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NATIONAL BUSINESS FURNITURE, LLC

LI ERE A TA

(CORPORATE NAMLE AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGRTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NATIONAL BUSINESS FURNITURE, LLC

{Name of Foreign Limited Liabifity Company:. must include Limited Tiabrdity Company.” "CLC. or -11.C.)

HE e unavailable, enter altermate nume adopted lor the purpase of tansacting business in Florida The allernate name must inelude “Limited Liabilny Company,” L 1. €, ar "LLC ™
Delaware 20-3851320
3. 3.
Uunisdichion under the Taw o which foreign Timied Tability zompany s erganized) (¥EI number, 1 applicable)
TS
~3
. -2
ottt |
3. : -
(Date first ran<acled bustness m Flonda f grior to registeation ) L7
(See sections 605.0904 & o05 M35, F 3 to detenmine penalty lability) —
o
770 South 70th Strect 770 South 70th Street ) _
5. 6. : =
1Sireet Address uf Princapal (ifice) {(Maling Address) * -
Milwaukee, W1 33214 Milwaukee, W1 53214 )
—~y

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

Registered Ageni Solutions, Inc.
Name:

1535 Office Plaza Dr. Suite A
Otfice Address:

Talahassce 32301
. Florida
L 8119] 140 cude)
Registered agent’s acceptance:

Huving been named as registered ugent and to accept service of process for the above stated limited liability compuny ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accepr the obligations of my pesition as registered agent.

174 Adam Saldana, Asst. Secretary

(Reyistered agent’s sgnature)




8. For inital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 0o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

TAKKT America Holding, [nc.

Felix Zimmermann

CIManager Name: = Manager Nane
— 770 South 70th Street _ 770 South 70th Street
= MNember Address: CiMember Address:
N . Milwuukee, W1 53214 . Mitwaukee, W 353214
UAuthorized OAuthorized
Person Person
[CIOther [CDiOther OOther COther
Dan Panizynski — Martthew [Los
m Manager Name: e & Manager Name: _ >
. 770 South 70th Street 770 South 70th Street
OMember Address: CMember Address:

O Authorized

Milwaukee, WI 53214

JAuthorized

Milwaukee, WI 53214

Person Person
{1Other C1Other {JO0ther ClOther
‘ =
Lo
. Marcelo Podesta 2
= Manager Name: OManager Name:
Q)
_ 770 South 70th Street =
DO Member Address: Y O Member Address: =
L o
X Midwaukee, W1 53214 . o
JAuthorized - (JAuthorized
)
Person Person
COther D Other OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aunached is a certificate of existence, 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 ce ﬁ 1 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Moo A A

Swgnsture uf v anthorised petson

Matthew Los




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL BUSINESS FURNITURE, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
BUSINESS FURNITURE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

NOVEMBER, A.D. 2005. :
~2
=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ':HAVEE;BEEN

.

PAID TO DATE. - -

Authentication; 203491377
Date: 08-18-20

4049165 8300
SR# 20206806598

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




