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H23000102791
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Numafa USA, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existznce,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:
Cart D. Stewart

Name of Person

BoyarMiller

Firm/Company
2925 Richmond Avenue, 14th Flgor

Address
Houaton, Texas 77098

City/Siate and Zip code
cdstewari@boyarmiller.com
E-mail address: (to be used for furure annual report nonfication}

For further information concerning this matter, please call:

Carl Stewarnt . (832 ) 6154205
a

Name of Person Area Code Daytime Telephone Nwmber
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite B10 Taltahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $70.00 Filing Fee [J S78.75 Filing Fee & [0 $78.75 Filing Fee & (O $R87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy

H23000102781
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H23000102791

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Numafa USA, [nc.
(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “"CORPORATION,”
"tne.,"” "Co.." "Corp,” "Inc,” "Co,” or "Corp.™)

{If name unavaeilabie in Florida, enter alternate corporate name adopted for the purpose of transucting business in Florida)

2 Georgia 3 943452454
{State or country under the law of which it is incorporated) (FEI number, if applicable)
10/21/2019
4. 5.
(Date of incorporation) (Date of durstion, if other than perpetual)
6.

(Date first transacted business in IYlonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty Hability)

10055 Regal Row Ste 150, Houston, Texas 77040-3265

7
(Principal office street address) , §
- (A |
(Cwrrent matling address, if different) : .:
—
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o
Name: Capitol Corporate Services, Lnc. o
Office Address: 515 East Park Avenue, 2nd Floor Ay
Tallahassee Florida 32301
(Ciy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/(: BJ 3 Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registered agent's signalure)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
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.

I1. For initinl indexing purposcs, list numes, titles and addresses of the primary officers and/or dircetors [up o six (6) total]:

H23000102791
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A. MRECTORS

OChairman

OVice Cheirman

Olaf Lecndent Andeweg

Name:

Address:

10055 Regal Row Ste 150

Houston, Texas 77040-3265

(05/06)

OChainman

O Vice Chairman

03/17/2C23 23:16:45 PM

H23000102791

Michiel Adrianus Leendert Plaisicr
Namic:

10055 Regal Row Ste 150
Address:

Houston, Texas 77040-3265

M Director B Dircctor

W President CPresident

OVice President OVice President

OSecrezary OTreasurer W Secretary W Treasuzer
OOther CiOther D Other O Other

O Cheirman e Glenn Campbel OChairman Name:

OViece Chairman  Address; 10055 Regal Row Ste 150 OVice Chairman  Address:

OlDicector Houston, Texas 77040-3265 O Director

OPresident O President

BVice Prosident OVice President

OSecretary O Treasurer OSecretary MO Treasurer
OOtaer OOther OOther ClOther
[COChairman Name: OcChairman Name:

ClVice Chairman  Address: OVige Chairman Address:

ODirecior CIDirector

OPresident OPresident

[IVice President O Vice Presideni

OScerctary OT'reasurer OSceretary O Prensurer
C1Other DO (ther COther C1Other
Lopuertact Noticy: Use un attechment to report more than six {6). The attschment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Deparunent of State Annua! Report form.

12 VQM &h?oéa/f

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1} above) affirms that the facts stated herein are true ard that he or
she is awarc that false information submitted in a document to the Depanment of State constituies & third degree felony as provided for in

5.817.155, F.5.

13,

Glenn Campbell, Vice-President

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

H23000102781
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Control Number ; 19137941

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

TR R
I, Brad Raffensperger, the Secretary.of’ St Stare ef" ;he State-of: Geoljgla do hereby certify under the seal of

Pl ) SR
my office that P {&:(g ﬁ“g (‘m ‘@ﬂ" *‘\P-

‘L!:‘;"J" n-a;;r'_ i l\umafq US&, lnc. :‘:"..- 'x_ltﬂa \\.:.:“Jl‘..
oy / "h“tn ‘ aDonm'ﬂc Profit Corpo.rptim! o g !“‘il\\:j
~r_.- . '\» 'I’ L'H 3'“‘ .i\

[‘ i
JJ'.I t

was formed in the Jur[sdit:ﬂon Stated: bclow O WS, aulhonzcd tu lrtm'mCl |ﬁusl‘m:Ss in Gu)r;,la oo the
below date. Said en Ly is in complmnce -with | the’ applicable ﬁlmg and antiugt regxstéanon provisions of
Title 14 of the Offi¢ial {iode of Geargia- Annotated and, has not. “filed. amcle‘; 01; dmsolunon certificate of
cancellation or any 6ther Similar docui’nénf‘wnh the’ ofﬂcé of the Sécmlpr} of mtc " {,’3

" .i-:i— ‘ : % "‘:---J 3 .i ‘1 at
This certificate rclatc lbn,ljrto the leg cx:su:ncc ofithe above: naméd,cntlry =as"’b‘f’ ﬂlgdatc issued. It does
not certify whether pnlnot a notl::c of intent to dlSSDchrﬁn apphcano‘n ~for wn.h wal, 8 statenent of

commencement of ng up or any y-other similar docmqm has, bccn filed ot js pending with the
Secretary of State. \ il 1. i .i \],;' [l ¥g‘ ,H’

\ L"' e ot L R S ionas S ""

" - J—

This certificate is issued p:'fm\uanf to Tu]e»l4 -of-the- Official- Code of- Georgla Anmmted and is prima-facie
evidence that said entity is i cxrxstcncc Or s autbunzcd to transact busmess ig- thls state.

By “7 = Q‘Lm. <4
¥ iV o

" “"‘L -- s et

‘--‘-u-s.....a.......- .

Docket Number  ; 24790663
Date Inc/Auth/Filed: 10/21/2019

Jurisdiction . Georgia
Print Date : 03/1672023
Form Number 211

Brad Raffensperger
Secretary of State
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