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[y COVER LETTER

*

TO:  Registrauon Section

Diwvision of Corporations
Nullh Inc.
SUBJECT:

Name ot corporation - must include suftix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authonzation 1o Transact Business m Flornda

“Certificate of Existence.” or ~Centificate of Good Standing ™ and check are submutted to register the

above referenced foreign corporation to transact business in Florida.

—_ —2
- =
M r~2
.' o
Picasc return all correspondence conceming this matier to the following: - -
Eahan Landau e o T
(,’3 Q‘AD \
Name of Person PL
Nully, Ine PRETI 4 -
O S
Firm/Company %-- o
203 Rivington St Lt 213 >
Address
New York, NY 10002
Citv/State and Zip code
cthan@nuid.ao
E-mail address: (to be used for future annual report notification)
For further information concering this matter, pleasc call:
Ethan Fandau oh Y272
at { )
Name of Person Arca Code Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registranion Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suie 80O Tallahassee. FL 32514
Tallahassee. FL 323053
Enclosed is a check for the following amount:
Please nutke cheek pavable 100 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Feu 0 $78.73 Filing Fee & [J §78.73 Filing Fee & [] $87.30 Filing Feo.
Centificate ot Status Certified Copy

Certificate of Status &

Cenitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBNMTTTED 10

RISGISTIR A4 FORFELGN CORPORATIHON TO TRANNSACT BUSINESS IN THE STATE CFF FLORIDA.
Null) Inc.

|

- (Enier name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"I, "Co." "Corp.” "Inc.” "Co." or "Corp.”)

NullD Technology, Inc.

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Floridin
Delgare
2. 3
{State or country under the ki of which it is incorporaied) (FET number. if applicable)
1917
4. 5
i Date of incorporanon)
111372020
6.

{Date of duration. if other than pcrpcluéi__,)

(Daie Nirst irmnsacted business in Florida, it prior 1o registralion)

—
@ -
4 - o
- w _‘__--
(SEE SECTIONS 607.1501 & 6071302, F.S. 10 determine penalty liabiluy) :m 1 """
203 Ravingion St Lt 230 New York, NY 102 “"" w e
7. - - y i 13
. - . g e . i T""‘
{Principal office street address) o - \._)
[ g "
o O
(Current mailing address. if different) P

$. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name: " P

Oftice Address:

20 Hlavs Strect

Fallithassee

L 32308
. Flonida
(Civ)

{Zip code)
9. Registered agent’s acceptasce:
Having been named us registered ugent and to accepr service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and ugree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position us registered agenz.

Co

rporation Service Company M
e T
By et &

{Regisicred agent’s sigristure)

Jorcen S, Haeselin, Asst. VP
10. Auachued is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of dus application to
the Department of State. by the Secretany of State or other oftficial having custody of carporate records in the jurisdiction
under the law of which it 15 incorporated.

E For imual indexing purposes. list names, ttles and addresses of the primary officers andfor directors [up te six (6 total ]
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A. DIRECTORS )
Williaun Brown Fitham [andau
TChamman Name: OChmmun Name:
203 Rivington St L'nit 283 860 Fleet PL25E
OViee Chairmun Awddress: TOViee Clunmam Address:
New York, NY LXK2 Hrooklvn, NY 11201
Clnrector Cibirector
8 President T President
CIVice President D Vice President
OSecretary O Treasurer W Seeretary O Treasurer
COOther Ot nher O nher Ot nher
Nolan Smith
OChatman Name: OChainman Name:
182 Prospect Park West, Apt 16 —t =
OVice Chinmuan - Address: CiViee Chammman Address: - 'Eg
Brooklyn, NY 11215 . i :
B Director O rector :_ C:-’ s
2w b

O President CiPresident s LEd
Lo FE T

O Viee Presidemt CiVice President ¢ -

2 o

O Seeretary OTreusurer Osecretary E’*;'Frédsur-c_r.

O xher Onher Ol sther Cixher
CJChairman Name: OChairman Naimwe:
OVice Chaimman  Address: OVice Chairman Address:
O Director Olrector
O President O President
O Vice President

O Seeretary

OOther

O treasurer

Clnher

Signatre of Director or Ottheer

CiViee President

OiSeerctany

O Treasurer

Cicnher

Ol nher

Important Noticer Use an attachment o report more than $ix (63, The attachment will be imaged for reporting purposes oy, Non-idexed
indiv IdlLl]\ may be da;lz"lo the index when tiling vour Flonda Departiment of State Annual Report torm,

R17.155 1.5,
Ethan Landau

The otficer or director stemmg tas doctyment and who is histed monomiber 11 above) affinms that the faets stated herem are true and that he or
she is avare that false information submiiied 0o document to the Department of State constitutes o third degree felony as provided for in
‘..| 35 °N

CEvped or printed name and capacity of person signing applicationy




Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "NUID, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUID,

=
i =
FINC. 'SWas
v oy
INCORPORATED ON THE NINETEENTH DAY OF APRIL, A.D. 2017. 3., = o
‘(-':.'J".- P )
M- o 1
-
Cu =
[
SRR e
D -
>

6370500 8300

/_.//
rilny ™, Bufigeh, Secretary of St 3

Authentication: 202197258
SR# 20200295421
You may verify this certificate online at corp.delaware. gov/authver.shiml

Date: 01-15-20



