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APPLICATION BY FOREIGN CORPORATION YOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI{ SECTION §07.1 504, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

Breitling U-5.A4. Tyx. _
{Bner name of corporation; must include “INCORPORATED," “COMPANY " “CORPORATION”
“Ine,® *Ca.,” "Corp," "Ine," "Ca," or "Corp.™)

.

e

{Tf name unzvailabie in Floride, enter alternate corpornte name adapied for the purpoge of trangdsting busm:s%’_f_‘ Eurldai;;

) Connaciicut ;. 06-1275801 {;:gt_i m
[State or country urder the law of which jt is incorparated) (FE) aumber, If applicable) ?ﬁ:; 2
@ June 30, 1383 g Pexpetual I 2
Date ¢ f ineorporetivn) (Duration: Year cerp. will cease 1o cxist or "?grg:’é{mu"@

£, Dpon gualification §,:§‘ o

(Date firstiransaeiad business in Flerida. 1 corporation hes net angacied business in Flarida, ingert "upon qualifieatian,™)
{SEE SECTIONS 607.1501, 607.1502 =nd £17.,155, F.8.)

7..__Hangar 7, 206 Danbury Road, wilton, €T 06897
(Prineinn ofitce address)
Hangar 7, 206 Danbury Road, Wilton, CT 06887

(Curesny mailing address)

B. wHair workgho
(Purposefy) if corparaiion awtharized fn home state or cauntry 1o be carrizd out in state of Florida)

9. Name 2nd jtreot addregs of Florldu regiscered agent: (P.O. Box or Mall Drop Box NOT seceprabis)

Nane: 1 Coppoaration System

Office address: _{ 200 Sopih Ping Tgland Bead
Plantation '

33324
y F[ﬂ‘]"dﬂ
(Ciy) (Zip code)

10. Registered agant’s geceptance:

Reving beeh narmed at registered agent end 10 aceept servize of process for the above stuted corporarion af the place
dexignated in this upplicaiion, I hereby accept the appointment os regititred agens and agree 10 aef In this capaeiy. T
Jurther ograe to comply with the provisions of oll siatures relative to five propes and complote performonce of my duties,

and [ am familiar with and accept the obligarions of my position es regisiered ugent

0 ‘ . Spaced AuhF
e Lopie & ..f_?m Su.grdun,
[Registerad agencyf signature) ¢

L1. Avtached s & cortificate of existence duly authenticured, not more than 90 days prior te delivery of this application to
the Depariment of Stave, by the Secretary of S1ate or other offieial having custody of corporale records in the Jurisdiction

under the lew of whish It incarporated,
12, Names and bugmess addessses of officers andfor directore:



A. DIRECTORS -
Mr. Thisdoxze Schneider

Chairman:
SelhlachthansItrasse 2

Address:
CH - 2540 Grenchen, Switzerland

Directox

VeeGiimum: My, Theodore Schogidex
gprhlachthausstrasse 2

Addrasy:
CcH - 2540 Grenchen, Switzerland

Mr. Beat Tecker

Direstor:
Addross: Rue du Pexrron = =
[t =
C¥_~ 12235 Coppet, Switzerland [ -
A
Divecust: Mz, Marie Bodman Z5 5 o
§21 Ponus Ridge Road i
Addresa: i - g
Naw Canaan, CT 0E840 oo
Q8w
i o

B. OFFICERS
Ma. Marie Bodnan

Progident
831 Ponus Ridge Road

Addrers: - .
Merw Canaan, CT Q6840

Vice Presidepe: _Mr. Yves Gréhért

Agddress: 24 Iag HiIl 3@3&

Turwmkall, T DAALL

Secratary:

T Address:

Treasurer

Addresy:

NOTE: If nue?(

w22 Syl

aldendum to the application ligting additonal officers and/for directors.

(S_{{wmm-e af Direbtor or Offieer listd in Rumber 12 of the spplication)

Yves Griabert, Officer

14,

MTyped or prrinted name and capacity of pérsen signing epplication)



LAty
LI

- Office of the Secretary of the State of Connectiout

’ I, rvhe Connecticut Sacretary of the State,
and keeper of the ssal thexe=of, DO HEREBY CERTIFPY, that

BRELITLING U, 5.4, INC.

incorperaterd under the laws of Connecticut is ja existence.
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SEE

Dare Isgueel: Janusary 16, 24004
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