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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID:A,
| SES North America, Inc.

{Enter name of curpuration: mustinclude "INCORPORATED.” "COMPANY.” "CORPORATION"
“Ine..” "Co." "Corp” "ine,” "Co." or "Corp.")

(I name unavailable in Florida, enter atternate corperate name adopted for the purpose of transacting business in Florida)

, Delaware

-
3
- o

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

4, 06/15/2021

{Date of incorporation)

(FEI number, if applicable)

Lh

{Date of duraten, if other than perpetual)

6.

(Pxate first twransactled business m Florida, if prior w regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penaliy hability)

.318 W Adams S STE 1107 Chicago IL 60606

(Principal oifice street address)

318 W Adams St STE 1107 Chicago IL 60606

fCurrent maiting address. it differeny)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - %
i e ~2
— " [ [T g
N Northwest Registered Agent LLC = = ]
2 o o
Ottice Address: 7901 4th St N STE 300 - tan] !
[
St. Petersburg floride 33702 = i
(City) (Zip code) n o -
— .,
9. Registered apent’s acceptance: : ®

Huving heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am fumiliar with and uccept the ebligations of my position as registered agent.

(Registered agent’s signature)

0. Attached is a certilicate of existence duly authenticated. not move than 94 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11, For initial indexing purpases. list names, titles and addresses of the primary officers and/or directors (up to six {(6) total]:



A, DMRECTORS

CIChairman Name:

Travis Wagner

D Vice Chatrman  Address:

1384 Piedmont Ave NE

(XDirector

X President

Atlanta GA 30309

Civice President

CSecretary

tther

CiChairman Name: Thibaut Cormier

Cilreasurer

Cither

OVice Chainman Address: 318 W Adams St

CIDirector STE 1107

President

Chicaga, IL 60606

CVice President

K Seereary

Titrher

CChairman Nume:

W reasurer

Citther

COI¥ice Chainnan - Addiess:

Clnrector

TipPresidens

{IVice President

O Secrenry

Clinher

Y Ureasures

GiOther

Chairman

O Vice Chuimman
CiDirector
Cirresident

S Vice President
CSeretary

C Uther

CChairman

C Vice Chairman
[Cdircetor
CPresident

i Vice President
CiSevretry

ClOther

GiChairman

C Vice Chairman
Ciccctor
CipPresident
Cviee President
ClSecretary

Ciother

Name:
Address:
O Treasurer
Cither
Name:
Address:
O reasurer
COther
Nane;
Adldress:

i Treasurer

Cinher

Important Notice: Use an attachment ta report more than six (60). The attachment will be imtaged for reporting purposes only. Non-indexed
individuals may be added w the indes when filing your Florida epartiment of State Annual Report form.

2

|1

Signature of Director or Officer

The afficer or director signing this document {and who is Yisted in number 11 above) afiiims that the Tacts stated hereir are truc and that he or
she is aware that Talse information submilted in o decurment 1o the Depanment of State constitutes a third degree Telony as provided for in

817135 FS.

13, Travis B. Wagner, President & Direcior of SES North America. Inc.

{Typed or printed name zod vapacity of persen signing applicanon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SES NORTH AMERICA INC." I§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SES NORTH
AMERICA INC.” WAS INCORPORATED ON THE FIFTEENTH DAY OF JUNE, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

xﬂny* mmugs-:qudew-

A

o 7

A
»

Authentication; 203807783
Date: 06-30-22

5999812 8300
SRH 20222871806

You may verify this certificate online at corp.delaware.gov/authver shtml
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