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COVER LETTER
TO:  Registration Section
Division of Corporalions

",l\' SA INC
SUBJECT: MPHNONUSAINC

Name of corporation - must include sultix

[Dear Sir or Madam:

The enclosed ~“Application by Foreign Corparation for Authorization 1o Transact Business in Florida.™

“Certificate of Existence.” or ~“Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concermng this matter to the following:
MICHEL DELMULLE

Name of Person
ALLINGX USA INC
Firm/Company ’E."é
200 CENTRAL AVE. JTH FLOOR r-:
Address _f_
ST. PETERSBURG. FL 33701 had
City/State and Zip code =
michel@allinos-usa.com oA
E-mail address: (1o be used for future annual report notification) — it
For further information concerning this matter, please call:

JENNIFER LOLLIS

404 520-6306
al ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
The Centre of Tallahassee

Division of Corporations

PO Box 6327
2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount;
Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B 378.75 Filing Fee & U §78.75 Filing Fee & LI $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A
| ALLINOX USA INC

“InC.." "CO.." "C(‘er_" "InC." "

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

(B

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE, USA

37-2223308

3.
(State or country under the law of which it is incorporatedy
04/12/2010

{Date of incorporation}

{FEf number, if applicable)
09/01/2022

4

(Date of duration, if other than perpetual)

{Date {irst transacted business in Florida, it prior o registration)
(SELE SECTIONS 607.1501 & 6071302, .5, 10 determine penalty liability)
200 CENTRAL AVE, 4TH FLOOR ST. PETERSBURG. FL. 33701

SAME

(Principal office street address)

{Current matling address. if difterent)

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

=
r—T
Y
MICHEL DELMULLE -
Name: S
- 200 CENTRAL AVE, 4TH FLLOOR =
Office Address: ";\
¢
ST. PETERSBURG Florida 33701 : =~
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, [ 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 to the proper and complete performance of my dutie,
and I am familiar with and accept the obligations of my position as registered agent.

Modid Ditwetls ©

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this appiication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

H. Forinital indexing purposes, Tist names. titles and addresses of the primary officers andfor directors [up 1o six (6 tolal]:



A, DIRECTORS

] MICHEL DELMULLE
CiChairman Name:

o 200 CENTRAL AVE
Ciee Chairman Address:

] 4TH FLOOR
CIDiecetor

_ ST. PETERSBURG. FI. 33701
B Prosidemt

OwVice President

OSeerctary O 'lreasurer
COther Onher

o FILIP DELMULLE
O Chairman Name:

200 CENTRAL AVE

O Viee Chairman  Address:

S 4TH FLOOR
M Dircctor

CIPresident

ST. PETERSBURG, FL 33701

Ci1Vice Presidem

CisScerciary OTrecasurer
COther OOther
CiChairman Nuame:

OVice Chairman Address:

ODirector

O President

OIVice President

OSecretary OVreeasurer

Tinher Oonher

Important Notice: Use an attachment o report more than sis (63, The attachment will be imaged for reporting purposes only. Nea-indesed

. ANDY DENNEQUIN
C1Chainman Name:

— . . 200 CENTRAL AVE
CiViee Chairman Address:

4TH FLOOR

Tilirector

. ST. PETERSBURG. FLL 33701
DCitrresident

CIViee Presadent

W Scorelary W Treusurer
D nher Tt nher
CiChatrman Name;

OVice Chairman  Address:

ClDirector

O resident

OViee President

OSecretary O Treasurer
=
o=
[
OOther CHonher &
—
[V
OChairman Nam:
=
et
O Viece Chairman  Address: LN
. ™2
Ciirector ——
O President

CIVice President

CISceretary O'lreasurer
Onher Otnher

individuals may be added 1o the index when lling sour Florida Department of State Annual Report form,

12

U U Signature of Direcior or (O4Ticer

The ofticer or director signing this document (and who is listed in number 11 above) afiirms that the facts stated herein are true and thag he or
shu is aware that fulse information submitied in @ document to the Depaniment of State constitutes a third degree felony as provided tor in

s 817155 F.5

03 JENNIFER LOLLIS, ATTORNEY IN-FACT

(Tvped or printed nume and capacity of person signing application)



Delaware

Page 1
The First State

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

"ALLINOX 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 OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022

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

ST

™~

V2 G id

Qmuy w Bwﬂ:l Becreiary of Stus

Authentication: 204272572

4810463 8300
SR# 20223388773

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

Date: 08-29-22



