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

ACCOUNT NO. : I20000000195
REFERENCE : 715620 4385715
f
AUTHORIZATION Lo

COST LIMIT : $ %125%00
ORDER DATE : May 31, 2022
ORDER TIME : 1:22 PM
ORDER NO. : 715620-030
CUSTOMER NO: 4385715

FCREIGN FILTINGS

NAME : CARL ZEISS INDUSTRIAL QUALITY
SCOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weliland -- EXTH#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

AN COMPLIANCE WITH SHCTION 650002, FLORID STATUTEN, THE FOLLOWING 8 SUBMITTED T0 REGISTER A FOREIGN LIALTED LIABILIT}
COMPANY TOTRANSHCT BUSINENS IV THE SEATE OF FLORIDA

) Carl Zeiss Industriai Quality Solutions, LLC

(Wame of Farcign Limited Tiability Company. must incTude "Limited Liabihity Company,” L. T.C

Tor LLCTY

(H aune wasvailable, enter allernate name adopred Tor the purpose of mansacting business 1o Flonda The afternate name must include “[.tmited Lubilin, Company,” “1, L C," o¢ “LLC.M
DE
2,

38-3052142

3.
(haisdicion under the [aw ol which Toreign Timited TabiTiy company 15 orgamzedy

{FED number. 1l applicable}

(Date firs ransacied business 1n Flonda, 11 prior t registration
{Sex sections 605 004 & 605 0905, F.5 w

determine penalty Iznhrtm]
6250 Sycamore Ln N
s.

(Sueet Address of Principal Office)

1 N Broadway Suite 1501
6,

(Muling Addresy)

Mapie Grove, MN 55369

White Plains NY 10601

[
TR~
o ~
- e
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceplable) ‘5’5
~o )
) o
Corporation Service Company -
Name: T L
1201 Hays Street - -
Office Address: — ~2
Tallahassee 32301
. Florida
(Cinvd (Zip code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of procexs for the above stated limited fiability company at the pluce
designated in this application. | hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with
and accept the abligations of my position as registered agent.
Corp hon Service Co pany

M&_ & -S@MVQQML_
(Regisiered agent's ﬂmm

ey



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) tolal ]:

Title or Capacity:

= Manager

CiMember

CFAuthorized
Person

COther

= \{anager

O ntember

DOAvuthorized
Person

OOther

OMunager
OMember
O Awhorized

Person

OoOther

Name and Address:

. Michael Kirchner
Name:

Title or Capacity:

= \Munager

6250 Sycamore Lane N

Address; OMember
Maple Grove MN 55369 O Authorized
Person
OOther CHOther
Name: Florian Mezger OManager
Address: 5300 Central Parkway ClMember
Dublin, CA 94568 O Authorized
Persan
CiOther GOther
Name: OManager
Address: OMember
O Authorized
Person
OGther (JOther

Name and Address:

Richard Gaertner
Name:

Address: 6250 Sycamore Lane N

Maple Grove MN 55369

OOther
Nam:
Address:

CiOther
Name:
Address:

O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annval Report form,

9. Attached is u certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under vath
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
submined in a document to the Department of State constitutes 7 1I;ird degree felony as provided Ior ins.R17.155, F.8.

!
!

[ ADAN

g

Florian Mezger

Sf,leed person
/

Typed ox printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "CARL ZEISS INDUSTRIAL QUALITY
SOLUTIONS, 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-SECOND DAY OF
JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARL ZEISS
INDUSTRIAL QUALITY SOLUTIONS, LLC" WAS FORMED ON THE NINTH DAY OF
MARCH, A.D. 2022.

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

ASSESSED TO DATE.

U

an.m-,mdm- 2

Authentication: 203737663
Date: 06-22-22

6663345 8300
SR# 20222792455

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




