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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE SWITH SECTION 607 1305, FLORIDA STATCTES, THE FOLLOIWING [S SUBMITTED 1O
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NOCEAN LISA INC.

(Emier name of corporasion: must include “INCORPORATED. “COMPANY.” CCORPORATION
e MCe S "Corpl” M o o "Corp.”)

O mme wimvailable in Florda, enter aliernate corporase name adopted oy the purpose of iransaeting business in Florida)

Delaware .
3

(State or country under the lise ol which 1t s incorpozated) (FED number, if upplicable)

REAINE I -

{Dute ol meorpotation) {Dare of duration, i other than perpetual)

0.

(Date tirst ansacted business i Flotida, it prior 1o regisiration)
ISER SECTIONS 607.1301 & 607.1502, .5, 1o determine penalty Iiabilityd

7 101 Monirose Ave., Garrett Park, 5D 20896

(Principal oilice street address)

{Current mathing sdchoss i ditferent)

~:
[onl
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) =
N Regisiered Agenss fue =
NALHE
e (%)
- 701 Ath St N STE 300 -
Oiee Address: N :
-
St Petersbuorg Lo, 33702 o
N - Flonda ™3
{Civ) 141p code) fore

9. Repistered agent’s acceptance:

Heving heen named as registered agent and 1o accept service of process for the ubave stated vorporaiion at the place
designuted in this application,  hereby accept the appointment as registered ugent und agree to act in this capacin. 1
frrther agree to comply with the provisions of all statuies relative to the proper aund complete performance of my duties,
and Tam familive with and accept the obligations of my position as registered agent.

v'l el

{Registered agent’s signatuic)

10. Auached is a certiliente of existence duly authenticated. nol more than 940 days prror to dehivery of tis application w
the Department of State. by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

I3, For inital indexing purposes. List names, tities and addresses of the prinary offieers andror direetors [1p Lo six (6 wial]:

O 12400N025R25°2 )Y
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47 25817
A DIRECTORS (((H24000258136 3)))

James Jves

3IChainman Niune: JIChaiuman: Nanw

— . HOTT Montrose Ave. L

UiVive Chairman - Address: AVice Chainuan Address:

. Garreit Park, M 20896 o

- Diector —Dusetor

W President {Jresident

CVice President CiVice President

i Scerviany O Treasurer iSecretany i Ureasurer
Cénher CIOther ZHther CiOthet
CCharman Name: U Rairman Name:

CVice Chadrman Address: TIVice Chairman Address:

Ciirecior Ihirecior

CiPresident iPresident

Oivice President DIV e President

Csecretay OTreastner TIsectetary ¥ hrensurer
COnher iOther TiOther Juther
CChadimin Nume: CiChairman N

CVice Chairman  Address: Civice Chairman Address:

ihirector CIllirecior

C_ President Zibresidemt

T Vice Proesident Zviee President

CiSeeretary Crirensarer ZiSevretary I reasurer
Tother Cther Zisher Zdtihe

bnportant Notjee: Lise an attachmuent to report moere than six (05 e attechiment will be imaged tor reporting purposes only, Non-indexed
individuals mhy pe added te the index when {iling vour Florida Departinent of State Annual Repoert form.

12,

Signaiver of Dircetor or Oilieer

The vificer vr dizector siging this document cand who is listed i number F abover atlirms that the facts stated herein e true and that he or
she is aware that false information submited in oy deciment w the Depanment ol State constitutes a third degree felony as provided for in
2810185 FS.

3 James lves, President

lsped or printed name and capacity of person signing application)

(((H24000258136 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XOCEAN USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XOCEAN USA INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 204042446
Date: 07-30-24

6680005 3300
SR# 30243270712

You may verdy this certificate online at coip.delaware gov/authver.shtmi

(({HZ24000258136 3)))



