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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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aqualung USA, Inc.

{Enier name of corporation: must include “INCORPORATED.” “COMPANY,” "CORPORATION”
“Ing.” "Co." "Corp,” "Ine,” "Co." or “Corp.”)

I,

{1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

, Delaware 3 93-4862373
{State or country under the law of which it is incorporated) (FEI number, if applicable)
December [12th 2023 5
{Date of incorporation) (1Date of duration, if other than perpetual)
6.

{Date first transacted business in Flonda, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty tiability}

7 RS8R0 NW 20th Sireet, Suiwe J, Miami, Florada 33172

{Principal office street address)

300 Rue du Vallon, Les Vaisscaux - Batiment C. 06560 Valbonne - Sophia Antipelis, Frunce

{Current mailing address, if differem)

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

C T Corporation Sysiem

Name:
e § 200 Sauth Pine l<land Road ¢,
Office Address: (Uil Tane and Fo L
ati K R L) .-
Plantation Florida s
(City) (Zip code) =5
A
9. Registered agent’s acceptance: ¢ oo

From: Kaity Taon

@

Huving heen named as registered agent and to accept service of process for the ubove stated curimruriun atithe place
designated in this application, I hereby accept the appointment as reglstered agenr and agree to7uer in thi upuu!v -.J
Surther agree to comply with the provisions of afl statites relative to the proper and complete pcrjumnmc%j my iutics,

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

/ Eéw‘z:ti ?Z/‘Zé%" '? Meredih Hellwig Assistant Secretary

{Registered agent’s sigmature)

:"l I'\J

0. Autached is a certiticate ol existenee duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

il. Forinitial indexing purposes, list mamcs, titles and addresses of the primary officers andior directors Jup to six (6) otal ];
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A, HRECTORS
Michel Abasa Nicolas Poulain

i Chairman Name: JChairman Name:

300 Rue du Vallan

300 Rue du Vallon . .
JVice Chulrmun Address:

T Viee Chairman Address:

Les Vaisseaux - Batimen C Les Vaisscaux - Batiment C

Direclor Ibirector

06360 Valbonne - Sophia Antipolis 006260 Valbonne - Sophia Antipelis

W Prosident “IPresident

France France

Z1Vice President “1Vice President

W Seoretury TTireasurer “1Secretary I peasurer
TOther “JOther Hoher Hhher
LI Chairman MName: ZFChairmar Name!

CIVice Chairman Address: IWice Chateman Address:

From: Kaity Toon

T irector

President

CIVice President

S Direetor

3President

ZiVice President

DI Secretary l'reusurer DOsecreiary
Other TOrther JIOther JOther
O Chairman Name: ZIChairman Name:

JVice Chatrman  Address: IVice Chairman Address:

CDircetor

Clpresidens

C1¥ice President

IDirectar

—I1President

IVice Presidem

D Secretary ITreasurer 8eeretary “Treasurer

O nher SOther JOther nher

Imporant Notjee: Use un attachment 1o repont more than six (6). The attachment wiil be imaged Tor reporting purposes only, Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

12, L

(R Signature of Director or Officer

The wfficer or director signing this document fand whe is lisied in number [ aboved aflinns that the facts stated herein are true and that he or
she is aware thut fulse information submitted in a decument w the Department of State constitutes a third degree felony as provided for in
s. 817055, F.S.

Michel Abaza

CTyped or pringed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUALUNG USA, INC." IS DULY
INCOCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY~SECOND DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

<

. ~
Retritasy of Kirte )

—
Q_)@q W Buliac s,

Authentication: 203298235
Date: 04-22-24

2752618 8300
SR# 20241554003

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

Fram: Kaity Toon



