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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

'lN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| APl TECH North America. Inc,

(Enter name of corporation: must include "INCORPORATED." “COMPANY." "CORPORATION.
"Inc..” "Co.," "Corp.” "Ine.” "Co." or "Corp.™)

Delaware

™~

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
{State or country under the law of which it is incorparated)
11/08/2019

{Dute uf incorporation)
06/22/2022

(FEI number, it applhicable)
5.
h.

{Date of duration. il other than perpeial)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penalty Hability)
7 941 West Morse Bouievard, Ste 100, Winter Park. FL 32789

(Principal oftice street address)

3
~
(Current maiting address, if different) = B
S
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) f:’)
Name: Registered Agent Solutions, Inc. ,g .'.
- 155 Office Plaza Dr.Suite A = ”
Office Address: ee T Tro ‘ p
- on
Tallahasseu o . 32301
AT . Florida
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

ﬁ

{Registered agent’s signature)

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

11, Forinital indexing purposcs, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) toal]:
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A. DIRECTORS

Mr. Henott Michaua

O Chairman Nnme: 1 Chairman Name:
. o 62 Wiliiam St, 8th FI ) _
[IVice Chairman  Address: CVice Chairman  Address:
_ New York, NY 10005 o
{ODirector ZDircctor
XPresident O President
OVice President TOVice President
ClSecretary O Treasurer TScerctary O Tecasurer
COther TiOther ClOther ZOther

Mr. Benoit Michaux

OChairman Name: CJChairman Name:
62 Williams St, 8th FlI )
Ovice Chainman  Address: CWice Chairman  Address:
, New York, NY 10005 —_
XbDirector I Director
O President L President
OVice President TiVice President
OSecretary OTreusurer OiSecretary UTreasures,
i
Ci0ther TiOother DOther J0ther -
r~o
w
) Mr. Francois Peyrot )
OChatrman Name: OChairman Name: -0
) ) 62 William St, 8th Fi . . =
OVvice Chairman  Address: DOVice Chainman  Address: - w
, New York, NY 10005 _ o
ODirector I L¥rector
CIPresident DO Presidemt
OVice President IVice President
Mecretary O Treasurer JSecretary TiTreasurer
O Other O 0Other T Other TlOther

Imponant Notice: Use an attachment 10 repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,
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e Signature of Director or Officer

i

The officer or director signing this document (and who is listed in number 11 above) affinns that the facis stated herein are tnec and that he or

she is aware that false information submitied in a document 1o the Department of State constituies a third degree felony as provided for in
s.817.155, F.8.

13 Francois Peyrot, ESQ , S CCRE 7TAKY

(Typed or printed name and capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "API TECH NORTH AMERICA, 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 TENTH DAY OF MAY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "API TECH NORTH

AMERICA, INC." WAS INCORPORATED ON THE EIGHTH DAY OF NOVEMBER, A.D.
2019.

—

=

=

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HA
BEEN PAID TO DATE.

7694723 8300

Qmm W. Butioch, Secretery of Stts 3

Authentication: 203394247
SR# 20221900777
You may verify this certificate online at corp.delaware_gov/authver.shteml

Date: 05-10-22



