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Registration Services P May 19, 2021
Division of Corporations ’

Attn: Yvette Scott

The Centre of Tallahassee

2415 N. Monroe St., Suite 810

Tallahassee, FL 32303

RE: Nymi US Corp (a Delaware Corporation) — Registration in Florida

Dear Yvette,

Thank you for your assistance over the phone yesterday. | am attaching anotherfcopyﬁf, Nymi

us Corp’s registration filing, along with an updated Certificate of Good Standing from Delawareé.nd a d
A _.’ —

check for $300.00 to cover the back filing penalties. ", g r
If you have any questions or need anything further, please don’t hesitate to call me at 715'609 g
7870 or email me at sara@merc-law.com. ':_1'.-,1%:‘ = i_
‘(Y.\\ﬂ f_'q
i
~1I'_‘4" —
4 —

Very Sincerely Yours,

Sara Lyons, Esg.

Advocate Mercantile, LLC



COVER LETTER

TO:  Registration Scction
Division of Corporations

mi US )
SURJECT: Nvmi US Corp

Nuime of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Appitcation by Foreign Corporation for Authorization 1o Transact Bustness in Florida,”

“Certtficate of Exstence.” or “Centificate of Good Standing”™ and check are submitied to register the
above referenced forcign corpuraiion to transact busiess in Florda.

Please return all correspondence coneerning this matter to the foilowing:

Suru Lyons, Hsy.

Name of Person L =
Advocate Mercantite, LLC = :‘E’ g i
Frrm Company , o
pany 3 o~ E -
19 e | e
1220 Chase Lane i o 3 3 3
— T = T
Address n (—u); w LJ
Schwenksville, PA 18473 SE -

City-State and Zip code
sars(@mere-law.com

E-muail address: (1o be used for future anmual ceport notification)

For turther information concerning this matter, please call:

Sara Lyvons 717 GO8-7870
at{ )

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Carpocations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tulluhassee. FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Cnctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Fiking Fee [0 S7RT7S Filing Fec & [ S7R.75 Filing Fee & W SK7.50 Filing Fee,
Certificate of Status Certitred Copy Certifreate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'E
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Nyvmi US Corp.

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATION,”
“Inc.” "Col” "Cop "ine," "Co” or "Corp.”™)

(If name unavailuble in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Flortda)
Delaware

3.
(State or country under the law of which it is incorporated)
10/97201 5

(FET number. if applicable)

tn

{Date of incorporation)
Jaly 1. 2019
6. uly

{ Date of durauion, it other than perpetual)

(Date nirst transacied business in Florida, it prior to registration)

{SEE SECTIONS 6071301 & 6071302, E.S. 1o determine penahy lability)
7 S00-82 Peier Streel. Toronto, Ontario,. MSV 2GS Canada

P
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el =
e T
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(Principal oftice street address) T | et
——— e e e — e e e e — - - — '\‘.‘_:_ .ﬂ__ugi‘l
(Current mailing address, if different) G = g:j
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8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) L -

Registered Agent Solutions. Ine.
Namy:
. 135 Ofhce Pluza Dr. Suite A
Offiee Address: ’
Talluhassee o ., 32301
. Florida
(Citv) (Zip cude)
Y. Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative 1 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o

Adam Saldana. Asst. Secretary
(Registered agent’s signmure)

10. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which 1t is corporated.

L. For initiad indexeng purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6 ol ):



A BIRECTORS
' ’ Christopher Sullivan David Rat

O Chairman Name: COChairman Name:

5182 Peter Street 500)-82 Peter Street

Address:

Toronta, Ontario M3V 2G5 Canada

CIVice Chaimman  Address: f1vice Chairman

Torento, Ontano M3V 2G5 Canada

CiDirector

W Prosident

Civice President

CIDirector

OPresident

C1Vice President

CiSeeretary O Treasurer CJSeeretary W Treasurer
Cinher ClOther Cliother Ctnher
o Frank Maniscalco .
O hairman Name: C1Chairman Name:
) ) Advocate Mercantile, LLC o
Civice Chairman  Address: CVice Chairman  Addiess:
66 John Street
{Ihircetor Cinirector
Reading. MA 01867
D President 9 {OPresident
P
e e
[CVice President O Vice President - . R
feid & a1y
(R R A e
i Sceretary CYIreasurer CISecretary AR I FOPSUTC s
Lo £ 1
Ciother COther CiOther Lo 10thor ,i th
N == #
o gy
C Chairman Name: OChairman Namw: - —
[Civice Chairman Address: TIice Chairman  Address:
CDirector D Director
CiPresident T President
3 Viee President CIVice President
C Scerctary L Treasurer CISeereiary O Treasurer
CiOther Tt nher TJOther QOther

iinportant Notice: Use an attachiment to report more than six (63, The aiachment will be imaged for reponiing purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Ansual Report form.

S pa) A

wurd of Director or Officer{

The officer or director signing this document (and who is listed in nunber i1 above) affirms that the facts stated herein are true and that he or
she i aware that false information submitted in a document to the Depanment of State constitutes o third degree telony as provided for in
s 817155 F.5.

Christopher Sullivan, President and CEO

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

13
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"NYMI US CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2021I.
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5846706 8300
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Authentication: 203235677

SR# 20211850978

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 05-18-21



