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January 29, 2016
FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Prsionol Comorions *RE SUBM”*

r

sunrmcr, smansysonc wanave sverms wen, e PIGUSE [€1IN Origingl filing
date of submission

We received your electronically transmitted document. However, the
doocument has hot been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You mugt list the complete address of each officar/director.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FARX Aud. #: H16000024025
Regulatory Specialist II Letter Number: 316RD0CC1969

P.O BOX 6327 ~ Tallahassee, Fionida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

sustecr: 1 rellebora Marine Systenis 1)5"} ne .

e of corporation - must indlude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Centificate of Good Standing" and check are submitted fo register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bambi b. Gray

Name of Person

irellebam Morine Systers VUsA, dnc.

ﬂm:/Company
522 Jock Enders Blva..
Address
Berwm le_ VA 23l b
Ciry/State and Zip code

bomb - oray (& Frellebors . Com

~/ E-mdil address: (to be used for future anhual report notification)

For further information concerning this matier, please cail:

Bombi Greoy a(5Y0_ 723 -5 ]
Name of Persoh Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Caorporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, FL 32314

Tallahassee, FL 32301
Enclosed is a check tor the following amount;
O $70.00 Filing Fee 3 $7875Filing Fee & (O 37875 Filing Fee & (0 $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy

LAY - L37201 $ Weltery Khus ot Onhns
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

. Jrellebora Mapine. Svustems (JSA. T ne. .

(Enter name of corporatien; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc-.“ "CO.," "Corp," lllnc,n "CO'" or l'COfp.“)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delawo re. y  33-/0ak Tl

2.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
a, /2-l-/999 5. ?@ﬂvez\'ucu\
{Date of incorporation) ﬁ)a’te of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration})
(SEE SECTIONS 607.1501 & 607.1502, F.$., 10 determine penalty liahility)

532 Jack Enders Blvd,, Berryville, VA 22611
(Principal office address)

(Current mailing address, if different) L=
PR -
g oS ¥
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) T = —
. r.o:—«}) Eg ;I
Name: C T Corporation System m{::\ m
1200 South Pine Istand Road 7 P
Office Address: e bg s L
2 C
. == o
Plantation, FL. 33324 .  Florida gm -
(City) (Zip code} + '

9. Registered agent’s acceptance:
Having been named as regisrered 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 cupacity. 1
further agree to comply with the provisions of all statutes refative to the proper and compiete performance of niy
duties, and I am famiifar with and accept the obligations of my position as registereéd agent.

C T Corporation System

) y___&hw%.,_ Connie Bryan
(Registered ag.n.t‘sfjggﬂ'é@fﬁa becre Ol'l)

10. Attached is a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

FLHT - w4201 5 Walters Khywar Dnline



2/4/2016 10:07:39 AM From: ‘To: BS5061763683( 5/6 )

I[. Names and business addrasses of officers and/or directors:
A. DIRECTORS

Chairman: Ff‘cokr"' 1’< MQJA&. “EI’" ﬁoﬂ {083’ S‘J\B"gl

Address: L vel] gbar‘g _Swederm

Vice Chatrman _P\sc.ha.rxk H’GLDWCD A PD Pox 6| 75¥ Jébej Rl

Address; Dl)bﬂ»i ; ()ﬁl"L&‘OL_ ﬁ' f‘&i’J Emmaﬂ"-a.s

Directar: Laors E 0‘ SSol) Qﬁg. 108? 5:"'- «‘23{"@

Address: i r“e.ilebor% '. Swedenry

virector: ¥l Welling 533 Jacl Fnders Blwok
Address: 'Be:r‘r;\LVt “64\) A R 054‘( %
£ B AL
B. OFFICERS \ ZE T
prsident, __ Pl F. Welling 22 > rﬂ
it 23 Pritchacds Wil Covrt 22 o
Winchester VA 23 o! BT -

Vice President:

Address:

Seccretary: Mcgﬁk A MM_DO UQGL Ir I

Address: H 3R /Vl! He.f" g'{—fC_C/{——' W:r’tche'&+cr V,C,l adalo 01

Treasurer:

Address:

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

T
12 ,;,%/ /7//7//
. S Signature of Director or Officer

The officer or director signing this document (and who is tisted in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that Talse Information submitted in a document to the Department of State constitutes
a third degree felnny asyylded forins.817.155,F 8,

13. // /,”/ i i e

S (Typed ar printed name and capacity of person signing application)

FLOW - 377015 Wollers K bnwer Onfine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRELLEBORG MARINE SYSTEMS USA, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE .

BEEN FAID TO DATE.

W@@

Jafirey W, Bukiogs, Trcrecary of Biste . §

Authentlcatlon. 201744052
Date: 01-28-16

3142635 B300

SR# 20160454417
You may verity this certificate online at corp.delaware. gov/authver.shtml




