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COVER LETTER

TO: Registration Section
Division of Corporations

A INC.
SUBJECT: MARIA NILA INC

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florids,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign carporarion 16 ransact business in Florida,

Piease return all correspondence concerning this matter 10 the following:

Cheyenre Mostley

Name of Person

Legalzoom.com. inc.

Firm/Company
101 N Brand Blvd | 11k F

Address
Glendnle, CA Y1203

City/State and Zip code

signe.ogren hull@marianila.com

E-mait adgress: (to be used jor future annual report notification)

For further infoimatign concerning this maiter, please call:

Cheyeane Mostley " (RO[‘J | T71-NRRE
Name of Persen Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Cerporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Streel, Suite 810 Tallahassee, FL 32314

Taltahassee, FL 323035

Enclosed s a check for the following amount:
Please make check payable tn: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee ) $78.75 FilingFee & O $78.75Filing Fee & [} $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Centificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.5 503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA
MARIA NLLA INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPQRATION”
“lnc.," “Co.," “Corp," "lne,” “Co,” or “"Corp.")

(IT name unavatlable in Flotida, enter alternale corparale neme adopted for the purposc of transacting business in Florida)

Delaware 384092541

(State or country under the law of which il is incorporated)

(TE! number. if applicabie}
. BN0R0IB

il

({Dale of incorporation) (Date of duralion, if other than perpeival)

1Date firsl traasacicd businzss in Florida, if priar 1a regisiration)
(SEE SECTIONS 6071501 & 607,1502, F.5., 10 determing penalty Hability}
3 900 IRD AVENUE New York City, New York 10022

(Principal office street address)

{Current maiting address, if different) o

8. Name and sireet address of Florida registered ageai: (P.0. Box NOT acceptable)
Dean Forbes

Mame: T‘
(Oftice Address: 31 Glades Bivd Ap 2 ) .
MNuples ’ Florida 33102 ;-__-5 : )
(City) (Zip code) - r{'i
9. Registered agent’s acceptance: vooa “:1_, ,:;

Having been nimed as registered agent and 1o accept service of process Sor the ahove Stated corporation i Hhe place
designated in thiy application, [ hereby wccept tie appointment as registered agent and agree (o act in thiseapecity

further agree to comply with the provisions of afl statutes relative to the proper and complete performance 0}";3:_1' duties,
and I am famiiiar with and accept the obligations of my pasition as registered agent,

Dean Forbes

L~
(Registered agent's signaiure)

10. auached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of Lhis application 10

the Department of Siate, by the Secretary of Stale or other official baving custody of corparale records in the jurisdiction
pnder the law of which il is incorporated.

I'1. For imtal indesing purposes. lis names, titles and addresses of the prumary olficers aadior directors [up Lo sis (6] total|:
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A. DIRECTORS

Marcus Wikstrom

. Markus Ederwall
CChairman Name: .

[3Chairman Namt

O Vice Chairman  Address: [Vice Choirman  Address:

Grev Magnigatan |1, Apart 1302 Hedinsgatan 13, Apari 1805

m Dircctor E Direcior

114 33, Stockholm, Sweden 11111 1135 13 Stockholm. Sweden 11111

W President OPresident

OvVice Presidem 1 Vice Presiden

OSecrelery L Treasurer W Scerciary W Teasurer
COther OOQther OOnker T0thes

) Thomas Barka .
CChairman Name: O Chairman Name:

Sibyllegatan 2¢, Apart 1103

OVice Chairman  Address: OVice Chairman  Address:

114 42 Slockholm, Sweden 11111

B Direclor O Directar

OPresident QOPresidenl

OVice President OVice Mresident

OScerctary OMreasurz O Secivtary OTreasure
OCOher OOiher OOther CIOther
L—JCh'airman Name. O Chaitman Nume:

OWice Chainman  Address: [3Vice Chainnan  Address:

QDirector Obircaior

Ofresident OPresident

OVice President OVice Presiden

OSecreiary B Teeasurer OSecretary Oreasurer
DOiher O0ther OGihes Q0ther

Important Notice: Use an auachmenl 10 repon more than six (6. The atlachment will be inaged Tor reporting purposes only. Hen-indeacd
individuals may be added 10 the incex when 1iling vour Fiorids Depanment of State Annud! Report form,

12, A(é\,_'—‘“

The officer or director signiny this cocurment {and wha is lisied in number £ 1 above) affirms that the facts siated herein are trve and that he or
she is aware that false information submilied in a document 10 the Departnent of Stale constitules a thind degree felony as provided for in
sBI7.455. F S,

. Marcus Wiksttom , President

Signature of Direcior or Officer

(Typed or printec name and capacily of persen sighing applicavion)

From: Janae Patty



To: 18506176383 . =~ Page Gof6 202202-1008.01.24 PST LegalZoom com, Inc. From: Janae Petty

Delaware

The First Stare

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MARIA NILA INC." 1S5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILFD TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIA NILA INC."
WAS INCORPORATED ON THE TENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

@3@‘5\

Authentication: 202600035
Date: 02-08-22

7011303 8300

SRu 20220405032 .
You may verify shis certificate enline at corp.delaware.gov/authver shimi




