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Cfg CSC - Tallahassee

"CSC 1201 Hays Street - .
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/02/25

Order #: 4458038-1

Re: Nationgraph Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis TNy

Issue Proof of Filing Ty F
-~ ,.,-",-‘.—- [T

£iN

AN

-~

e o

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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COVER LETTER

TO:  Registration Seetion
Division ot Corporations

. NATIONGRAPH INC.
SUBJECT: ’ AT

Name of corperation - must include suifix
Dicar Sir or dvadam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business n Florida.”
“Certificate of Existence.” or “Certificate ol Good Standing™ and cheek are submitied 10 register the

above referenced foreign corporation to transact business in Flarida.

Please return all correspondence concerning this matter o the following:

Mary Parente

Name of Porson

Lowenstein Sandler

Firm/Company

One Lowenstein Drive

Address

Roseland NI 070068

Citv/State and Zip code

E-mail address: (1o be used for future annual report notification)

For turther information concerning ihis matter. please call:

Mary Parente ( 862 936-2255
al

Name of Person Arca Code Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Ivision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N, Monroe Street. Sute §10 Tallahassce. FI. 32314

Tallahassee. FI. 32503

Lnclosed is a cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee U] $7875 Filing Fee & OO $78.75 Filing Fee & L) $87.50 Filing Fee.
Certificate of Status Certified Copy Certihicate of Status &
Cenified Copy
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 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G07.1305. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGINTER A FORPIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
NATIONGRAPH INC,

{Ioter name ol corporaiion; must include “INCORPORATED.” "COMPANY.” “CORPORATION
"lae . "Col” TCorp Tine” TCal o florp )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in lorida)
Detaware

3.

(State or country under the law of which it is incorporated

(FEI number, if applicable}
May 24,2024

L

(Date of incorporation) (IDate of duration. i1 other than perpetuat)
Upon tiling
6.

{Date Nest transacied business in Flonda, it prior o registration)
(SEE SECTIONS 6071201 & 607.1302, F.5., to determine penaley Hability)
7 600 NE 36th Street, Miami, Florida 33137

(Piincipal office street address)

(Current mailing address, it ditterent)

{02

8. Name and street address ot Flonda registered agent: (PO, Box NOT acceptable)

J0¢

1

. Corparation Service Company
Name:

. 1201 Hays Street
OfMice Address: ys Atree

o
Tallahassce Florid 32301 |
L FOnda

(Z1p code)

(Cin)
9. Registered agent’s acceplance:

Huving been named as registered agent and to aceept service of pracess for the ahove stared corporation at the place
designated in this application, 1 herchy accept the uppaintment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with apd accept the obligations of my position as registered agent.

Corporanion Service Company %’ﬂ
By:

{Registered agem™s signature)

10, Astached 1s a certificate of exisience duly authenneated, not more than 90 davs prior to delivery of this application to

the Depantment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

P Formiual mdexing purposes, list names, titkes and addresses ot the primany officers and/for direetors [up to six (6) total
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A. DIRECTQRS
OChairman,

i \.’iec Chainnan
ODirector
CiPresident

O Wvice President
OSecretary

. CEO
m Other

Kimia Hanudi
Name:

0600 NI 36th Street
Address:

Miamni, Florda 33137

O'Freasurer

OOther

O Chairman

O Vice Chairman
W Dircctor
OpPresident
(Vice Presidem
OSceretary

O¢xther

Croom Beatty

Name:

600 NE 36th Street

Address:

Miami, Florida 33137

Cl'Freasurer

[C10ther

OChairman

O Vice Chairman
COlirector
CIPresident
LiVice President
OSecretary

OOther

Name:

Address:

O Treasurer

O Other

Important Notice: Use an attachimens to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

O Chairman
CVice Chainman
= irector
CiPresident

O Vice President
O Seceretary

O Other

Yi-Cheng Ding
Name:

600 NE 36th Street
Address;

Miami. Florida 33137

D Treasurer

O0Other

D Chairman
CIice Chairman
. [Jirector
[Jresident

O Vice President

[ISecretary

Ross Fubant
e

OO0 NE 36th Street
Address:

Miami. Florida 33137

O Treasurer

ClOther Oother
O Chairman Namng;
[dVice Chairman  Address:

I Director
CiPresident

O Vice President
COSecretary

Chodher

O I'reasurer

COOther

individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

Dot utigned wy:

12, | kimia Bamidi

N esacsTeBscIg |

Signature of Director or Otticer

The officer or director signing this document (and who is listed tn number 1§ above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1 the Department of State constitutes a third degree felony as provided for in
s.817.155. F.S.

Kimia Hamidi. CEQ

(Tvped or printed name and capacity of person signing applicativn)
OUAL-688155



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE QF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "NATIONGRAPH INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"NATIONGRAPH
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C [F Sanc

ChsarunijPatibanda-Sanchez, Secretary of State
Authentication: 204917506

Date: 10-01-25

)

nr=itty en §

3761900 8300
SR# 20254146922

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




