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COVER LETTER

TO: Registration Section

Division of Corporations

Michael Strasser Gesellschaft mb.H, & Co. KOG
SURIECT:

Name of Limiled Liubility Company

Fhe enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida,

* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability corop

any to transacl business in Florida..
)
Please return all correspondence concerning this matter to the following:

James Pickens

Name of Persan

L. o2
J" ‘.“'3
Kinsey, Vincent, Pyle P.L. o o
- P -
Firm/Company - vz 2
' — [ TS
o ™~ «
150 8. Palmenio Ave, Suite 300 - £
e T v
Address R A
IR BY S - RO
- - ° - *
Dayiona Beach, Florida 32114 Ty
Y
City/State and Zip Code o

IP@Ekvplaw.cont

E-mal address: (10 be used for future annual report nonthicabion)

For further information concerning this matier, please call:

James Pickens

386 252-1561
ai )
MName of Contact Person Arca Code Daytime Telephone Number

Muiling Address: Strect Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following wmount:
Plcasc make check payable o FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee = S130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Cecrtificate of Staius Certiticd Copy of Status & Certified Copy

._ 4




IN FLORIDA

"y

APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN CYWPLANCE WITH SECION 6050A12, FLORE STATUTEN, THE FOUAWING IS SUBMITTEL T0 REGISTER A4 FOREIGN. TIMITED HABILITY

COPANY TO TRANSHCTRUNINERY INTHE STATE OF FLORIDA;

| Micheal Strasser LL.C,
' Yame ol Poreign Tinntel Tiabity Comnpany: niasd helmde “Timiied Lighiluy Tompamy,™ L. T or "LLC.M

i~

Strusser Michael LLL.C.
Ul mams unavailshie, ofor aherare naeme sdopaed tisr fdw g af pamactng business in Flocda s abemare rame must inchade “Limsed Liabilny Company,” “1.1.C,” of *1LLES)

1573187
3 (FET nuinber, i appheabley

Republic of Austria
UurJicton under Tw Gw of which focign imated Tabiliny company & ong@nzed)
|

NIA
<.
{hae it incaciod basiness W TRonda, 17 prsor 10 regisiianeo.) -
{50¢ sectiom 6590 & 605 0908, K5, w determine ponalty labihiy ) - ?_—‘3
S
Pinkenreithwey 4 Pinkenreithweg 4 T
3 . .. fm =y
{Sireet Addrens o Princmal Oflce) {Mafg Addresy - = =~
- il =
A-5340 St Gilgen, Austria I N ==

A-5330 81, Gilgen, Austria
S B

o =T

Ny

7. Name and street address of Florida registered agent: (P.0. Box NOT aceepiabic)

Jamwes Pickens, exq.

N
150 S. Palmetto Avenue, Suite 300

Office Address:
32114

Daytona Beach .
. Florida
{7 ciade)

{Cey)

Registered agent’s aeeeptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

arnd aceept the vbliputions of my pasition ax NM"W
%AM { Ay
{Regiered J;ﬂi’l"imllﬂ.‘}

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place




8. For initial indeaing purposces, list names, title or capacity and nddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

oame and Address:

Michael Strasser

‘Title or Capacity:

Name and Address;

OManager Name: OManager Name:
Pinkenreithweg 4
= M\ ember Address: HRENTEITiweg DOnember Address:
. A-5340 Si. Gilgen, Austri
O Authorized hlgen, Austria O Awhorized
Person Person .
3
OOther DOOther, O Other. SOther_== :
CTe g Y= [
=TE L
- o.' . e ]—A
" ~
CIManager Name: OIManager Name ™ i
o -T i -
OMember Address: OMember Address i = L,
"';]:::. Y]
, . ——” i ]
O Authorized O Authorized S
Person Person
OOther OOther OOther OOther
OManager Name: Onanager Name:
COMember Address: CIMember Address:
OAuthorized O Authorized
Person Persan
OOther, DO0ther OOther CI0ther

Important Notice: Use an attachment io report more than six (6). The attachment wilt be imaged for reporting purposcs oaly. Non-
induexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (1 the certificate is in o foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with secti
submilted in a document 1o the Department of Sty

/
I\)fgda‘ Tl Strasser

0283 (1) (b), Florida Statutes. 1 any aware that any faise information
third degree felony as provided for in 5.817.155, F.S.

