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COVER LETTER
TO:  Regisimation Section
Division of Corporitions
- <y ERGOSS USA CORP
SUBJECT: '
Nuame of corporation - must include sultix
Deur Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”

“Certificate of Existence,” or *Certificate of Good Standing”™ and check are submitted 10 register the
above referenced foreign corporanion 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
NOS GHISLAIN

Name of Person
FIDUCIAL SADI INC

QU0 BISCAYNE BLVE, OFFICE 71

Finmv/Company
=
=
Address .
MIAMIL F1 33132 T
1
City/State and Zip code - -
CONTACTMIAGIADE-FIBUCIALCOM ’:?_
E-manl address: {to be used tor future annaal report notificition) — -
Far turther information concerning this mauer, please calk: .- g
NOS GHISLAIN y 308 ) S790220
it
Name of Person Area Code Daytime Tetephene Number
STREETICOURIER ADDRESS:

Registranion Section
Division of Corporations
The Centre of Tallahassee

2315 N Monroe Street, Suite 814
Tallahassee. FL 32303

MATLING ADDRESS:
Registration Section

Division of Corporitions
PO Box 6327

Tallahassee, 7L 22314
Lnclosed is u check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
| 570,00 Filing Fee 03 STRTIS Filing Fee & O STR.75 Fiding Tee & (3 $57.50 Filing Fee,
Certificare ot Siatus Certificd Copy

Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Q
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ERGOSS USA CORP

{Emer name of corparaion; must include "INCORPORATED,” "COMPANY.” "CORPORATION,
"Ine. "Col "Corp,” Mne . "Col" or "Carpl)

DELAWARE

. X1-4566061
3.

(I name unavailable in Florida, ener aliernate corporate name adapied lor the purpose of ransacting business in Florida)
tState or country under the law ol which it i3 incorporated)
D 1207260)22

(FEI pumber, il applicable)
3
tDate of incorporation}
0,

(Date of duratson, i other than perpetual)

(Date first transacted business in Florida, it prior to registration
(SEE SECTIONS 6071501 & 6071502, F 5., ro determine penaly linhilityy
SO BISCAYNE BLVD, OFFICE 701, MIAMIL, FLL 23132

tPrincipal office street addreas)

{Current mailing address, if differenty

N Name and strect address of Florida registered agent: P.0. Box NOT acceptable)
FIDUCEAL TADE INC
Nuame: o

Office Address;

~
=<}
=2
‘=
L )
\ .
990 BISCAYNE BLVD, OFFICE 701 -
MIAMI {RR B
MIA R KB FOR:
. Florida
(City) (Zip code)
9. Registered agent’s acceptunce:

’:f
=
=

Huving been named ay registered agent and to accept service of procesys for the above stuted corpuration at the place
Jurther ugree o comply with the provisions of all statires relative to the propere and complete performance of nty duties,

designated in this application, 1 heveby accepr the appointment as registered agens and agree to act in this capacity, 1

_//f' F
-~

—"

and Tam familiar with and acceps the obligations of my Q‘o.\'irr'mr ay registered agent,
g o
"'——

= g e

I P S —
I J-J—'!—\

——

‘-
S __f /-’&" ‘—B

(Repistered agent’s signature)

10. Auached is o certificate of eaistence duly authenticated, not more than 90 days prioer 1o delivery of this application to
under the law of which it is incorporated.

the Department of Siate, by the Sceretary of State o other ofliciad having custody of corporate records 1 the junisdiction
il

For mitial indexing puiposes, s names, titles and addiesces o the primary officers and‘or directors [up o sis (6 gotalls



A, DIRECTORS

DAVID COUGUL,
“Whairman Nanwe:

I¥icr Chiirman Address:

DH) BISCAYNE BLVD

OFFICE 761
W Director

. MIAMI VL 33132
W Presiclem

TVice Presidemt

JSeeretary OTreasure

Jothe Clivhen

OChairman Name:

AMANDINE MARTINI

TIVice Chaimumn Addiess:

990 BISCAYNE BLVD

OFFICE 701
“Irecun

MIAMI, FL 33132
ZIPresidem

IVice President

“H8ecictuy W[ reasaser
—lotha Cnher
J1Charman Name:

“IWice Chairman Address:

L_,,.l Drvetor

O I'resident

T1Vice Prestdent

ZISecretary O Treasurer

JOther D30ther

O3C hairman

UM ice Chaimian
. [irecer
OPresudent

M Vice ['resident
o Scoretary

Tinhe

£1¢C haimman
CIViee Chaimuan
Obirector
O#resident
OWVice Presudent
OIseactary

O Other

OChmman

U Viee Chairman
CODireetos
[President
CIVice Presiden
OSecretary

Llaher

FABRICE TRICOIRE

Namwe:

VOO BISCAYNE BLAVD

Address:

OFFICE 701

MIAMIEFL 33132

OTeeasurer

CHnher

Name;
Addiess:
I T reasmer
OOt
N Py
=]
2
Address; it
S
=
+
i
-
14
o
C¥l'reasures -
(aaew

DOther

Lintpoptant Notice; Use ansttachiment o zeport mere than sia 46), The attachiment will be imaged for seporting pumposes only, Run-indeaed
individuals may be added o the index when liting sour Florida Department of State Anoual Report fom.

12, --J'"-)cs:-:‘j"‘—

Signature of Director or Oflicer

Ihe offreer or discctor signmg this documen fand wha s listed in mwmber 11 above) altiems thas the facts stated herein are true and that he or
she i< awiee that filse information suhmitiad in o docomenl to the Departiment of State constitules a thitd degree telony as prowvided {uin

~ERIT IS5 F.S.

13 AMANDINE MARTINI, TREASURER

{Typed or printed niame and capacity of peison signing applicalion}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERGOSS 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 THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ERGOSS USA CORP”
WAS INCORPORATED ON THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BFEN ASSESSED TO DATE.

| - i 7202

00 :h Rd

e

Authentication: 203605829
Date: 06-06-22

6554998 8300

SR# 20222633428
You may verify this certificate online at corp.delaware.gov/authver shiml




