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

ACCOUNT NO. : 120000000195

REFERENCE : 856613 7729741
AUTHORIZATION

COST LIMIT - 25.00

ORDER DATE : July 22, 2019

ORDER TIME : 10:12 AM

ORDER NO. : 856613-005

CUSTOMER NO: 7729741

FOREIGN FILINGS

NAME : IMPREG LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTE 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTIGN 605092, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BLEINESS IN THE STATEOF FLORIDY:

I IMPREG LLC
' (Nams of Forelgn Limited Lishility Company, must oclude “Limited Lizbiifiy Company,” LLC..~ o7 “LLC.")
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R ILLINOIS 47-1987632
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(Jemtadiction ender the taw of which fareign EmPiod Habiiity compuy 1 SrgEnieed) — {FE] cumber, H ippicalia)
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8000 Whitepine Road 6 8000 Whitepine Road
~(Sont Adiess of Principe Oos) ) (Mg Address}
Richmond, VA 23237 Richmond, VA 23237
f-:’...i"‘ ==
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabls) 2 \; r-
- i
: Corporation Service Company o ;:; n £
'z i o
1201 Hays Street '
Office Address:
Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the place
designcted in this application, 1 hereby accept the appoinanen{ a3 registered ageni and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
Roxanne Turner
By: CEUN Asst. Vice President
(Regisiered egend' s signatura)
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manage [up to six () total]: .
Title or Capagity: Npmeand Address; Xitle or Capacity; Name and Address:
@Manager Name: Nicolai K. Westh [] Manager Name: Christoph Lindner
[IMember Address; Geonsve 7 [ Member Address: 2000 Whitepine Road
[JAuthori DK-2900 Hellerup, DENMARK Auth Richmond, VA 23237
Person Person
Cother [OJother [JOther Cother
[OMznager Name: [0 Maneger Name:
[(OMember Address: [ Member Address: .”‘ R
! ’ 3’-:4' by
OJAuthorized [ Authorized A _
e o~ N
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[(Manager Name: [J Manager Name: “ <
CMember Address: (] Member Address:
[(JAutharized [ Authorized
Person Person
Oother, CJother Clother, Clother.

ipe; Use an attachment to report more than six (6). The

attachiment will be imaged for reporting purposes only. Non-

Important Notice; |
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aunched Is a cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a transiation of the certificate under osth

of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203
subminted in a document o the Department of State constitutes a third

(1) (b), Florida Statutes, ] am awere that any false information
elony as provided for in 5.817.155,F.S.

Christoph Lindner

Typed or primed nams of signee



File Number 0498776-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

IMPREG LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 18§,
2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of JULY A.D. 2019
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Authentication ¥: 1920400774 verifiabte uniil 07/23/2020 M

Authenticate at: hitp:/mww.cyberdriveillinois.com

SECRETARY OF STATE



