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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NQ. : 1I20000000195

REFERENCE : 419232 7349980
AUTHORIZATION e,

COST LIMIT : $V¥125700

ORDER DATE : October 1, 2018

ORDER TIME : 3:17 PM

ORDER NO. : 419232-015

CUSTOMER NO: 7349980

FOREIGN FILINGS

NAME : AURUBIS TaMPA LILC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Aurubis Tampa LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact busi

Please return all correspondence concerning this matter w0 the following:

Amit Raviv

" Centificate of
ness in Florida.

Name of Person

Bakerllostetler

Firm/Company

BakerHostetler, 45 Rackefeller Plaza

Address

New York, NY 10111

City/State and Zip Code

araviv(@bakerlaw.com

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

For further information concerning this natter, please calk:

Amit Raviv 212 589-4239
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:

[0 $125.00 Filing Fee [ $130.00 Filing Fee & £ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

{_ Aurubis Tampa LLC
{Name of Forcign Limited Liability Company; must include -Limited Liability Campany,™ “1.LC. " or "LLC.™)

(1f name umavsilable, catcr altemats smne 2dopred for the purpose of transacting business in Florida. The altermte nane must inchade "Limited | iability Company,”™ “L.L.C." or “LLL™)

5 Delaware

3.
(Owndiction wmder the [aw of which foreign imited Tabtluy company is organezed) (FEI munber, 1f applicablc)
4. October 1,2018
gfh:: first trensacted busincas in Flonda, f pror to registrution.) T’.;
See scotions 6050004 & 6035.0905, F.S, 10 determine penalty Labdity) e
5 400 North Tampa Strect, Ste. 1440 6. 400 North Tampa Street, Ste. 1440 . <2, T
(Sucet Address of Principal Office) (Mailing Addreas) = = =~ (
Tampa, FL 33602 Tampa, FL 33602 T ' (1\
O
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ot ‘__)
e 3
Name: Corporation Service Company o c

Office Address: 1201 Hays Strect

Tallahassce  Florida 12341
(City) {Zip code)

Reygistered agent’s acceptance;

Having becn numed as registered agent and to accept service of process for the above stated limited liability compuny al the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam Samiliar with

Roxanne Turner
A / Asst. Vice President
(Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Roland Marcus Conrad Manager Dirk Bayens

1012 Royal Pass Rd. Komblumennng 12

Tampa, F133602 21465 Reinbek, Germany
Manager Klaus Kremer

Grimm }1

20457 Hambure, Germany

{Use attachments if necessary)

9. Artached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Staties, | am aware that any false information
submitted in a document to the Department of State constitute ird degree felony as provided for in s.817.155, F.5.

Z

7 Ovgfdeset TR rutharized persan

Amit Raviv

Typed or printcd name uvf tignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AURUBIS TAMPA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AURUBIS TAMPA

LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

T
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Authentication: 203524803
Date: 10-01-18

o

7081534 8300
SR# 20186517854

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



