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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2023

OSCAR EDUARDO MARY
2340 E TRINITY MILLS RD STE 300
CARROLLTON, TX 75006-1947

SUBJECT: PIXIE SERVICES USA INC
Ref. Number: W23000004745

We have received your document for PIXIE SERVICES USA INC and your
check({s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(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 Department 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
Engtish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist !l Letter Number: 323A00001138

www.sunbiz.org

Division of Corporaticns - P.O, BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PINIE SERVICES USA INC

(Enter nanwe of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION”
"lnc.” *Co.," “Corp.” "Ing,” “Co," or "Comp."}

5 TEXAS . 806-3280944
2 3.
(Statc of couniry under the law of which it is incorporaled) (FEI number, if applicable)
441372024 -
+ L8
{Date of incorporution) (Date of duration, if other than perpetual)
5 1 1;01/2022

(Date rirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F 5. 10 determine penalty liability)

5080 SPECTRUM DR - STE 1000F - ADDISON, TX 750016444

{(Principal office stree( address)

(Current inaiting address, if different}

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

. ] ISAREL GOLDBERGP.A.
Name:

4 W .STE ¢
Office Address: 3440 HOLLYWOOD BLVD - STE 413

HOLLYWOOD . 3021
, Florida }

(City) (Zip code)

Y. Registered agent's scceptuance: ~ no
Having been named as registered agent and to uccept service of process for the above staied corporation at rhe plnce
designated in this application, [ hereby uccept the appoinument as regisiered ugent und agree (o act in this capucity. 1
Jurther agree to comply with the provisions of all siatutes relative (o the proper and complete performance of my duties.
and { am familiar with and accept the obligations of my position as registered agent. "
o o~
P ~
. =
S5 é:g%ﬁzé Y& /4
. m~
18. Awached is a cenificate of existence duly authenticated, not more than 90 days priar to delivery of this application to
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which vis incorporated.

{1 For intiab indexing puepases, list names, tiles and addresses of the primary officers andror direciors {up 1o six (6) total}:



A. DIRECTGRS

CYRIL POCACHARD .
TChunman Nae. DO Chainnan Naihe:
S50ROSPECTRUM DR SO0%0 SPECTRUM DR

[IWice Chzinan - Address: e DOvice Chainman  Address:

STE 1000T , STE 1000E
Ohircctor e CI picector

ADDISON, TX 75001-6434 . ADDISON, TX 75001-6444
B Preadent OPresiden

OVice PMresident

B Viee President

JULJEN MORFL

OSceretary OTreasurer ClSecretary O Trensurer
Oother OOther [JOher OOiher
CIChaimman Nane: LUDOVIC FRICHMENT OChainnan Name: .
M Wice Chamman Address: S080 SPECTRUM DR OVice Chairman  Address:
O Directos _STE 1000E D Nirecior _
CIPresident ADDISON. TX 75001-6444 OPresiden
U Vice Presidem OVice Prosident
& Secietury O Treasurer E)Scerctary OTreasurer
[Other Dsher O Other D Other
OChainnan Mame. OChaizman Nome:

viee Chairman - Addicss: TVice Chainnan Address:
Cimnrecior O Direcior
J Presidon O President

Wive President O Vice President
D Seeretasy G Treasurer Oisecretary O rrewaurer
OOther D Other D Other JOther

Imponagl Netice: Usc an atachment to report more than six (6} The anachinent will he itmaged fur reponting parposes only. Nou-indexed

individuals may be added to the index whc/n[ti/inj‘_gﬂu(f"ﬁn n Department of State Annual Report form.

12. Y S
// _/"r

Sipmatwire of Director ur Ofticer

‘The offiver @ ditector $igning this docuiment (and who s fisted in oumber 1! above) affinns that the facts stated herein nre true and that ke or
shec is aware that falsc informuaiion subsmiticd in 3 docutent W the Departinent of Stale constitutes a third degree feionly s provided [or in
£ 317,053 FS.

LUDOVIC FRICHMENT, SECRETARY

{Typed or printed pame and capavily of person signing application)
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. -
Corporations Scclion
P.O.Box 13097

Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for PIXIE SERVICES USA INC (file number 804017767), a Domestic For-Profit

Corporation, was filed mn this office on Apnl 13, 2021.

It is further certified that the entity status in Texas is in exisience.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Ausiin, Texas on June 02, 2023,

%-‘Mdk_

Jane Nelson
Secretary of State

Cone visit us on the tnternet ai RIPs 2w sus.iexas.gov’
Phone: (512) 463-3335 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TiD: 10264 Document; 1233283880002



