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Puraglobe USA LLC
4420 Pendola Point Road
Tampa, FL 33619

July 25, 2022
To whom it may concern:

I am the Chief Financial Officer of Puraglobe USA LLC. The FEIN is 36-3646384 and the
Florida document number is L20000000967.

I hereby consent to the use of the name “Puraglobe USA, LLC” to be used as the name of a filing
entity in the State of Florida for the purpose of submitting an Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida, and for all business
purposes within and without the State of Fiorida.

Title: Cé-;,f rf;MQ“C,é/O//,'cea/

US5.350312057.01




COVER LETTER

TO: _ Registration Section
Division of Corporations

Puraglobe USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Candice Holcomb

Name of Person

Facgre Drinker Biddle & Reath LLP

Firm/Company

600 E. 96th Street, Suite 600

Address

Indianapolis, IN 46240

City/State and Zip Code

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

For further information concerning this matter, please call:

Candice Holcomb ( 37 569-4604
al )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee [x) $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy

FLOST - 177172020 Wolkers Khawer Oatme



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:

1 Puraglobe USA, LLC
‘ (Name of Foreign Limited Liobility Company. must mnciude ~Limited Laabifity Company,” " LLC. “or~LL.C.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

name adopted for the puypose of ransacting business i Florida. The alternate name must include “Limited Liability Company,” “L.L.C." or "LLC.")
81-2950325

"y

(I rame unaveitable, enter

Delaware
(FEI number, if apphxcable)

(rerudiction under dhe low ol which Torcign Bmited Tiability compeny s orgacized)

4,
(Date Tirst transacted business m Flonda, i1 | 10 regestration.
{See sections 605 0904 & 605.0905, F.S. r.np:e:mine penalty ti)nbility)

4420 Pendola Point Road, Tampa, FL 33619

4420 Pendola Point Road, Tampa, FL 33619
6.
(Mailing Address)

5.
(Street Address of Principal Office)

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

Corporation Service Company

A0y 92 {407
!

Name:
1201 Hays St.
Office Address:
Tallahassee 32301
, Florida
(Ciry) [Zip code}

Registered agent’s scceptance:

Having been named gs registered agent and to accept service of process Jfor the above stated limited liability company at the place
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, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

Dusan

By:
(Regisicred sgent’s signarure)

FLO3T - 11177020 Woleen Khrwer Ortdtae



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name; Puratube, inc. CIMansger Name: Andreas Schueppel
@Member Address; *>> Devon Park Dr. OlMember Address, 4420 Pendola Point Road
OAuthorized ~ DVilding 200 OAuthorizeq  T29® FL 33619

Person Wayne, PA 19087 Person
CIOther OOther BIOther >0 QOther
UMaoager Name; XY MeKeon OManager Name: Deane Reinking
AiMennber Address. 4420 Pendots Point Road _— Addsess; 1420 Pendols Point Road
) Authorized Tampa, FL 33619 O Authorized Tampa, FL 33619

Person Person
BOther = O ClOther EOther 2028108 Dir. DOther
CManager Name: Lisa Smith OManager Neme:
OMember Address: 4420 Pendola Point Road OMember Address:
O Authorized Tampa, FL 33619 N

Person Person
@0ther Controller ElOther Alother Aother

ice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be rdded to 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
jorisdiction under the law af which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, ] am aware that any fxlse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

T

FLDST - 1/71/2020 Webters Khiwer Oeltoe




Delaware ...

The First State

I, JEFFREY W. BULLOCH, SRCRETARY OF STATE OF THE STATE CF
DELAWARE, DC HEREBY (ERTIFY “PURACLOEE UBA, LLC" 1S DULY FORMED
UNMTEELAWSOFTHESMTEOFDEWAREANDISINGOODSTAND.D?GMD
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JUNE, A.D, 2022.

AND I DO HEREBRY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

Authentication: 203733678

5544624 8300



