1T/l i
JU

L

LGS . ©an e e Ty Unisign of Corooralons
Tl 210 2027 1:01FM GEALD WEINRERS !

(((H22000247668 3)))

AR AN

H220002476683ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations .
Fax Number : (85@)617-6383
From:
Account Name  : GERALD WEINBERG, P.C.
Account Number : 120930900043
Phone 1 (890)342-9856
Fax Number : {809)3%4-3381

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. *¥

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION®

NHST GLOBAL USA, INC. N~
Certificate of Stafus o | .. &
Certified Copy l 0 I e =
ud |Page Count | 03 I - . g
= Estimated Charge ] $70.00 I o
= B 5o w
i DT O
B
- _—
“ Electronic Filing Menu Corporate Filing Menu Help
T. LEMIEUX
JUL 22 2022

hitps/efile.sunblz.org/scripta/afilcovr.exe



Ll %1 5657 g AVeoan Wit 1 b S Vs 32323
Ay T e R A TIONTOR AUTHO A

ZATION 1U uuu\mu,T
BUSINESS IN FLORD)A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
i NHST Global USA, Inc.

(Enter name of cotperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION
"Inc.,” "Co.,” "Cozp,” "In¢," "Co," or "Carp.")

(If name unavailable in Florida, enter alzerpate corporate name adopted for the purpose of tansacting business in =lorida)
5 CONNECTICUT

3.
{State or country under the law of which it is incerporated)
4 0973072022

(FEI number, if applicable)
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business {1 Flonda, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1010 WASHINGTON BOULEVARD, 2ND FLOOR, STAMFORD, CT 06901

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Ftorida registered agent: (P.Q. Box NOT acceptable)
INCORPORATING SERVICES, LTD.
Name:

Office Address:  1°°0 GLENWAY DRIVE

W=, =
TALLAHASSEE Florida 32301 ’_f" " E
(Citv) {Z1p code) B = -
9. Registered agent’s acceptance: 2

Az, —
N7
i
Having been named as registered agent and to accept service of process for the above stated corponman at the plate
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ofmy duties,
and I am familiar with and accepi the obligations of my position as registered agent,

———

I W
Al

I

il

~ Sterd S’ec/(',o_f"df\/l
(Registered agent’s signature)

10. Attacked is a certificate of existence duly autaenticated, not more thaz 90 days prior to delivery of this application to
the Depertment 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

o~

L1, For initial indexing purposes, list names, tities and addrasses of the primary officers and‘or directors [up to six (6) total]

\
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OChaiman Name: ON SPENCE

1010 WASHINGTON BLVD.

{Viee Chaimman  Address:

Cibisector 2ND FLOOR
W President STAMFORD, CT 0690]

O3 Vice President

DSecretary OTreasurer
DOher OOther
OChairman Nage:

OVice Chairman  Address:

ODirector

3 President

OVice President

OSecretary O Treasurer
DJOther COther
O Chaimman Name;

1Wice Chairman  Address:

JDirector

OPresident

OVice President

O Secretary OiTreagurer

Q0the: OOther

G Chairman
{1Vice Chairman
B Director

G President

i Vics Presiden:
O Secretary

(COther

T Chairman
UVice Chairman
fDircctor
CPresident
OVice President
[ Secretary

O Other

[ Chairman

O Vice Chaipqian
CDirector
OPresident
T1Vice President
Cisecratary

D0ther

. TROND SUNDNES
Name:

l WASHINGTON BLVD.
Address: 010 WaA G YD

2ZND FLOOR

STAMFORD, CT 0690]

CTreasurcr
OOther
Name;
Address:
CiTeeasurer
CiOther
Name;
Address:
O Treesurer
OJCther

Important Notice: Use an attackment to report more than six (6). The attachment will be imaged for reporting purposes only, Noa-indexed
individuals may be added to the index when filing your Florida Departruent of State Anpual Report form.

12.

The officer or director signing this decunent {and who is listed in number 1] above) affirms that the facts stated herein arc true and that he or

Signature of Director or Qfficer

she is aware that false information submitted in a document to the Department of State corstitutes a thipd degree felony as provided for in

5.817.155,F.5.

13 JON SPENCER, PRESIDENT

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

Y

N
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Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: July 21, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name NHST GLOBAL USA, INC.
Business ALEI US-CT.BER:1361045
Formation Date  09/30/2020

Mtk 3 lan

Secretary of the State

Business ALEl; US-CT.BER: 1361045 Certificate Number; C-00054698
Note: To verify this certificate, visit Business.ct.gov
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