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Incorporating Services, "Ltd. 3
1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau .

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE 05/10/2024 PRIORITY Routine OUR REF # (Order ID#) Courtney
ORDER ENTITY

Nodra, Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:
Nodra, Inc.

Please file the attached qualification filing.

NOTES:
$70.00 Autherized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
[f you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invorce and
courier package if applicable. For UCC orders, please include the thru date on the results.
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APPEICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COUPLIANCE W SECTION 607 1303 FLORIDA STATUTES THE FOLLOWING INSUBMITTEDY 1)
RECUISTER A FORIICN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

. Noedra, Inc.

(Bt name of corporation: st inchade “INCORPORATED.” “COMPANY.” “CORPORATTION
“InelTE oL o Mine " 0O o "Corp

e amec i lable in Plorida enter alternate corporate mame adopted e the purpose of trmsacting busingss in Florida)

.. Delaware .. 99-1393647

{Sine or counirs gnder the faw ol which G s incorparated ) (L number, i applicabicd
, February 16, 2024

¢ Date ol incorporation

(Date of duration. it other than perpetual)
. 05/10/2024

{Date fiest transacted business in Flosida, 10 prive o eegisirationd
(SELESLCTIONS 60715301 % 0071302, Fos oo determine penadiy Tabitiny)

(Principat otfice street mddressy

-

a il

(Cwrerent mailing address, if different)

S.osame and speet addess of Florida registered agent (PO Box NOT accepiable)

AR IS Iug@e JOy =

—

Office Address: 800 Brickelt Avenue, 4th Fioor
Miami 33131

- Florda
(CHA Y

9

{Z1p codes

Y. Regislered agent’s aceeptance:

Having heen wamed uy registered agent und to aeeept service of process for the ahove stated corporation at the place
designated in this applicagion, I hereby aceept the appointinent as registered agent and agree o act in this capuacity. f

Jurther agree to comply with the provisiony of wll staiees relative 1o the proper aird conplere performance of iy dutics,
and [ am fuaniilive with and aceept the obligations of my position ays registered agent.

Twige oy

{Registered agent’s signuture)

P Atached oo cerislieate of existence duly autheniicated. not muore than 90 s~ prioe o dedivens of s applicaion o
the Department of Stte. by the Seorctary of Staie of other ofiivial having custody ot corperate records i the jurisdiction
unduer the lw o which it is invorporated.

T Torinitial indesing purposes, st names, ibtles amt adadresses o the primars ol lieees and or directons fap b sy i o



A, HII;{I-Z( FORN
Tugce Joy

U harmans Nt ZClairman

800 Brickell Avenue. 4th Flgor

Viee Chadrman Sddress: ZIh dee Chuirmuan

Miami, Florida 33131

= Diecior Direvior

_ President o —Prosident
Vice Mesident Z Vice Prosidemn
Sevretans T hrensurer T secrctan
(nber Other - e

Hayden Joy

t hairnnm ST TR :{, lainman

L 800 Brickell Avenue, 4th Floor . .
Mice Chanman Vddress: _ Vice Chinrmian

Miami, Florida 33131

& irecho _.Direcior

residhenl o A - . .  Prosideni
Nobew Prosideni o R L _ TN President
NeCrehin Zlrensarer INeersting
“other TTOther nher
R (SR N A hainnun
Viee Chrmman Address: T Viee Chairman
Phirecion o T hirector
TFrresident _rasiden
“Nice Presideni Ve Prosident
Seetelars o drcinurer TUsverctan
“Hber Ciher Oiher

Nanw:
Naddress:
[FTORTS
_ ol o _
e

Soddress:

N

Address: _

Clhicisarer

(rher

L hicasura

iy

iphnd oo, D se e attackment booreport moee i sis veg Fhe ngchiment witl be imaged Tor reporting purposes ol Sontidesed
inadis fdugls sy beadded o the dnddes when Hling sour iorida Bepariment of Siste Annual Report form,

2 Tugee o

Stgniture of Director v Ofies

The ollieer ordiecetor signtig this docoment G whe s listed in number 1 abosey aftimes that the facts stted heeein are e amd that e o
she s inare that Lese information subnitted ino docoment o the Departiient of State conatitattes athind degres iclons as procided for o

ST I S N A

. Tugg? Joy, Director

tisped or printed nume and capacits of person signimg applicaton



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NODRA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NODRA, INC." WAS
INCORPORATED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

62 2
Qum" W tece fereelary of State )

Authentication: 203446904
Date. 05-10-24

3120143 8300
SR 20242026675

You miay ventfy this certuficate ontine al corp delaware gov/aduthver.snimi




