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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations _
From: Ben Bolen Ty
Ext:
Date: 01/08/25

Order #: 1716387-5

Re: Wurth Industry USA Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70 - FL Staie Account Number:
120000000185

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 607.1503, FLORIDA STATUTES, THE FOLLOWNG I8 SUBM.ITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN. THE STATFE OF FLORIDA.

Wurth [ndustry USA Inc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II]C.," IICO““ "C(Jl'p," "II.‘c,“ "Co'll m. “(.:Ol'p_")

{tf name unavailable in Florida, enter alteriate corporate name adopted for the purpose of transacting business m Florida)

9 Virginia 3 54-0846988
(Stale o country under e law of which it is incorporated) (FEI number, if applicable}
03/10/1969 5
(Date of incorporation) ' (Date of duration, if ather than perpetual)
6.

(Date (irst lransacted business i Florida, if prior © regisiration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penally liability)

7 1 Avery Row, Roanoke, VA 24012

{Principal office streel address)

(Current mailing address, i diffizent) o =
v <
. . ' ™ 590
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = =i
! S ey
Name: Corporation Service Company o] 3’;3
a _';r_—,g
1201 Hays Sirecl = UM
Office Address: ys Siree = v
e
(S
Tallahassee Flovida 32301 o oF
{City) (Zip code) !

9. Registered agent’s acceptance:
H.aving been named as registered agent and o accepi service of process for the ubove stated corporation af the place

designated in this application, I hereby acce pt the appointment as registered agent and agree to act in this ca pacity, 1
[urther agree to comply with the provisions of all statites relative fo the proper and complete performance of my dufics,

and I an familiar with and accept the obligations of my position «s registeved agent.

Corporation Service Company 4’L\_,ﬁ
By:

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I1. For initial indexing purposes, list nemes, titkes and addresses of the primary of ficers nad/or divectors [ip © six (6} tolall



A, DIRECTORS

, Chapman Revercomb
OChairman Name:

I Avery Row
OVice Chairman  Address: Y

. Roanoke, VA 24012
(Director

M President

CVice President

ClSceretary C¥Trensurer
[CIOther Ciother

Brian Coals
CiChairman Name:

Clvice Clairman  Address 1 Avery Row

Roanoke, VA 24012
ODirector

[ClPresident

™ Vice President

[JSecretary [ Treaswrer

COther [JOther

Jeffrey Trent
ClChairman Nane: y

1 Avery Row
ClWice Cliairman  Address: ey

. Roancke, VA 24012
[CDirector

[CJPresident

= Vice President

(OSecreiary [CITveasurer

Clnher COOther

. Daniel Schmidt
OChamman Nane:

. . I Avery Row
[OVice Clarmman  Address:

N Roancke, VA 24012
i Director

[CPresident

{C)Vice President

(Secrelary ) Tveasurer
S, Vice President

mWOher Ciother

- . Tim Harns

iZKChairman Name: u

. . I Avery Row
OVice Chaimian  Address:

Roanoke, VA 24012
ODirector

OiPresident

M Vice President

[OSecretary [“Il'reasurer
Clther C10ther

i Amarita Basu
O Chad mian Name:

. . 93 Grant Street
Ovice Chairman  Address:

Ramsey, NI 7446
[Ctdirector msey '

ClPresident

{WVice President

W Scorctary U Treasurer

Cloiber [CiOther

Important Notice: Use an atiachmedt © Teport mome than six (6), The attactunent will be inaged for reponting purpases only. Non-indexed
individuals may be added ig the index when filing youc Fiorida Department of State Annual Report fom.

Signature of Director ar Officer

o (Lot
/4

The of ficer o director signing this docunient (and who & listed i1 number 11 above) af fims that the fads stated herein are truc and that he or
e is aware that false nformation submiitted in a doctnient v tie Depaitment of State constitutes a third degrec felony as provided for in
5.817.155, F5.

Chapman Revercomb, CEO

{Typed oo printed name and capacity of person signing application)
CSC QUAL-53045



Commmnealthyo Wivginis

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:
That Wurth Indusb'y USA Inc. s duly incorporatcd under the law of the

Commonwealth of Virginia;
That the corporation was incorporated on March 10, 1969;
That the corporation’s period of duration is perpetua[; and

That the corporation is in existence and in good standing in the Commonwealth o_f

Virginia as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

December 4, 2024

[Pt G —

Bernard J. Logan, Clerk of the Commission
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