-

24600003903

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pickue [ war [] mai

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

WZH - 1627}

Office Use Only

TARLATRN

7004318291

—
[}
[ o |
I
[ S
=
=
-. p—”
o W
X
St e
L™
S
I o
[N S
Fannd i
3 G
X o
I.'-:‘ —
wrs
[ P54
I wn
- ' _U
-r o=
i
= =
o €

.

p¥)
\-

]
1]

(A"
R
ARTE

SERLE
g

SEN

-
e
e 1
—

s

T
"'—’

—




.
G
AL

[
N

FLORIDA DEPARTMENT OF STATE
Division of Corpaorations

July 15, 2024 /P
M.\ - 0-/5

COGENCY GLOBAL )
oV )

: e

SUBJECT: HX US INC.
Ref. Number: W24000102671

We have received your document for HX US INC. and your check(s) totaling §.
However, the enclosed document has not been filed and is being returned for the

following correction(s}:

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is P19000032223.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1l Supervisor Letter Number: 224A00015356
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@ COGENCYGLORAL®

Date: 07/22/2024

Name: Patrice Rush

Reference #: 2438662

Entity Name: HX US INC.

115 N CALHQUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Autharized Amount: $125.00

Signature: V//J%

HCORPORATE HQ @EURCPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E40™ ST 0™ FL REGISTERED IN ENGLAND & WALES,

NY, NY 10016 REGKTRY 8010712

D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX

F. 800.544.6807 +44 (0)20.3961.3080

@ AS1A PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITED COMPANY

UNIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.21682.9633

F: +852.2682,97%0



COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT: HXUSInc.

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 “Certificate of Good Standing™ and check are submitted to register the
abovc referenced forcign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven Franz

Name of Person

Hurtigruten Americas, Inc.

Firm/Company

1505 Westlake Avenue North, Suite #125

Address

Seattle, WA 98109

City/State and Zip code

steven franz@hurtigruten.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FI. 32314

Tallahasscc, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
HX US Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"[nc_," "CO.." "Corp," 'IITIC," "CO.“ or "Corp.")

HX Americas Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _ Delaware

3 99-2667288
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. _ 01/26/2024 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

1505 Westlake Avenue North, Suite #125, Seattle, WA 98109

(Principal office street address)

(Current mailing address, if different)

—
—- P
. —
S=0 £
— e “_',.‘
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pTn = —r =
Cogency Global Inc. T PEE
Name: gency sl o Mo
115 North Calhoun Street, Suite 4 B
Officc Address: ’ P - =
Tallah Flori _ 32301 -
allahassee, Florida  Florida L ‘S-’.
{City) (Z1p 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 performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

L4
{Registered agent's signature)

under the law of which it is incorporated.

10. Attached 1s a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

O Chairman Name: _James McArthur DOcChairman Name:

CVice Chairman  Address: 1505 Westias Avenue Narh Sute #1125 Seame. wa 88108 []Vice Chairmnan  Address:

O birector i1Dircctor

(4 President OiPresident

OWVice President OVice President

OSceretary O Treasurer JSceretary Ol Treasurer
O Other OOther O0Other OoOther
OChaimman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

O President OPresident

OVice President CVice President

OSceretary CITreasurer OSecretary D3 Treasurer
C1Other O Other OOther (Other
OChairman MNuwmne: CIChairman Name:

[Vice Chairman  Address: OVice Chaiman  Address:

ODireeior ODirector

DPresident OPresident

LIVice President [C1Vice President

CISccretary CiTreasurer OSecretary O Treasuarer
Cl0ther OOther D Other CIOther

[mportant Notice: Lise an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form. %&/
LELG g

12. y

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware tha: false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135. F.8.

13, James McArthur, President
{Typed or printed name and capacity of person signing application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HX US 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 THIRTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HX US INC." WAS
INCORPORATED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

U

Authentication: 203706610
Date: 06-13-24

3007248 8300

SRE 20242871411
You rmay verify this certificate online at corp.delaware gov/authver.shtrml

Work Orrder #: 2024061400406676 - |
Reccived Date: 06/14/2024

Page: 4 of 5 Amount Reectved: $280.00



