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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLLORIDA

INCOMPLIANCE WHTSECTION 6074303, PLORIDA STATUTES. THE FOLLOWING IS SUBNETTED 10O
REGISTER A FORFFGN CORPORATION TO TRANSACT BUSINESY IN FHE STATE OF FLORIDA.

| Nexobility Inc.
(Enter nume of corporation: musi iiclude "ENCORPORATED.” “COMPANY,” "CORIPORATION,”

"Tne. " "Colt "Cap, ne "Co o "lap ™)

(1 name unasailable i Flonda, entel alternate corporute name adopted for the purpose of tansacting business in Florida)

L 93-4859301
3.

Dielaware
(FEInumbes. if applicable)

,
(State or country under the law of whach it is incorporated)
[17E3:2023 5

{Dute ol incorporation) {Date of duration, 1t other than perpetuali
g uponfiling
(Date tirst ransacted husiness in Florida, 1f prior 1o registration)
(SEE SECTIONS 6071301 & 6071502, ¥.5.. 10 determine penalty hability)
1646 W Snow Avenue, Tampa. FIL 33606
{Principal office street address)
(Current manling address, it different)

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

- =

I nc

. Vcorp Agent Services, Inc. = -
Name: P Ag . = e
3
o S 1 th Pine Island Road -
Oftice Address: 200 Sou and g — e

Ch O i

Plantation Florida 33324 ‘(.‘ ) "'?-;
(City) (Zip cude) L pcnr
N - I

%]

9. Rcegistered agent's acceptance: :
Hiving been named as registered agent and to accept service of process for the abave stated corporation @t the place
desipmated in this application, T ereby accept the appoinrment as regisiered agent wnd agree to act i 1his capacity. 1
Surther agree to comply with the provisiens of all statutex refative fo the proper and complete performance of my dutics,

and T am fimiliar with and accepe the obligations of my positinn as reyisicred agent,

Wercaim Alachison

{Rewstered ageni’s sighatuie)

10. Auached 1s a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdicnon

under the law of whicl it is incorporated.

11. For imnal indexing puiposes, list names. titles and addiesses of the primary ofticers and/or directars [up to si¢ (6) tatal]:
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A. MRECTORS
_ Andreas Brehim o

“JChairman Nume. TJChairman Nume.

) . 1646 W Snow Avenue . .
Vice Chadnman - Address. OVice Chaitman Address
—_ Tampa. FL 3366106 .
W Direclor Oiirector
Presiden OPresident
“HVice President i1Vice President
C1Secretary & Treasures [1Secretary Treaswer
iJ0ther JOther T Other J0ther

. Sebastian Loeffler )
JChairman Name: OChairman Name;

L 1646 W Snow Avenue _ .
TVice Chawrman  Address: OVice Chairman  Addiess
. Tampa, FL 33508 ]
WDirectn Cloirecton .
WPiesident OPresident
CiVice President CTVice Presidem
DSecretary OTreasure O Secrelary OTieasurer
“10ther JOther D Other _10the

Helmar Winkel .

T haimman Name, O Chairman Namg

o 1646 W Snaw Avenue . :
TJWVice Chairman  Address: CIVice Chairman Address:

Tampa, FL 33506
W|Director b ClDirector
President LIPresidem
“IWice President FIVice President
& Secretary TiTieasurer MSecietary Treaswer
Exccutive Vice Pr

& Other Jthe ClOnher J0the
Important Notice Use an attachment to seport more than six (6) The auachment will be imaged far repoiting puiposes only Non-inde<ed

individuals may

12

add

1o the index when filing your Florida Depariment of S1ate Annual Report form.,

Signature of Director oo Ofheer

The officer or director signiny this document tand who is tisted in number P above) eftfirms that the facts stated hesean are vrue and that he ar
she s aware that false information submitted in a document to the Department af State canstitutes a third degree felony as provided forin

s 87055 F.S.

Helmar Winke!

13

(Tvped ur printed name and capacity of person signing applicatun)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “NEXOBILITY 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 NINETEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXOBILITY INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qm., w Rullee b, Kecratsry of Bi3te

Authentication: 204852607
Date: 12-19-23

2635247 8300

SR# 20234266979
You may verify this certificate online at carp.delaware gov/authver.shtml




