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COVER LETTER

TO:  Registration Section
Bivision of Corporations

Maison Ea Nihilo USA Inc.
Name of corporation - must include suttix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Cenificate of Existence,” or “Centificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business 1o Flonda,

Please return all correspondence concerning this maiter to the following:

Name of Person

JavKu
ENC Corporate Services
Firm/Company
45-04 162nd Street, Suite 203
Address
Flushing, NY 11358
Citv/State and Zip code

cs@inctilings.com
IL-matl address: (t0 be used for future annual report notilicaiion)

%

For further information concerning this matter. please call:
Jay Ku (18 $88-7773 -3
a =
Name of Person Area Code Davtime Telephone Number ™
.'\>'
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section —U
Division of Corporations Division of Corporations —
The Centre of Tallahassee P.O. Box 6327 o
24135 N, Monroe Street, Suite 810 Tallahassee, FI. 32314 >
Tallahassee, F1. 32303
Enclosed ts a cheek for the following amount:
Please make check pavable te: FLORIDA DEPARTMENT OF STATIE
T ST8T5Filing Fee & T2 $78.73 Filing Fee & 1 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

| 870.00 Filing Fec
Certificate of Status

b e
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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 S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANIACT BUSINESS IN THE STATE OF FLORIDA.

Maison Ex Nihile TS A Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ine,” "Co," "Comp,” "Ine,” "Co," or "Comp.")

{I{ vame wnavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 Drelaware 3 47-4277445
(State or country under the taw of which it is incorporated} (FEI number, 1f applicable)
n June 11,2015 .
(Date of incorporadon) {Date of duration. if other than perpetual }
6,
{Date first ransacted business in Florida, if prior 1o registation)
(SEE SECTIONS 807.1301 & 607 15302, .8, to determine penalty liabiliny
7 228 Park Avenue S, Suite 68993, New York, NY 10003

(Principal oilice siceet addiess)

(Current mailing address, if different}

8. Name and street address of Flonda registered agent: (P.O. Box NOT accepiabic)

=

1stere BTl - —~

Narme: Registered Agents Inc. .;

D

; 7901 dth Street N, Suite 300 o

Office Address: © l ~
St Petersburg - - 33702

. Florida -

{City) {Zip cade) -

9. Registered agent’s acceptance: o

Having been named as registered upent and to accept service of process for the ubove stated corporation r?-ir' the ploce
designated in this application, | herehy accept the appaintment as registered dgent and agree to act in this capuacity. {
Surther agree to comply with the provisions of all statutes relagive to the proper and complere performance of my duties,
and § win fumiliar with and accept the obligationy of my position as registered agent,

M« Bill Havre, Assistant Secretary

{Registered agent’s signature)

10. Attached is a centificate ol existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1 Forinital indexing purposes, iist names, dties and addresses of the primary officess ambor directors [up 10 six (6] total |:

3/5
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A. DIRECTORS

Olivier Royere

(CChainman Name:
. ) 228 Park Aveunue 8
[DVice Chairmann  Address:
Suite 683993
[CDirector
. ) New York, NY 10003
MW President

[CVice President

CSecretary CiTreasurer
COther C3Other

noit Verdi
[IChairman Name: Benoit Verdier

228 Park Avenue S
[Dvice Chaimman Address:

_ Suite 68993
CiDirector
) Mew York, NY 10003

[OPresident

W Vice President

(D8ecetary {Treasuser

COOther OlGther
Syivie Loda

(OChainmman Wame, Y Y

228 Park Avenue S

[(OVice Chanuan  Address:
. Suite 58993
[DDirector
. New York, NY 10003
[DPresident

[OVice President

W Secratary CiTieasurer

[COther COther

Important Noetice: Use an attachment (o report mere than six (5}, /
individuals may be added to the index when filing vour ¥Flonda

I

N C Webfax

L Chairman Name.

Page:

41/5

CVice Chairman  Address:

Dbirector

[ibresident

TiVice President

LiSeaetary OTreasurer

Ooer

CIChairman Narne:

Ciother

Civice Chaimman  Address:

CIDirector

_iPresident

[ZVice President

T1Secretary TiTreasurer

CiOther

Chairmian Name: -

’:!O[hr.‘r

CVice Chainnan  Addiess.

T:Director .

i President

= Vice President

CiSecretary (S Treasurer

ZOther

ed for reporting, purpases enby. Non-indexed

ient of State-Afinual Report form.

{IOther

Signature of D

The officer or director signing thrs document {and who is listed infumber 11 above] affinms that the facts stated hervin are true and that he or
epatitent of State constitutes a turd degree felony as provided forin

she 1x aware thal false information subtmitied na docwment to the
5817155, F.&.

. Qlivier Royere, President

ctor or Oflicer

{Tvped or printed name and capacity of person signing application)
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Delaware

The First State

Page:

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAISON EX NIHILO USA 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

QF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MAISON EX NIHILC
USA INC.” WAS INCORPORATED ON THE ELEVENTH DAY CF JUNE, A.D. 2015

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

[

£

BT

90 +\

-
\)mnyw.nwm. Sacrstary o Slate )

Authentication: 203728879

5765004 8300
SR# 20207466739

You may verify this certificate online at corp.defaware.gov/authver.shiml

Date: 09-24-20
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