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Sunshine State Corporate Compliance Company @

3958 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 04/24/2025

*WALK IN*

ENTITY NAME Paessler, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flux Copy

&mﬁ:m af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&fﬁfzéa’ &py af Arte & Amendments
Certificate of Good Staeding

YAPOSTILE / WOTARIAL CERTIFICATION ™"

COMNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

< £

Floase cal? Tira at the above number faﬁ any fssues o concerus, T hark o 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Paessier, 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 referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Laurel Swope

Name of Person

Baker Donelson Bearman Caldwell & Berkowitz PC

Firm/Company

1901 Sixth Ave No, Ste 2600

Address

Birmingham, AL 35203

City/Staic and Zip Code

Iswope@bakerdonelson.com

E-mail address: {to be used for future annual report notification)

For further information concerning thts matter, please call:

Laurel Swope 205 250-8383
at ( )

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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease makc check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (] $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSHCTBUSIVESS INTHE STATE OF FLORIDA:

Paessler, LLC

1.
(Manmw of Foreign Limited [iability Company: must include “Limited Liability Company,™ "L.L.C.," or "LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda. The aliernate namke must include “Limited Liability Company,”™ “L.L.C,” or "LLC.T)

Delaware 30-1114584

(Jursdiction under the Tow of which foreign Tientted Tinbility company 1s arganized) {FEI number. 11 applicable)

4,
(Thate finst transacted business tn T lorkda, if prior 1o registration. )
{Sex sections 605.0904 & 605.0905, F.5. 1o determine penalty lubility)
Thurn-und-Taxis-Str. 14 Thurn-und-Taxis-Sur. 14
5. 6.
{Sircet Addreas of Priswtpal Office) {Maihng Address)
Nuremberg 90411 Nuremberg 90411
Germany Germany
—_ ~a
.. =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “ i 1
i o I
T ~
. ot P ! - T
NRAI Services, Ine. i _P’é e T
Name: ol M=
. B = i
. = T r~
1200 South Pine Island Road s o
Office Address: R N
I, %
Plantation 33324 -
. Florida
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named axs registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of al 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.

NRA ewicesﬁc.
By: o - aux.,g Natalie Leiba-Paul - Assistant Secretary

{Registered agent’s signature)



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:

O fanager

OMember

O Authorized
Person

& Other President

OManager

OMember

JAuthorized
Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Dominic Ang

Title or Capacity:

Name and Address:

_ Dinesh Senanayake

Name: DOManager Name:
Address: Thurn-und-Taxis-Str.14 O Member Address: Thurn-und-Taxis-5tr.14
Nuremberg 9041 | O Authorized Nuremberg 90411
Germuny Person Germany
CJOther = Other VP, COO, CFO T10Other
Name: OManager Name:
Address: COMember Address:
OAwhorized
Person
TOther OOther O0Other,
Name: OManager Name:
Address: OMember Address:
O Authorized
Person
TiOther O Other O Other

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

¢, Attached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signed by:

% Dinsle SWA:L

Dinesh Senanayake

Signatuge of an authorized perton

Typed or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY THAT "PAESSLER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS QFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE THIRTEENTH DAY OF
MARCH, A.D., 2018, AT 1:06 O CLOCK P.M,

CERTIFICATE OF REVIVAL, FILED THE TWELFTH DAY OF MARCH, A.D.
2021, AT 10:28 O CLOCK A.M,

CERTIFICATE OF CONVERSION, CHANGING ITS NAME FROM "“PAESSLER,
INC." TO "PAESSLER, LLC", FILED THE FIFTH DAY OF MARCH, A.D. 2025,
AT 2:42 O CLOCK P.M.

CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF MARCH, A.D.
2025, AT 2:42 O CLOCK P M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “PAESSLER, LLC".

C G S

Cheruni Patibanda-Sanchaez, Sscratary ol State
Authentication: 203380971

Date: 04-07-25

6795384 8310
SR# 20251435588

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




- -
. ™

Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

c ﬁg’m«?)

Charuni Patibands-Sanchaz, Secretery of State
Authentication: 203380971

Date: 04-07-25

6795384 8310
SR# 20251435588




