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COVER LETTER

TO:  Registration Section
Division of Corporations

Nexer Emterprise Applications, Inc.

SUBIJECT:

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

above referenced toreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Rochelle R, Smuth

Name of Person

Dickinson Wright PLLC

Firm/Company
2600 W, Big Beaver Rd., Ste. 300

Address
Southficld, MI 48084

Ciiy/Staie and Zip code

rsmith@dickinsonwright.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Rechelle R, Smith , (?_JS ) 433-7519
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, IFL 32314

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
“ense make check payable o FLORIDA DEPARTMENT OF STATE
4 $70.00 Filing Fee O §78.75 Filing Fee & [ 878.73 IFiling Fee & (0 $87.30 Filing Fee.
Centificate of Status Certified Copy Ceriificate of Status &
Certified Copy

FlO19 1L 1072021 Waliers Kluwer Unline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T(Q
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Nexer Enterprise Applications. Inc.

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

(If name unavailable in Florida. enter alternate corporate name adopted far the purpose of transacting business in Florida)
5 Hlineis

87-4480881
3.

(State or country under the law of which it is incorporated) {I'EI number, if applicable)

11-19-2021 -
4. 3.

{Date of incorporation) (iate of duration, if other than perpetual}
6.
(Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1301 & 607.1302, IF.S.. to determine penalty hability)
7 500 W, Madison Street. Suite 1000, Chicago. 11 60661

(Principal office street address)

(Current mailing address, if different) - o) .
-4 !
::1"" ’ ey
§. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) | st
C T Cormporation System LT =2
Name: K
. 1200 South Pine {sland Road
Office Address:

Plantation FIL. 33324

(Citv) (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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

By: /Wg{, % Stephanie Hencz, Assistant Secretary
¥

{Registered agent’s sign:gurc)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicaiion 1o
the Department of $tate. by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the Taw of which it is incorporated.

1. Torinitial indexing purposes. list names, tiles and addresses of the primary officers andfor directors [up o sis (6) totul):

FLOM 1200 2021 Walters Kluwer Unline



A DIRECTORS

Lars Kry Ann Huynh

1 Chairman Name: {J Chairman Name:

o Lindholmspiren 9 §1
C1Vice Chairman  Address:

417 56 Goteborg, Sweden

o Lindholmspiren 9 SE
CivVice Chairman  Address:

17 50 Gotcborg, Sweden

=i Director = Dircctor
O President CiPrestdent

TIVice President

O Vice President

=1 Secretary O Mreasurer OSeeretary =) Treasurer

Ci(nher OOther T Mher TOther
o ) Jonas Sieflensson . . Todd Johnson

D Chairman Name: CiChairman Nume:

Lindholmspiren 9 SE 500 W, Madison St Ste, 000

O Vice Chairman

E Director

CiPresident

CiVice President

Address:

417 36 Goteborg, Sweden

T Vice Chairman

Oirector

=} President

OViee President

Address:

Chicago. I1. 6066!

O Seeretary O Treasurer CiSeeretary CiFreasurer
Cither CiOther Oher CJOther
CChairman Name: D Chairman Nume:

AVice Chairmun  Address: OVice Chairman  Address:

CHYirector O Director

President CPresident

OVice President O Vice President

CiSecretary O3 Treasurer DOisceretary CiTreasurer
Otither Citnher OOther CIOther

Important Notice; Use an attachment to report more than six (6} The attachment will be imaged Tor reporting purposes anly. Non-indesed
individuals may be added w the index whea tiling your Florida Deparumnent of State Annual Report Torm.

1, | e

-~ Signature of Direetor or Otlicer

The ofiicer or directar signing this document (und who is Hisied in number 11 above) aftirms that the facts stated herein are true and that he or
she is mware that false information submitted in a document to the Department of State constitules a third degree fedony as provided for in
s 817453 F8

Todd Johnsan, President

-\
J

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

FLOLY 1216 2021 Wolters Kluwer Online



File Number 7307-166-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

NEXER ENTERPRISE APPLICATIONS, INC.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 19, 2021, APPEARS
TO MAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 ncreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  15TH

day of AUGUST A.D. 2023

\\\,‘
Authentication #: 2322704234 venfiaote until 08/15/2024 W ﬁ.l £

Authenucate at: hitps:/fwww.ilsos.gov
SECRETARY OF STATE



