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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT'ES, THE FOLLOWING IS SUBMITTED TO
i ADAMUS USA, INC.

H16(WRAUEIRAGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must inslude “INCORPORATED," “COMPANY," “CORPORATION,”
"Inc.," "Ca.," "Corp,” "Ine," "Co," or "Corp.")

5 DELAWARE

{If name unavailable in Flarida, enter alternate corporate name adopted for the purpose of ransactibg business in Flovida)
3 APPLTED FOR

{Suie or country under the Jaw of which it is incorporated)
1142372016

(Date of incorporation)
¢ UPON FILTING

{FET numher, if opplicable)
3.

(Daie of duration, it other than perpctual)

{Date first tronsagted business io Florida, if prior 1o registration)
(SEE SECTIGNS 607.150) & 607.1502, F.5., ta determine penelty lability)
10200 NW 25th Strect, Suite 201, Miami, FL 33172

{Principal office addreas)

{(Current mailing addruss, if different)

B. Name and strect address of Florida registered agent; (P.O. Box NOT aceeptable)
Dezpak Dadloni
Naine:

Office Address:

10200 NW 25th Street, Suite 210

Miami

annmn
, Florida
(City)
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9. Registered agent's acceplance;

(Zip code)
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Having been named as registered agent and to acccpt service of process for the above stated corporationitthe plice
designated in this application, I hereby accept the appeintment as registered agent and agree to act in t@éé}mc

‘l (V2]
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performand? of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
SPiEssl @ UTRena, PR .

(Registered agent's signature)

under the law of which it is incorporated,

10. Artached 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 ather official having custody of corporate records in the jurisdiction
H16000305389 3



H 16000308389 addresses of officers and/or directots
A. DIRECTORS

M .
Chaleman: arc Collinet

10200 25th Strect, Suite 210
Address:

Miami, FL 33172

Vice Chairman:

Addregy:

Director:

Address:

Director:

Address

B. OFFICERS

Marc Callinet
Presldent

10200 25th Street, Suite 210
Addres:: ‘

Miami, FL 33172

Vice President:

Address; - ;"
ety
s SN
Marc Collinet 2 = -
Secretary: T
10200 25th Street, Suite 210, Mismi, FL 33172 T W
Address: £ —
: R = o
Marc Collinet en L TR
Tregsuver: = B =
10200 25¢h Strect, Suite 210, Miami, FL 33172 P T
Address; t’ am Fa / g
NOTE: If negégtary, youma h an adde to the application lating additlonal officers and/or directors.
12, L
The offi

Signature of Direstor or Officer

a third degree felony as provided for in 8.817.155, F.8.

‘or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware thet false information submitted in a document to the Department of State constitutes
Mare Collinet, Prosident

H16¢
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“ ~(Typed or printed name and capacity of person signing application)



"~ H16000305389 3

Delaware

The First Statc

bage 1

¥, JEFFREY W. BULLCCK, SECRETARY OF STAIE OF THE STATE OF

DELAWARE, DO RERESY CERTIFY FADAMUS USA, INC." IS DULY INCORPCRATED
UNCER THE LAWS OF THE STATE COF DELAWARE AND IS IN GQUOD STANDING AND
HAS A LEGAL CORPORATIE EXISYENCT S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE TRIRTIETH DAY OF NOVEMAER, A.D. 2016.

SRy W e Ouch, fiatritary of 044

H16000308359%
SRY 20166831297

Yuu may yerily this certificate online a1 car.oelaware govedushversheayt

Authentication; 203437933
Date: 11-30-15
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