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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2023

EMILIE COTE
185 ALEWIFE BROOK PARKWAY, SUITE 210
CAMBRIDGE, MA 02138 US

SUBJECT: STICHD NA, INC.
Ref. Number: W23000070533

We have received your document for STICHD NA, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned {0 you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regularoty Specialist |1 Letter Number: 723A00011189

www, sunbiz.org
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COVER LETTER

TO:  Regiswration Section
Bivision of Corporations

SUBJECT: STICHD NALINC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorizittion to Transact Business in Florida,”
“Centificate ol Exastence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporition to transact business in Florida.

Please return all correspondence concerning this matier o the following:

EMILIE COFL

Name of Person

ZEDRA GLOBAL EXPANSION 1S

Firm/Company

185 ALEWIFE BROOK PARKWAY, SUITE 210

Address

CAMBRIDGE, MA 02138

Cuy/State and Zip code
EMILIE.COTE@ZEDRA.COM

E-mait address: (10 be used Tor future annual report notification)

For further information concerning this matier, please call:

EMILIE COTLE . (()17 ) $762-005
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monrog Street. Suite 810 Tallahassee, 1. 32314
Tallahassce, FFI. 32303

Enclosced is u cheek for the following amount:
Please make cheek puvable o FLORIDA DEPARTMENT OF STATE
= $70.00 Filing l'ee Ul 87875 Filing Fee &  [TJ $7R.75 Filing l'ee & ] S87.50 Filing lee,
Certificate of Stas Certified Copy Cerntificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

INCOMPLIANCE W SECTION 6071503, FLORIDA STATUTES, THHE FOLLOWING 1S SUBMITTED 10
REGISTER A POREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA
. STICHD NAUINCG,

[

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " "CORPORATION.”
“Ine..” "Col" "Corp.” "Ine.” "Co." ar "Corp.™)

{(H name unavailable in Florida. enter aliernate comporate name adopted {or the purpose of transacting business in Florida)

5 Delaware 86-3939541
(State or couniry under the law of which it is incorporaed) (FEI number, if applicable}
13/1672020 -
B . PO . _
(Date of tncorporation) {Date of duration. i other than perpetual)
0.

(Date first iransacted business i Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 6071302, F.S., o determine penalty liability)

185 ALEWIFE BROOK PARKWAY, SUITE 210, CAMBRIDGE, MA 02138

(Principal oflice slrcc .u]dn.\s)

(Current mailing address, Irdl”LrLﬂ[) ) - e
L2 =
oS3
8. Name and street address of Flonida regisiered agent: (1.0, Box NOT acceptable) Cone 3 §
- 4 -
C T Corporation System - R T T
Name: P . - r:
. | SR ol
- 1200 South Pine Island Road k R .
Office Address: ‘ P O
1t — L0 o
Plantation oL, 33324 o) T
' . Flonida _ Z7 o
(City) (£ip code) = -
Y. Registered agent’s aceeplance:

Having been named as registered agent and to aceept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties
and Fam famitiar with and accept the obligations of my position as registered agent

Vgt ¢ st

{ R-.ubt-hr-._d. agent’s slgaature
Margaret E. Routzahn, Assistant Secretary

10, Attached s a certilicate of existence duly authenticated. not more than 90 davs prior o delivery of this application 1o

the Depantment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 13 incorporaied.

L. Far mitial indexing purposes. List names. titles and addresses of the primary officers and/or direetons [up to six (6} total)
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A DIRECTORS
ClChairman
[CiVice Chairman
& Dircctor

= President
CIVice President
ISecretary

m Other

CiChairman

O Vice Chairman
M Direclor

O Presidem

O Vice President
= Seeretary

[Cither

O Chainman
CIvice Chairman
Cibirector
Cilresident
Cvice President
ClSecretary

DO Other

NINA ALEXANDRA NIX

Namu;

Address:

183 Alewile Brk Pkwy. St 210

Cambridge. MA 02138

O Treasurer

[Cltnher

Peter Mastrosiefano

Namwg:

Adddress:

185 Alewife Brk Pkwy, 51210

Cambridge, MA 02138

Niame:

Ci'lreasurer

O0ther

Address:

Y Teeasurer

iJJOther

CChairman
Viee Chairman
. Director
Olrresident
Civice President
CiSeeretary

. {
. Other

[CIChainman
{TVice Chairman
[JDirector
1Presidem
[CIVice President
1Secretary

OOthwer

C1Chairman
CIVice Chairman
{CiDirector
Crresident
CiVice President
{JJScerctary

[CiOther

Rogicre Silvester Maric Wijnhoven

Name:

Address:

L83 Alcwife Brk Pkwy, St 210

Cambridge. MA 02138

m\'reasurer
Oiher
Name:
Address:
O Treasurer
Oher
Name:
Address:

(i Treasurer

ClOther

Lmporant Notice: Use an attachment to report more than sis (6). The auachment will be imaged lor reporting purposes only. Non-indesed
individuats may be added to the index when filing your Flunda Departiment of State Annual Report form.

11

The officer or director signing this document gand whuo is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submiited in a document to the Department of State constitutes a third degree felony as provided forin

5. 817155, F.5,

NINA ALEXANDRA NIX, PRESIDENT

4
Al

(Typed or printed name and capacity of person sighing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STICHD NA, 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-FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STICHD NA, INC."

WAS INCORPORATED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

4471571 8300
SR# 20232377659

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

Authentication: 203428496
Date: 05-25-23




