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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AN Stumpil. ne.

(Enter name of corporation: must include “INCORPORATEILL" "COMPANY " “CORPORATION”
“Ine.." "Co.." "Corp,” "Inc.” "Co.” or "Corp.”)

{If name unavailable in Florida. enter altecrnate corporate name adapted for the purpose of transacting business in Florida)

Detaware S SO-0740433
2 3
{State or country under the law of which it is incorporated) (FEI number. if applicable)
04/0172011 _ perpetual
4, 5. Pee
{Date of incorporation) (Date of duration, if other than perpetuai)
01/01/2023
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.S.. to determine penalty lahiliny)

- 1055 Windward Ridge Parkway, Suite 180, Alpharetia. GA 30043

(Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation Syvstem

i, - ] =
Name: v o=,
. 1200 South Pine Island Road - 230
Office Address: = 25
- =3
Plantaticn L 33324 JooEie
b S .
- R Ty
— R
(Ciy) (Z1p code) = E oM
x 50
. =on
9. Registered agent's ucceptance: L -»T.‘

Having heen named ax registered agent and o accept service of process for the above stated corporation at ﬂ@lme -
designated in this application, I hereby accept the appointment as regiscered agent and agree to act in this capacity”?1
Surther agree to comply with the provisions of alf statutes relative to the proper and comiplete performance of my duties,
and I am fumilicr with and accept the obligations of my position as registered augent,

C T Corpurasion Svsiem Stephanie Hencz,

7&[0 Assistant Secretary
By ij, ‘%‘q,.

{Reuistered agent’s snyuu.n}

10. Auached is a centificate of existence duly authenticated. net more than 90 davs prior 10 delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

I'l. Torinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 six (o) total]:
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A. DIRECTORS
Todd Liedahl

dChairman Name:

1055 Windwaord Ridge Parkway

OVice Chairman  Address:

. Suite 180
Cilirector

Alpharetta. GA 30003
(2l President

O Viee President

O Secretary CiTreasurer

Clother O0Oiher

) ) Klaus U. Thiedmann
C1Chairman Name:

. ) 233 8. Wacker Dr.
[1Vice Chaimman  Address:

, Suite 9400
O Director

Chicago. IL 60606

CiPresident

OVice President

OSecrctary O Treasurer

Asst, Secretary
B 0ther . OQsher

. Harry-Kurt Gladow
COChairman Name:

) . Girenzheide 22
OVice Chairman  Address:

. Langenhagen 13-30853
ElDirector

. Germany
OJPresident

O Vice President

[JSeeretary O Treasurer

[ClOther Oother

2025-01-06 08:11:33 CST

Chairman
TIWice Chairman
&l Directar
CiPresident
IViee President
=] Secretary

O Other

CIChairman
CIVice Chairnran
CIDirector
CPresident
OVice President
Seeretary

Othe

JChairman
TIVice Chairman
CiDirector

O President

O Vice President
DiSeeretary

[CiOther

12122023573 From: Daylen Platt

Tobias Stumpil

Name:
Mitterweg 46
Address:
Wallern #702 AT
ITreasurer
ZJnher
) Stefanie Niederwimmer
Name:
Ustenthal 12
Address:
Wallern an der Tratinach
4702 AT
lreasurer
JOther
Namne:
Address:

I Trensurer

Jnher

{mporan: Notice; Use an attachment o report more ihan six (8). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may he added ta the index when filing vour Florida Depariment of State Annual Report form.

12. mumuim !iu(-.____

Signature of Director or Officer

The officer or director signing this document (and who i3 listed in number |1 above) affirms that the facts stated herein are true and thal he or
she is aware that false information submitied in a document to the Depanment of Stale constitutes a third degree felony as provided for in

s. 817385 F8.

. Klaus U, Thicdmann, Assistant Scereiary
.

{Typed or printed name and capacity of persen signing application)

L LT TE T T T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AV STUMPFL, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e e

T

’,{9(;/'? f?:'r‘f:b
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&\ O plagmpaas

4562686 8300
SR# 20250018987

You mav verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 202614174
Date: 01-03-25



