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FLORIDPA FILING & SEARCH SERV]CES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 09/14/22

NAME: NEW HORIZONS GLOBAL PARTNERS USA INC.

TYPE OF FILING: APPLICATION

COST: 70.00
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ACCOUNT: FCA000000015
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

New Honzons Global Partners USA Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed " Apptication by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Schastian Muis

Name of Person

Baker, Donelson, Bearman, Caldwell, & Berkowitz, 1P

Firm/Company
3414 Peachtree Road NE, Suite 1500

Address

Adlanta, Georgia 30326

City/State and Zip code

smeis@bakerdonelson.com

E-matl address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Schastian Meis L 404 ) 4136771
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tailahassee, FL 32314

Tallahassee, FE. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee (0 $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certificd Copy Certincate of Status &
Certified Copy



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| New Horizons Global Parters USA Ine.
(Enter name of corporation; must include "INCORPORATEDR.” “COMPANY.” "CORPORATION.”

"Inc.." "Co.." "Corp.” "Inc," "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 32-0671133
(FEI number, if applicabie)

2.

{State or country under the kaw of which it is incorporated)

11/12/2021
2.
{Date of duration. if other than perpetual)

4.

(Date of incorporation)

6.
{Date first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 6071501 & 607.1302, F 8. 1o determine penalty liability)

#338, Austin. TX 78704, United Statcs

7 1700 S Lamar Blvd #33
{Principal office street address)

(Current mailing address, if different)

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

6 WY ni d35 2707

Carporation Service Company

Name:

Lo

- 1201 Hays Street
Othce Address: e S :
32301

Tallahassee . Florida
(Zip code)

(Citv)

037114
B

UM
ﬂi?l‘\UHdC‘J\"’

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby acceprt the appointment as registered ugent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and acceps the obligations of my position as registered agent.

;)LLAJ-(J'\ ELOA_L,FV

(Registered agent’s signature)

10. Attached 15 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 other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and sddresses of the primary officers and/or directors Jup to sis (6) total]:



Al D[REC.TURS
W Chairman

" O Viee Chairman
C1Director
& President

O Vice Presicdlent

Nume;

Address;

Tom Kussmann

Skalitzer Strasse §3/86

10997 Berlin

Germany

OChairman

OVice Chairman

E Director

OPresident

OViee President

Name:

Address:

Jia Bao Wu

11 Peter Street. Suite 700

Toronto, ON M3V 2111

Canada

CiSecretary OTreasurer OSeeretary I Treasurer
D Other O0Other COther OOther
- Antoine J. D. Boguen _ Sebastian Mets
OChairman MName: OChairman Name:
) ] 261 Waterloo Street # 303-36 ) ] 3414 Peachiree Road NE. #1500
[Vice Chairman  Address: CVice Chairman  Address;

W Direcior

OPresident

OWice President

Waterloo Centre

Singapare 180261

[OSeeretary {I'freasurer i Sccretary O Treasarer
O Other OOther TiOther O Other

(I Chairman Name: OChairman Nume:

Livice Chairman  Address: OVice Chainnan Address:

ODirector CIDirector

ClPresident OPresident

COVice President

O Director

ClPresident

OVice President

Atlanta, GA 30326

Civice President

DSecretury OTreasurer OiSecretary O Treasurer

COther COther T Other T Other

[mportant Notice: Use an attachment to report more than six {6). The attachment wilt be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12. f ghls
T

The officer or director signing this docurnent (and who is listed in number 11 above) affiems that the facts stated herein are true and that he or
she is aware that false information submited in a document to the Department of State constilutes a third degree felony as provided for in
S817.155 K8,

Sebastian Meis

Signature of Director or Officer

i3,

(Fyped 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, DO HEREBY CERTIFY "NEW HORIZONS GLOBAL PARTNERS 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 SEVENTH DAY OF SEPTEMBER,
A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW HORIZONS
GLOBAL PARTNERS USA INC."” WAS INCORPORATED ON THE TWELFTH DAY OF
NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES HAVE

BEEN PAID TO DATE.

N\

Qmmw Busach, Locretary of Stote )

Authentication: 204335137
Date: 09-07-22

6383429 BR300
SR# 20223463945

You may verify this certificate anline at corp.delaware.gov/authver shtmi




