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COVER LETTER

TO:  Registration Section
Division of Corporations

L NOVADORE USA INC.
SUBJECT: I

Name of corporation - must inglude suffix

Dear Sir ar Madam:;

The enclosed “Application by Foreign Corporatzon for Authonzation w Transact Business in Florda,”
“Certificate of Existence.” or “Certificate ol Good Standing™ and check are submitted 1o register the
above relerenced foretgn corperation o trunsact business in Florda.

Please return all correspondence concerning this matter to the following:

Phyllis Cummings

Niame of Person

ClearCuest Business Services

Firm/Company ~s
=
. - . ~o
2376 ¥ Thurston LN ~
w8
Address e = —_—
- oL ] yam—ea
Lavion/LiT 54040 o - ]
R e = - 7
Chity/State and Zip code RLT . ;‘”
[ L
phyllis@cgadvisors.com 2 o= .
-maii address: (1o be used tor [uture annual report noitlication) T g

For further information concerning this matier, picase cail:

Phyllis Cummings ( 201 | TRA3933
at

Name of Person Arey Code Paxvtime Telephone Number

MAILING ADDRESS:
Registrution Section
Division of Corporations
P Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tullahassee. FIL 32303

Enclosed 1s a cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 S§78.73 Filing Fee & DI §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOAMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (1 FLORIDA.

NOVADORE USA INC.

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

(I name unavailable in Florida, enter alternaie corporate name adopied tor the purpose of iransacting business in Florida)

5 Delaware 3

(State or country under the kyw of which it is incorporated) (FEI number, if applicable)

S/1/2022 -

{Date af incorporation) thate of duration, if other than perpetual)

6.

{Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 60713502, ¥.5.. to determine penaliy liability)

7 1833 NE MIAMI GARDENS DR 2301 NORTI MIAMUBEACIHL FIL 33180

(Principal oftice atreet address)

{Current mailing address. if different)

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

. JACK BENZAQUEN
Name:

. 20805 NE 3(kh P
Office Address: s

Aventura . 33180
. Florida

{Cily) (Z1p code)

9. Registered agent’s aceeptance:
Having been numed as registered agent amd to accept service of process for the above stuted corporation at the place
designured in this application, | herchy aceept the appointment us registered agent and agree to act in tris capueine, |

Jurther agree to comply with the provisions of afl statutes relutive to the praper and complete performance of my duties,

and I am familiar with and accept the obligations of my position ax registered agent.

{Registered :x_l__zt'l:u's sigmaiure)
10, Atached is a certiticate of existence duly amhenticated. not more than 90 davs prior o delivery o this application to

the Departinent of State. by the Scceretary of State or other official having custody ol corporate records in the jurisdiction
under the taw of which it is incorporated,

Vo Forinitial indexing purposes. list numes, titdes and addresses of the primary officers andfor directons [up w sis 16) wetal




Ao DIRECTORS

Jack Benzaguen

Chairmun Name: D Chaitman Name:
T 1833 Northeast —
DIVice Chairman  Address: Civice Chairman Address:
- Miami Gardens Drive 4301, Aveniora, FIL .
CiDirectar LilDirecior
_ . JIER0 _ :
L2 President LiPresident
Tvice President O Vice President
DiNeeretary T lreasurer TiSecretun O Treasurer
_ CEO . — —
m()iher L (nher Other Other
CIChairman Name: IChatrman Nume:
CIVice Chatrman Address: TVice Chairman  Address:
Cliirector Cilyirector
Cirresident CiPresident
O Viee President CiVice President
— o
HE =3
- ~>
—_— e —_— o N o
CjSeeretary D Treasurer Oseereiary O T'reasurer . o .
- I :
— —_ — —
Citnher Cit)her Cither e . -
- H
- T
i S
CiChairman Name: ¥ hairman Nimng: —_ -
e s . T W
UViee Chairman Address: OV iee Chalmman Address: - o
O Director CHDirector
CiPresident TiPresiden
TiVice President ZiVice Prosident
CIseeretary CrFPreesurer CIxeeretan O Freasurer
Cionher Tienher CHoher DiUther

Linpuortant Notiee: Use an attachinent 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-indesed
indi\'idlmis/iuu.\;tl’w;: added 1o the index when Hling vour Floride Diepartment of State Annuut Report lorm.
’

12 {7:7‘5%}“:

/ | Signature of Dirceter or Officer

The offiver or direcior signing this document G who is listed inopumber LE above) altirmss that the facts stated herein e true and that he ar
she is aware that false intormation suebmited in o docunent w the Department of State constitutes o third degree Telony as provided torin
S R17.035, FS

Jack Benzaguen CEQ

[

CEvped or printed name and eapacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVADORE 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-SECOND DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVADORE USA
INC." WAS INCORPORATED ON THE FIRST DAY OF AUGUST, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

. . - 2
A\ ﬂg\'k -

RYER]

Authentication: 204214594
Date: 08-22-22

6943197 8300
SR# 20223322161

You may verity this certificate online at corp.delaware gov/authver.shiml
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FLORIDA DE Pf\ﬁMENT OF STATE
Division of Corporations

September 9, 2022

PHYLLIS CUMMINGS

CLEARQUEST BUSINESS SERVICES
2576 E THURSTON LN

LAYTON, UT 84040

SUBJECT: NOVADORE USA INC.
Ref. Number: W22000114106

We have received your document for NOVADORE USA INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Carporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 722A00020055

www.sunbiz.org



