(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexpr [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructid

ns to Filing Officer:

Office Use Oniy

A

000309281210

N2/20/12--01 0231128

w70, 0
> =
P =

[N ==
e
= B D
oo N
I ~2 ™
[l i 1
LA

SRV
yen W

225 on

o it

ulphnm



ebruary 5", 2018

lorida Department of State
Division of Corporations

Re: NTS W. USA, LLC

bear Sir ar Madam:

TS W. USA, LLC has no intention of reinstating the administratively dissolved LLC and we would like to
dse the same name to form a new entity. Please see atlached the registration o form the new foreign
lorida corporation, NTS W. USA, Corp. Also attached are the conversion documents from Delaware.

there are any questions, please feel free to reach out to 646-356-4451,

Regards,

LC Member with signature authority
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‘COVER LETTER
':TO: :Registration Scét'ion )
Division of Corporations ~

' - NTS W.USA, CORP
: SUBJECT:

Name of corporation - must include suffix
" Dear Sir or.Madam:
The enclosed “Appl'ication'by Foreign Corpérnuon for Authofization to Transact Business in F lorida,”

“Certificate of Eaisience,” or “Centificate of Good Standing™ angd check are submmcd to register the
abovc referenced foreign corporauon 10 transact business in Flonda

Please rctum all corrcspondcn_cc concerning ﬂus matter to the followmg'
FLORENCIA PAOLA DONINI

o _Name of Person
DESIGUAL

Enclosed is a check for the following amount:

=] .370.00 FilingFee O $78.75FilingFee & O $78.75 FilingFec & O $87.50 F.iling Fee,
Centificate of Stajus | Certified Copy Certificate of Status &

Certified Copy

. o Firm/Company
958 AVENUE OF THE AMERICAS, FL 4 '
) Address
NEW YORK, NY 1000} -
‘ CilylStatc and Zip code .
FP.DONINI@DESIGUAL.COM ' Py ~
E—mml address: (to be used far fururc annutﬂ_ port nonﬁcauon} L =
.. o=
For furthcr mfot'ma!lon concerning this matter, p[ease call: ) ﬁ";;: B
. - 9’:;:5 Ve
HELEN FESTA. 646 . 356-4451 R T
. at{ } . - AP
* Name of Person _-Ares Code. " Daytime Telephone Number n U
STREETICOURIER ADDRESS S MAILING ADDRESS: . *» +
Registration Section : L Registration Section
Division of Cotporations R Division of Corporations
Clifion Building - ) P.O. Box 6327
2661 Executive Ceriter Circle- Tallahassqc. FL 32314
Tallahasseé, FL- 32301 '
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APPL]CATION BY FOREIGN CORI’ORAT]O\I FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC‘T TON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

R RRGIST ER A FOREIGN CORPORATION o TRANSA CT BUSINESS IN THE STATE OF FLORIDA.
NTS W. USA, CORP’

(Enter name of corporation; must include “MNCORPORATED,” “COMPANY," “CORFORATION "
llm n l(:l0 n Iccm n !llnc L] “CD or lcnrp ll)

[If nome unavailable in Florida, enter alternate corporate name adopted for the purposc of transactir.g business in Florida)
DELAWAR_E : ’

3 : :
. {Slnlc or coumry um!cr the law of wluch itis mcarpora(ed) " (FEI number, if applicable) |
JANUARY 1, 2016 . ) s : ' '
{Daie of incorporation) : ) " (Date of duration, if other than perpetual)

- (Date first transacted business in Florida, if prior to registration)
(SEE. SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lmb:l:ly)

458 AVENUE OF THE AMERICAS, FL 4

und

7. - . B o3
P . . [ =
. : R (Principal office nddms? ] . ) =
NEW YORK, NY.10001{ o - - - ) “:.:"' T'U .
. (Currem mniling address, if different) i: (’ -
. R : - 1
: e BN
8. \Iamc and strect addmg ofFIondn rcg:stcr:d agcm (P. O Box NOJ acccptablc) : Ve {:’ ne ' T
. -t
- NRAI SERVICES, INC L - . ’ .-"‘ . .
Name: : s T e ¥
- . 1200 SOUTH PINE ISLAND ROAD" =
Office Address: : - )
PLANTATION 133324
, Florida
(CifY) (Zip code}
9 leglstered agent’s acccptnncc.
Haping bean named as registered agent and fo accept service of process for.the above stated corporation at the place
desJgnated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity, I
Jurler agree to comply with the provislons of all statutes relative to the proper and compléte performance of my
dudes, aml I am fantiliar with m:d dccept.the obhgaﬂons of my ponnon as regmercd agem
. (chmend agent's ngnaturc)
10.] Attached is a cextificate of ex:slcncc duly authcnncatcd not more than 20 days prlor w0 dchvcry of this appllmnun to.
the

Dcpanmenl of State, by the Secretary of State or other oﬂ' cial hawng cuslody of corporate records in the Junsdlcnon
r-the law of which it is mcorpomtcd
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Names and bus_iﬁcss addresses of officers and/or dircctors:

A. DIRECTORS,
Thomnas A. Meyer

Cha}rman:
' Passeig Mare Nastrum, 15

Ad&ress __ . _
N Barcelona, Spain 08039 -

Vicq Chairrnan;

AddJess:
Dirg |~.10r: s - : . :
AddL:s: T : . - )

Direglor: |

. Addfss:

' B, QFFICERS

Thomas A, Meyer
Presigent: : :
Passcig Mare Nostrum, 15 B =t
Adddess: : e o
Barcelona, Spain 08039 _ ~ =
' i : . > _ —
: : ' - B r
Vice President: . - I =7, e
DA S T . LT - . S ! : r“"'
_Addrfss: R IS ﬂ'._'
-v]"' .C- .
’ ']'hu-m_a's A Meyer . T E_:.?. FWE O
Scecrdory: i — — = -
i Passeig Mire Nostrum, t5, Barcelona, Spain 08039 S L(S
- -Thomas A.-Meyer '
~ Treashrer:
.-Passeig Marc Nostrum, 15, Barcelona, Spain 08039
. Addrdss: _ _ : i
NO If necessary, you may attach an addendum to the application listiﬁg additional officers and/or directors
) ——
’ Signature of Director or Officer

The gfficer or d:rcctor mgmng this document (and who is listed in number 11 sbove) affirms that the- facts stated herein
are tre and that he or she is aware that false information submitted in 2 documcm to the Dcpartmcnt of State cousmutcs

a thirg degree fclony as prowdcd for in 5.817.155,E.S.°

Thomas A Meyer S'DLQ_. Threa%m am:l Fr&b;é%t

(Typedor pnmed name and capacity of person sngnmg application)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NTS W. USA, CORP." IS 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 FHIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2018.
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Authentication: 202106862
Date: 02-07-18

\YY

46659%4 8300

SR# 200180793313
You may verify this certificate online at corp.de!awarc.gov/authver.shtml




