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CT CORP
3458 Lakeshore Drive, Tallahassee, FL. 32312
850-686-4'724
Date: 08/18/2022 D’w
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA

Andium e,

{Enter name of corparation: must include “INCORPORATED "COMPANY.” “"CORPORATION"

“Ine "Col Corp” Tine” TCo o "Corp.™)

40-3421184

{1 name unavailabic in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.

(FEL number, it applicable)

Deliwire
{State or countey under the law ol which it is incorporated)
. Purpetual

.

(Date of duration, if other than perpetual)

3820104
(Date of incorporation)
07/19/20621
(Date first transacied business in Florida. if prior w registration)
(SEE SECTIONS 6071301 & 607.1302, F .S o determine penalty labiliy)
2 2153 Park Ave s, FLOLT, Suite 30, New York, NY 10003
(Principal office street address)
T (Current mailing address. ifdilferent)

8. Nuame and gtreet address of Florida regisiered agents (PO Box NOT acceptabie) =
NRAT Services, Ine. T
Name: o
)
1200 South Pine Island Road —
<o
g 33324 Tm
. Florida =

Onee Address:
{Zip code)

Plantation

{City)

9

and { am fomilior with and accept the obligations of my position as registered agent.

7—% David Westcoll. Assistant Secretary

NRAL Services, Ine.

v:
(Registered agent’s signature)

0. Aunached is @ certificate of existence duly authenticated. not more than 90 dayvs prior w delivery of this application to
the Departnient of State, by the Secretary of State or vther ofticial having custody of corporate records in the jurisdiction

under the law ol which it is incorporated.

P

FUAIEIN =17 e O SWarhier~ Bl ot Cmline

. Registered agent’s acceptance:

Huving been named uy registered agent and to aecept service of process for the abave stated corporation at the pluce
dexipnated in this application, Fherehy aceept the appointment as registered agent and agree to act in this capacity. {1
Surther agree to comply with the provisions of all stetates relative o the proper and complete performance of my duties,

For initial indexing purposcs. list names. ttles and addresses ot the primay otTicers andfor directons [up to six (o) wd]:



A, DIRECTORS

s F )

OChairman Name: fory Schwach CChairman Name: Greg Tell f

: . 15 b F S . 215 Park Ave S, FL |1, Suite 56,
OVice Chairman  Address: 213 Park Ave 5. FL 11, Suite 36 [OVice Chairman  Address: ok Ave

. New York, NY 10003 MNew York, NY 10003
E)Direcior =Directar
O lPresident OPresident
OVice President OVice President
QOSceretary O Treasurer [Secrclary O Treasurer

CEQ

EOther ___ COOther T0ther OOther
EChaimman Name: Odd Harald Hauge OChairman Name: Cuntis Schickner

. . 215 Park A LFL 1K, Sui . 215 Park Ave S,FL [, Suite 56,
(OVice Chairman  Address: Park Ave 3, FL 11, Suite 56 OVice Chairman  Address: o

. New York, NY 10003 ) New York, NY 10003
ODirector [®Dircctor
CPresident Ofresident
OVice President OVice President
OSecretary O Treasurer OSecretary CiTreasurer
(0ther COther {Other Ciiher

_ Thomas G. Miglis ~Jatan Pathak

CChairman Namie OChairman Name:
215 Park Ave §,FL 11, Suite 56, 2135 Park Ave S, FL 1}, Suite 56,
OVice Chairman  Address: o e [OVice Chaiman  Address: ' uite
. New York, NY 10003 . New York, NY 10003
EDirector ODirector
[1President CiPresident
[1Vice President OVice President
OScereiury [ Treasurer =Seerelary O Treasurer
COO
O0Other OOther T Other OOther

s than six (6). The anachment will be imaged for reporling pusposes only. Non-indexed
your Florida Department of State Annual Report form.

se an chment 1o repo
ded’ty' the index whe

(/ ¥ I'signature of Director or Officer

Tory Schvbach, Chief Executive Officer

{Typed or prinied name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDIUM INC.'" IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS CF THIS
OFFICE SHQOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

T4

Jnmty Vd Hutioc b, Tatettary of flate

Authentication: 204114220
Date: 08-08-22

5500763 8300
SR# 20223209503

You may verify this certificate online at corp.delaware.;,ov/authver.shlml




