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1. NAUTICAL COMMERCE INC.
{CORPORATE NAME AND DOCUMENT #)
2,
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
S.
{(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




v

\PPLICATI(}\' B\ FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
l NAUTICAL COMMERCE INC.

(Enter name of corporation: must tnelude
"Inc.." "Co." "Corp”

CINCORPORATEDN “COMPANY,” "CORPORATION
Ine” "Co or "Coarp.™

(I name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

2. 3
{State or country under the taw of which 1tis incorparated) (FEL number. if applicable)
03172020 e
3.
{Date of incorporation) { Date of duration, if other than perpetual)
0.

{Date first transacled business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.5. dglerimhpum]t\ liability)
ES W 2151, Ste. 900, New York, New York 10010

(Principal otfice street address)
18 W 2151, Ste. 200, New York, New York 10010

—

- L. =

(Curremt mailing address. if different) - ~=

- T

B )
oS-
8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptabie) . o
me m
. ) Registered Agems Inc. Lz o @

Namc: - =

- 7901 4th St N. Ste 300 oo

Office Address: ) =2 n

Zir o

St. Petersburge Ry
= . Flonda
(Citv) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and 16 accept service of process for the above stared corporation at the place
designated in this application, I hiereby aceept the appointment as registeved agent and agree 1o act in this capacity

. '-\ N o - l
further agree to comply with the provisions of all starutes refative to the proper and complere performance of my duties
and I am familiar with and accepr the obligarions of my position as registered agent

Bt N

{Registered agent’s signature)

10. Anached is a centificate of extstence duly authenticated. not more thun 90 davs prior to delivery of this application to
the Department of State. by the Sevretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which 1t1s incorporated

For initial indexing purposes. list names. titles and addresses of the primary officers and/ar directors [up to six (6) 1atal}



A, DIRECTORS

:'C'hairm:m .
1Vice Chairman
m Director
CH'resident
CiViee President

TiSecretary

Cither

CIChairman
CiVice Chairman
™ Dircctor
IPresident
CVice President
OSeeretary

OOther

CIChairman
UVice Chairman
ODirector
CiPresident
CIvVice President
i

UiSecretary

OOther

fmpurntant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only, Non-indeaed

Rvan Lee
Name:

440 East 23rd St Unit 2G
Adddress:

New York, Noew York, 10010

O Trecasurer

TiOther

) Masha Khusid
Namne:

629 N High St. 6th Floor
Address:

Columbus, OH 43215

DI Treasurer

CiOther

Name:

Address:

CiTreasurer

CiCnher

TiChairman
CivVice Chainnan
B Dirccior

W resident
CViee President
B Scorelary

CiOther

O Chainnan
OVice Chainman
ODirector
OPresident
OVice President
dSecrelary

T Other

CIChairman
Cvice Chairman
Cilnrector
Ciresident
TOvice President
O Secretary

CHOher

Niklas Halusa

Name;

Address:

153 1ast 23rd St Unit 609

New York, New York. 10010

Tl Treasurer

ClOther

Nanw:
Address:
CliTreasurer
10ther
Name:
Address:

inclividuals mmay be added 1o the index when fiting vour Flarida Department of State Annual Report form.

A

LAl
12, Al

O Treasurer

JOther

The atficer or directlor signing this document {and wha is lisied in number 11 above) aftinms that the facts stated herein are true and that he or

Signature of Dircctor or Officer

she is aware that Ialse information subnuiied 1n 2 document 1o the Department of State constituies a third degree felony as provided for in

817,133, F.5.

Niklas Halusa

13.

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NAUTICAL COMMERCE INC." IS DULY
INCORFORATEL 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 TWELFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAUTICAL
COMMERCE INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF MARCH,
A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

uumyu Bulicrs, Satrutery of St )

79505347 8300 Authentlcataon: 204151964