Sipnature of an authorized person

Tyreed of prinsed rame of signee




Cerufied True Translation from the German Language

(Coat of Arms Judiciary) REPUBLIC OF AUSTRIA FB
COMPANIES REGISTER
Relevant Date July 5, 202] Abstract with actual data FN2865T v

The main ledger is the basis for this abstract supplemented by data from the decument collection.
The latest entry was made on March 16%, 2021, under entry number 32
Court of competent jurisdiction is the Regional Court Salzburg

} previously Reygional Court Salzburg HRA 4647
initial registration as of December 21™, 1950

COMPANY NAME
1 MICHAEL STRASSER
Geselischaft m.b.H. & Co. KG

2,
[LEGAL FORM o - i
! limited partnership : l—.-; )
1 leal from existing since October 1*, 1990 . T )
OFFICIAL SEAT in -
7 political community Sankt Gilgen

BUSINESS ADDRESS
26 Pinkenreithwey 4 e |t
5340 St. Gilgen

LINE OF BUSINESS
10 Trade in textiles and aircraft

RELEVANT DATE for the ANNUAL STATEMENT OF ACCOUNTS
10 June 30*

ANNUAL STATEMENT OF ACCOUNTS (last entry; others see history)
32 as of June 30™, 2020, filed on March 9%, 2021

GENERAL PARTNER
A MICHAEL STRASSER Geselischaft m.b.H.
! represents independently since October 1%, 1990
LIMITED PARTNER AMOUNT OF LIABILITY
B Michael Strasser, born on November 12%, 1952
L e e EUR 5,000
e PE RSN S o m e e e e e e e e e e C e e e e e oo -
3 A MICHAEL STRASSER Gesellschaft m.b.H.
; (FN 44783 h)
26 Pinkenreithweg 4
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5340 St. Gilgen
10 B Michae! Strasser. born on November 12%, 1952
26 Pinkenreithweyg 4

5340 5t Gilgen

-------- LIS OF ENT RIS e en et e e ettt e s mm e e m s e m s s mmrmn o
Regional Coun of Salzburg
| initial information registered on August 27 1992 File number 902 Fr 1149/92 h
initial registration pursuant to Ast. XX1! para 4 FBG (Law on Companies Register)
3 registered on August 14, 1995 File number 24 Fr 5198/95 h
official post-processing
10 registered on April 3, 2003 File number 45 Fr 1365/03 p
petition for amendment entered on March 21%, 2003
17 registered on February 27, 2009 File number 45 Fr 943/09 v
26 registered on April 9% 2015 File number 45 Fr 7S
official intervention
32 registered on March 16®, 2021 File number 51 Fr 3707214

clectronically rendered annual statements entered on March 92, 202
---------- INFORMATION OF THE AUSTRIAN NATIONAL BANK - -mrerrerresase o cm e

Vahd idenufication number as of July 5%, 2021: 1573187

REPUBLIC OF Date/Time 202§-07-05T20:54:17402:00
AUSTRIA Notice This document has been electronically signed.
A printout of this document also has the
{JUDICIARY] probative value of a public document.
Check information For information on verifying the electronic seal
SIGNATURE or electronic signature and printout, see:
e hundomchanyen stz gy sbiustiesienaiug
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Salzburg, Austria, July 08, 2021.

CERTIFICATE OF TRANSLATION

I, Anna Gimona, am competent to translate from German
inte English, and certify that the translation of
FIRMENBUCHAUSZUG {COMPANY REGISTER ABSTRACT)

is true and accurate to the best of my abilities

i L~
A “pyminn ANVNAG 1an

[v4
Signature of Translator Name of Translator

Waldrand 5, 5300 Hallwang, AUSTRIA, EUROPE

Address of Translator

+56 9 3198 4429

Telephone Number of Translator

ANNA GIMONA, NATIONAL ID NUMBER 26.766.133-2, German-Spanish-English Translator and
Interpreter, Member N* 392 of the Chilean Translators & Interpreters Association COTICH, certifies
that the herewith translation is a faithful and complete copy of the original document written in
German and translated into English,

Anna Gimona

NATIONAL ID NUMBER: 26.766.133-2
German-Spanish-English Transtator and Interpreter, University of Vienna

Member N* 392 of the Chilean Translators & Interpreters Association COTICH

COTICH is a member of FIT - Fédération Internationale des Traducteurs {International Federation of
Translators)

Cel.: +56 § 3138 4429 annagimona@gmail.com
Verify professional certification at

www.colich.cl




