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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Aman North America LLC

REGISTER A FOREIGN LIMITED LIARILITY
(Wame of Foreign Limiied Ltabality Company, oust Tnclxde "Limited Liability Company,”

L, o "L
(If name unavailable, etcr afiernate name adopied for the purpose of ransacting business in Flonda The altemats pame must include Limsted Liability Company,” *L.L.C.” o¢ "LLC."}
2. Delaware 3, 86-3724358
—Nredicoon mazsr the law ol whxE iorewgn limired TBb Aty company © orpanized) (FEI number, d applk tble)
4, Upon gualitication
(Dl first bamacted Business in Flocida, if prior 1o registlion
(See pectians 5030604 & 05,0903, F.5. to determaine pera lty isbiliny}
. Avenue 6, é]QQ Q E 2nd Avenue
(Steer Address of Principal Oflice) Maling Address)
Suite 307 Suite 307 e B2
L B 8|
. . i . e "J -
Miami, FL 33137 Miami, FL 33137 e
s :‘3.'.'_ [ae) L i
7 Narme and street address of Florida registered egent: (F.O. Box NOT acceptable) ’1 :_'_) - E& i
S "_:E G
v ﬂ -
Namc: _National Registered Agents, Inc. oz, )
m
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(Cry) (Zip codc)
Registered agent's acceptance:
Having been named as registered agen
designated in this application,

¢ and to accept service of process for the above stated timited liability company at the place
I hereby accept the appeintment as registered age

to comply with the provisions of all statutes

and accept the obligations of my position as registered agent.

relative to the proper and complere performance of my duties, and { am familiar with
Madonna Cuddihy

Rooren, Cons

b t--_.C.J \;\

Assistant Secretary
‘w:m agent's signalure)

nt and agree io aci in this capacity. I further agree




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: __Francis H. Scola ll CIManager Name:
CIMember Address: 4100 N.E_2nd Avenue COMember Address:
O Authorized Suite 307 D Authorized
Person Miami, FL 33137 Person
Eother_ CEQ DOther OOther O Other

OManager Name: Ferdinand Wortelbaer COManager Name:

OMember Address: Weidstrasse 24 OMember Address:
D Authorized 6300 Zug, Switzerland OAuthorized
Person Person
Managing Director - OPerations
X Other Clother OoOther OGther
CManager Name: JaYne Bystrom OMenager Narme:
OMember Address: 7015 N Spl‘ing GUiCh Road IMember Address:
D Authorized Jackson, WY 83001 O Authorized
Person Person
Regional Financial Controller The Americas
EOther OOther OOther OOther

Important Notice; Use an atiachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

9. Attached 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 faw of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This documnent is executed in accordance with sectien 605.0203 (1) (b), Florida Statutes. [ am aware that any false infarmation
submitted in a document 1o the Department of State constitutes a third degree felony 83 provided for ins.817.135, F.8.

7 Signature of an 1urharized person

Francis H. Scola il

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMAN NORTH AMERICA 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 QOFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

‘ jnﬂmw.nml.mdﬂm 2

5850040 8300 Authentication: 204260841




