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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : February 26, 2018
ORDER TIME : 1:25 PM
ORDER NO. : 085510-005
CUSTOMER NO: 4403F

FORETGN FILINGS

NAME : NOBILIA NORTH AMERICA INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMTNER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Td)

REGISTER A4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA
NOBILIA NORTH AMERICA INC

(Enter name ofgorpur.nion: must include “INCORPORATED.” “COMPANY
“Inc.." "Co..” "Corp.” "Inc.” "Co." or "Corp."}

“CORPORATION.”

(o)

{If name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE

82-3709353
3.
(State or couniry under the law of which it is incorporated)

(FEI number. if applicable)
12/08/2017
4, 3.
{Date of incorporation)
UPON QUALIFICATION
0.

{Date of duration. if other than perpetual}

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 6071501 & 607.1302, F.5., 10 determine penalty lability)
2800 Biscavne Boulevard. Suite 100, Miami, FI

L 33137 USA
7.

(Principal office address)

B 1201 Hays Sireet
Office Address:

-
-]
o T -
(Current mailing address. if ditterent) ™
(=
[ o B
o T
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - ™
Cuorporation Service Company
Name: 5

Tallahassee

32301

. Florida
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in thiy application, I hereby accept the appointment as registered agent and apree to act in this capacity. |1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of nm
duties, and Fam fumiliar with and accept the obligations of my position ay registered agent

Corpofzi:r(za Company /D(/(/ Roxanne Turner
N A~

Asst, Vice President
(Registered agents signature)

10. Autached s a centificate of existence duly authenticated. not inore than 90 days prior 1o delivery of this application 10
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated




H. Names and business addresscs of ofTicers andfor directors:

A. DIRECTORS
MIMAEL AKERBERG
Chatrman:

chonobilia North America Ine.. 2800 Biscavne Boulevard, 11 100, NGami, FLL 33137
Address:

Vice Chairman

Address,

Dimvetor:

Adjdress:

Mtector:

Address

B. OFFICERS
MIKAEL AKERBERG
President:

ofo nobifia North Amenca Ine., 2800 Biscavne Roulesard, STE 106, NMiami, FI, 33137
Adidress:

Qg ¥ W4 92834 8l
}

Vice President:

Address:

TAL HACOHEN

Secretan:

C/OORRICK, HERRINGTON & SUTCLIFFE LLLP
Address: 31T WEST SINTY STREET. MEW YORIL NY 10049

Treasurer:

Address. 5

NOTE: Ifnecessa / \oul :In\ attach an addendum to the application listing additional officers andfor direciors.

12, A=

ins_.,namrc of Dirccior or Officer

Tic officer or diretor signing this documdfit (and who is listed in number 11 above} affinns that the facts stated herein
are truc and that Ke or she is aware that Iﬁsc tnfornmation submitted in a document to the Department of Stalc constitutes
a third degree tetony as provided for ins.817 155, F.S.

2 MiKael Akerbera, Direetor

iTvped 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 "NOBILITA NORTH AMERICA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NCOBILIA NORTH
AMERICA INC." WAS INCORPORATED ON THE EIGHTH DAY OF DECEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

J-ﬂn, Vl Butiech, Srcretsy of My

6653286 8300
SR# 20181358648

You rmay verify this certificate online at corp.delaware.gov/authver shtmt

Authentication: 202212067
Date: 02-26-18




