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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Nexer Inc
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"inc.)” "Co.,” "Cormp,” "Inc,” "Cu,” vr "Com.™)

(If namu unavailable in Florida, vater alternate corporate name adopted fur the purposc of transacting business 1n Florida)

3 Indiana 3 93-4034066
{State or country under the law of which it is incorporated) {FEI numbecr, if applicablc)
1071772023 g
{Date of incorporation) . {Date of duration, if other than perpetusd)
6.
{Date first transacted husiness in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5,, 10 determinc penalty liability)

7 571 monon Blvd., Suite 200, Carmel, TN 46032

(Principal uffice street address)

(Current mailing address, if ditTerent)

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

C T Corporation System

Name:

: =

1200 South Pine Isiand Road il 3

Office Address: e s 2 e
. . &= T
Plariation FL 33324 . fa) s

" ’ _— or ™~
(City) (Zip code) K —_ P
- ‘ 7‘?

o

(43 ]

9. Repgistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporaﬂon atithe place.’

designated in this application, I hereby accept the appointment as registered agent and agree 1o racr in rhtuapaci:} I
further agree to comply with the provisions of all statutes relative to the proper and complete performandeof my duties,

and I am familiar with and accept the obligations of my position as registered agent.

By: KJM Wﬁ"”’-‘v\, Stephanie Hencz, Assistant Secretary

{Registered agcﬁa s signature)

10. Attached is a certificale of existence duly authenticaled, not more than 90 days prior to delivery of this application (o
the Deparument of State, by the Scerctary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, litles and addresses of the primary ofticers andfor directors [up ta six (6) tolal]

11019 2R Waltes Klower (i
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A, DMRECTORS

IChusrman
JVice Chairnun
ODircctor
EIPresiden
TIVice Mresidan
a]Szeretary

Citnher

Chairman
TIVice Chairman
IMirector
TPresiden:
ZIWice President
ClSecretary

C10ther

C1Chanman
WVice Chairman
C1Director
JPresident
TVice President
JSacretary

JOther

. Jonas Steffensson
Name:

571 Monon Blvd.. Suite 200
Addiess:

Carmel, [N 260032

[ Treasurer

Onher

. Ann Huynh
Name:

571 Monoun Blvd., Suite 200
Addiess:

Carmel, IN 46032

{ITreasurer

[(JOIker
Namg:
Addiess:
OTreasurer
OOrher

2023-12-2% 11:24:.47 PST

C Chayinan

C Vice Chuirnuan
& Dirceun

[ President

L Vice President
T Seercnary

C Other

" Chateman

L Vice Chairman
C Director

C Presidenl

[L Vice President
[T Secictary

[T Oiher

{_ Chairman

C Vice Chairman
C Dirccut

C President

C Vice President
C Secretary

C Other

19548277645

Lars Kry
Nume: e
ST Nonon Blvd., Suite 200

Addiess:

From: Kaity Toon

Cuarmel, IN 46032

OTreasurer
OOther
Name:
Address:
[Treasuren
(O [T
Nage:
Address:
O Treasurer
OQther

Important Notige: Use an altackiment to repart more than six (6}, The attachment will be imaged Ter reporting purpnaes only, Non-indexed
individuals may be added 1o the index when Tiling vour Floride Department of State Annual Report form.

Iﬂ

Signaftire of Director ur Officer

The oificer ot ditector signirg this document (and who is listed in number 1 abuve) affirms that the facts stated herein are rue and that be or
she is wware thut Talse iaformacion submitted io o documest 1o the Department of State constituses a third degree felony ax provided forin

SRI7I55 FS,

Jonas Steftensson, President

i3

{Typed o printed name and capiacity of person signing application)

FINLT 12 162020 Wabns Xlewsy Ddise
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From:

Kaity Toon

State of Indiana
Office of the Secretary of State

CERTVIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custedian of the corporate records and the proper official to execute this

-'-.

certificate.

withdrawat, dissolunon or EXplt’athn has been fned or taken place Afl fees, ta<es interest, and
penalties owed 10 Indlana by the domestic or forelgn entity and collected hy the Secretary of State

have been paid.

In W1tness Whe'eof I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapaolis, December 20, 2023

Liegt [ferates

- DiZGO MORALES

ale SECRETARY OF STATE

202310171733234 / 20233521731
Al certificates should be validated here: nttps://5sd.sos.in.gov/ValidateCertificate
Expires on lanuary 19, 2024,




