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SUBJECT: ELB US INC. r

REF: W16000038347

We received your electronically transmitted document.. Eowever, the
document haa not been filed. Please make the following corrections and
rafax the complete document, including the electronie f£filing cover sheet.

The name of your corporation is not available in Florida. An out-~of-state
corporation whose name is not available must adopt an alternate corporate
name Ffor use in Florida., The alternate corporate name must contain
"Incorporated," "Company, "Corporation," "Ine.," "Co.,” "Corp," "Ine,"

“"Co," or "Corp." Pleace enter the alternate corporate name in the space
provided in number one of the application.

Tha document number of the name conflict is P160000G06985 E.L.B. USA,
CORP. .

Pleagse return your document, aleng with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Stacey M Warren FaX Aud. #: H16000128103
Regulatory Specialist II Lettar Number: 716A00011052
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8. Name and gtrect address of Florida registered agent: (P.C. Box NOT acosptable) B &

' NRAI Sarvices, Ia, . Y O=

Name: . : e,

' i S o

Office Addréss: 1200 Scutt, Pine Tsland Road B
=<

: Pla_ntauon - .  Florlda 33324 - :_J 5._}‘:

{City) _ (Zip code) s ¢ o

b -

9. Reglstered ngent's accepiance; I ey

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 70 TRANSACT BUSINESS /N THE STATE OF FLORIDA,

( ELB US INC.

(Enter nome of corporation; muat includo “INCORPORATED,” "COMPANY,” “CORPORATION,”
']M“ﬁ ”cn‘." I(cnrp.' ﬂlm’ll I'Co.(l or ﬂcnrp")

FLB Global Inc.
(If name unavailsble In Florida, entor niternato corparate name adopted for the purpase of transacting basinass In Florida)

2, Delaware 3, .
(State or country under the law of which it is incerporated) (FEI number, if applicable)
. Sepl. 19,2012 s, _
(Dats of incorporation) ' ' (Date of duration, if éther than perpetual)
6.

(Date flzst iransacted business in Florida, if prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine poralty liability)

- - 415 Boulder Court Suite 100, Pleasanton, CA 94566
(Princlpel office addréss)

(Current mailing address, if different)

Having been named as repisiered agent ond to accept service of process for the above stated corporation’al the plice
designated In this application, I kereby accept the appointment as registered agent and agree 1o ace in'this capocigy, I
Jurther agree to comply with the provisions of all stalutey relattve ta the proper and complete performance of my
duties, and I am _famitiar with and accept the obligaslons of my position as reglttered agent.

NRAI Services, Ing.

By:

ogistered sgent’s signature)

10. Attached is & 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 incorporatad,

FLOIPN « R1b! Y Waltare Kiuwar Oniklan



R

5/26/2016 4:43:24 PM From: To: B8506176383( 4/5 )

11, Names and business addrzases of officers and/or directors:

e e e ————

A, DIRECTORS
Chalrman: Mnr?o Knlilwiotis
Addrees: 20 Atchizon Streat

St. Leonssds, NSW 2065, AUSTRALIA

Vioe Chalrman:

Address:

Divestor:

Addresa:

Director:

Address: _

B. OFFICERS
Damian Baiton

415 Boulder Court, Suite 300
Pleasanton, CA 94566

Prosidont:

Address:

Vice President:
Addrosy: . : . o s
L, e
m o
oy ~
- ‘r T S fimad gl
Murie Kaliviotis Serm A 1
Secretary: : =5 S
. ' 3 o T
Address: 20 Atchison Strect, 8¢, Leonards, NSW 2063, AUSTRALIA j.‘ ;T'? - -
gL T e
Treasurer; -'I—‘.. = i f?
=
Address: __ . BI—— ) — o . _S;,{ w i i

NOTE: |f hccessary, you may-aA an addeudum to the applicatlon listing additional officers mdfordireommz

12, Y A A
- ' U " Signature of Dirscior or Officer

The officer or director signing this document (and who Is listed in number 1) shove) affirms that the facts stated hereln
are true and that he or she is aware that falss information submitted in a document to the Department of State constitutes

a third degree fslony as provided for ins.817.155, F.8,
Dnmian Boltan, President and CEQ

(Typed or printed name and capacity of person signing application)

13
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ELB US INC." I8 DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 80 FAR RS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2016.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "ELB US INC." WAS
INCORPORATED ON THE NINETEIENTH DAY OF SEPTEMBER, A.D. 2012.

AND I DO HEREBY F’URTHE’R CERTIFY THAT THE FRANCHISE mxr.js HAVE

BEEN PAID TO DATE.

Authentication: 202371546
Date: 05-24-16

5214971 8300
SR# 20163642471




