may verify this certificate

ontine at hups:/Avww.nvsilverflume.govihome




