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:COVER LETTER

| 20 DM 20 4
TO: New Filing Section S R o 8 ,2
Division of Corporations " wﬂdh i ‘PY Q; g
i — FL{ U
SUBJECT: HHS  Cot¥o PiwsT Lp(, G,

(Name of corporation - must include suftix)

Decar Sir or Madam:

The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return al! correspondence concerning this matter to the following:

/W‘UZ&LL @%W/S Cd'“f'tf'{

{(Name of Person)

KHS USH T

(FirnvCompany)

CCeo e heott CF

(Address)

[JAULLS he T S3186

(Clty/State and Zip code)

For further information concerning this matter, please call:
FAX-22- 747 -0032
Clenn HMHober (2L A ) _N91-73¢

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division ef Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 CExecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fce  J878.75 Filing Fee & O $78.75 Filing Fec &  0O$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2010

MICHELLE BRAINSCHWERZ
KHS USA INC.

880 BAHCALL CT
WAUKESHA, WI 53186

SUBJECT: KHS CORPOPLAST INC
Ref. Number: W10000015720

We have received your document for KHS CORPOPLAST INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist Il Letter Number; 210A00007803

www.sunbiz,org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

. . BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO /L E

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Wy

VKK Con o asT WoRTH AmerscA INC. 0
(Enter name of corporation; must include “INCORPORATED.” "COMPANY,” "CORPORATION,” ;.-.?‘:‘EL“;.J,. 4 & i
1, '{:: 54 V‘i.ﬂ:’ "
Widsed O oo
~ lw!f .:‘-:"J.-,
G

"Ing.* "Co.," "Corp.” "Ine,” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
; _ - 1
32— v & 1o¥]

3
{FEI number, if applicable)

2. OJA ’ busoo-f
{State or country under the law of which it is incorporated)
-+ 1 q 1 3 5, V)L ) bb(}()b /
(Date of incorporation) {Duralion: Yca(curp. will cease 1o exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
120 Mnnechonst Hd S.de 102  Flemincton, WT 088223
JPrincipal office address) J !

(Current mailing address)

8. _Mawv »4&74)#{(‘ Q*L ’FL'OG‘( "J—"Y\Uﬂﬁf‘)o( mac_('mudy

{Purpose(s) ol'corpdralion authorized in home state or country 1o be carried out in siate of Flarida)/

NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box

Name: Enrique Pardo
Office Address: 5501 N. Washington Blvd.
Sarasota Florida 34243
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
of my position as registered agent,

and I am familiar with and accept the obligatio

(Rfgistered agent’s signature)

11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




A. DIRECTORS

Chairman:

Address:;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICFRS

President: M f ._,/Ld’?— / .. .K-—, 16 mfwca.‘ic

Address: S 2 ) 3 6/3 20 54’: M Mcmﬂay\) C!?L.

Otonsmonme , T §3066

Vice President:

p{ J—Ll/ e //“}‘chia’"c,é

Address:

I, I(Suéf(,/o qu’/UU /fc{

blen bedotr, W offab

Secretary:

r

Address:

Treasurer:

Address:

13,

——

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors. ‘

14,

(Signature of Director or Officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application) ’J
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) Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "KHS CORPOPLAST NORTH AMERICA INC."

I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

Mo ial e .l

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY

OF APRIL, A.D. 2010.

218V 07\ 02
a3and

: LL".:@E_'I Y Jeffrey W. B;lock, Secretary of State The—
'y AUTHENTCATION: 7951709

DATE: 04-23-10

3609882 8300

100402171

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




