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COVER LETTER

T0O: Registration Section
Division of Corpaorations

SALZUFER LI.C
SUBJECT:

Nume of Lumited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorzation to Transact Business in Florida,” Certificate off
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence coneerning this matter 1o the tollowing:

Alex H. Dunser

Nume of Person

D2 faw Group P

Firm/Company

3239 Henderson Blvd 2FL

Address

Tampi, Florida 33609

Citv/State and Zip Code

adunsert@d2luwgroup.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Alex Dunser ®13 876-3200
at }

Nanwe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed 15 a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S123.00 Filing Fee O 8130.60 Filing Fee & 0 $133.00 Filing Fee & = St60.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certilicd Copy



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

IN COMPLIANCE W SECTION G502 FLORN X STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIATED LABILTY

COMPANY TO TRANKACT BUNINESS INTHE, STATE OF FLORIDA:
TLLC e PLLOCT

(~amg of Foreign Linmted Ciability Company: must melude ~Limited Liability Company,” "L

| SALZUFER LLC

APPLIED FOR

1FE} number. 1 apphicable)

APF]

111 same unavinlable, enter allernate name adepted Woe ke purpose of transacting business i Flonda, The shiema name most iclude *Loimited Labilay Company,” “LLLC or “LLCT}

DELAWARE
2.
turadicnen under the laiw of which toreign haoited labilay company 1z orgaoed)
N/A
4,
10ate first triimsacted business in Ftoruls, 1f prior to regestration.
13ee secthons 3 0008 X 603 033, F5, e derenmine penalty iability)
3239 Henderson Blvd. 2FL
6.
(Mathng Address)

16192 Cuastal Hhghway
Tampa, Florida 33609

2.
t3lrcet Address of Poincipat CHriee)

Lewes, Delaware 19938
- Mo
7. WName and street address of Florida registered agent: (P.0, Box NOT acceptable) -
AR,
el &
T — |u?-
Alex H. Dunser A
Name: s
. . - -2
239 Henderson Blvd. 2FL .- = O
Oftice Address: =W
P Mo
Tampa 33609 =~
. Florida
1y 1230 cadz)

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

Repistered agent’s aceeplance:
designated in tis application, I hereby aveept the appointment as registered agent and agree (v act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with

and aceept the obligations of my position ax registered agent.
s W
/tfh‘lcrcd agent’s signature)




3. For iminal indexing purposes, list names, tde or capactiy and addresses of the primuary members/managers or persons authorized o
manage jup 1o six 16) tal]:

Title or Capacity: Name and Address: Title or Capacity: Namwe and Address:
OManager Name: Sunto Holding iDeutschland) Gmby CiManager Name: Objektgescschatt Sulzuter | Gnd o
& \ember Address: Bergleldstrasse 9 = Member Address: Bergfeldstrasse 9
O Authorized D-53607 Holzkirchen O Authorized D-83607 Holzkirchen
Person Person
GOther TiOther Other 0ther
CidManager Name: DiManager Name:
Cinember Address: CiMember Address:
O Authorized T Authorized
Person Person
GiOther LiOther OOther Ti0Other
OManager Name: DiManager Name:
OMember Address: CIhember Address:
Ui Authorized U Authorized
Person Person
U Other ZOther, DOther OOther

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

9. Attached 15 a cernticate of existence, no more than 90 days old, duly suthenticated by the official having custody ol records in the
Jurisdiction under the law ot which itis orgamzed. (I the certificate is ina forcign language, a wranslation of the centificaie under vath
of the ranshitor must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1) (b), Flonda Staiutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,153 F 5.

/ Signature of an duthorized person

Aldex H. Dunser

o= d ar actrbe! itye of cpones



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALZUFER 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALZUFER LLC"
WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 204499864
Date: 10-25-21

6218576 E8300
SR# 20213602753

You may verty this certificate online at corp.delaware.gov/authver.shimk




