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COVER LETTER

TO: Regisiration Section
Division of Corporations

Ruthmuann North America GP, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed “Application by Foreign Limited Lighility Company for Authorization to Transact Business in Florida,” Certificale of
Existence, und check are submiued to register the above referenced foreign limited liability company to trunsact busineas in Florida.

Please return all cuirespondence concerning this matter w the lollowing:

Elissa Hart

Name of Person
Smith, Gambwrell & Russell, LLP
Firm/Comparny
1230 Peachtree St. NI, Suite 3100
' Address

Aulanta, GA 30309

Chy/Siote and Zip Code

chartffsgriaw.com

F-mail address: (to be used {or future gnnual report notification)

Far turther infnnnution concerning this matier, pleast call:

Elissa ilar 404 813-3500
u { )
Name of Contact Person Ares Code Daytime Telephone Number
ING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Scetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tuilahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Centibeate
Centificate of Stus Centilied Copy of Status & Centified Copy

LM TN » 1302917 Wabers Kiwews Ouboc



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Ruthmann North America GP, LL.C
{Name of Foroign Limiled Liabihty Company; must meiede -Limated Lisbinity Company,” L L.C," or “LLC.")

{14 rame itable, e ol axre adopted for the parposs of ting traziness in Flosida The sitenmie nam mxt hoctude “Limecd Liatality Canpesy,” L LC,™ o “LLC")
2, Delaware 3. 37-1901505
TTurmsdaction wadts (he lrn of which Lorelpn Lamiled halalily coopaay 1 organized) TP ourches, i appliceing)

4. upon filing of registration

t{Date firet trankacted bonness w Flonda, 1f prier
{Sex excticas 603.1504 & 608 0903, F.5. I.nmcmi-spuuiyldﬂm

5. 1230 Peachtree St NE 6. 1230 Peschirce St NE

—*
"~ (Sredt Addrcat of Primopal Ok (Mg Address] 7 . = 7
Suite 3100 Suite 3100 U
Atlantz, GA 30309 Atlanta, GA 30309 R A
T U
I fr\
7. Nume and sireet pddress of Florida registered agent: (P.O. Bax NOT acceptable} o
. . ey
: - =
Name: NRALI Services, inc. . N
Office Address: 1200 South Pine Isfand Road ?- AN
- . -—
Piuntation . Floridn 33324
(Ciry) 7ip code)

Registered agent's acceptance:

Having been nomed as registered agent and to accept service of process for the above swated lim}:ed {lability company at the place
destgnated in this application, 1 hereby accept the appotn.'mem oy registérdd agent and agree 16 act in this capacity. 1 further agres
fo comply with the provisionus of all statutes relatlve (o the proper and coppliete pcly"«?n of my dutles, and 1 am familiar with

and accept the oblipetions of my paxiion as registered agent. y p
By: NRAI Services, Inc, /9[ M—/
(Registerd) ngoui'x 5&‘-’ o
8. The name, tle or capacity and address of the person(s) who ve suthorily to manage i$/ory.
Title ox nel Nnrme and Address; Title or Capacity: Nameg and Address;
Munager Rolf Kulowik
!g%o Peachireg St. NE, #3104
Atlunta, GA 30309
President Uwe Strotmann

1220 Peachiree St NE, Suite 3100
Atlana, GA 30309

(Usc stiachments if necessary)

9. Atizched is & certificale of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in o foreign languege, a Uanstation of the cenificate under oath
of the transtator must be submilted)

10. This document is exceuted in accondance with sectf
submilied in 2 document to the Depantment of Stale

&wc .groﬁ«auu Feciplend
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUTHMANN NCRTH AMERICA GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "RUTHMANN NORTH
AMERICA GP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TSR

\Q}nmwwj‘umumuqu&m b

6894267 8300
SR# 20186820479

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

Authentication: 203485750
Date: 09-25-18




