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COVER LETTER

TO: Re'gistration Section
Division of Corporations

SUBJECT: PONANT USA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please retumn all correspondence concerning this matter to the following:

NAVIN SAHwWAE Y

Name of Person

NANT usq LLC

Firm/Company

/%2 EAST TJ04h ST

Address

NEW Yogx NN [002]

Ciry/State and Zip Code

odee @ Porant. (pm

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

For further information concerning this matter, please call:

ALEXAVORA LEE o 212 , 77¢ (W7

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed isA check for the following amount;
$125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2016

NAVIN SAHWNEY
132 EAST 70TH ST

NEW YORK, NY 10021 ;l_ j‘T‘:

SUBJECT: PONANT USA LLC e
Ref. Number: W16000015680

.
M
o
ST
53

We have received your document for PONANT USA LLC and your chec;lni‘f‘sﬁ

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, atong 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.

Jenna D Harris

Regqulatory Specialist If Letter Number: 116A00004395

www.sunbiz.org

Miwviainn of Carnnratinne - P OY ROY R297 MTallahacenn Flarmida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2016

NAVIN SAHWNEY =
132 EAST 70TH ST - I
NEW YORK, NY 10021 L
SUBJECT: PONANT USA LLC O
Ref. Number: W16000015680

We have received your document for PONANT USA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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. =,
Jenna D Harris ' -
Regulatory Specialist Il Letter Number: 116A00004395

ke

VLG S0 AY

Yided ix Ll

www.sunbiz.org

_— e s e pr—— P P

A4 ol

£

{3

06214 §-

05 :<11Hy 82 yyyg)g;

. s
T kg



Ai’PLICATION BY iF‘OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECYIO/\‘I 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y PotT  Usa LLC.

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternale name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

) DELAWA LG

3.
(Jurisdiction under the law of which foreign limited liability
company is organized)

47-2279708

(FEI number, if applicable)

Of JawUARY Z0(b

{Date first transacted business in Florida, if priot to registration.)
(See sections 605.0904 & 605.09035, F.S. to determine penalty liability)
5.

[32 EXST 704k ST
NEWwYIRe  NY

(Street Address of Principal Office)
6.

S4ME

1002/

— 5
e -
-} i
e e
| —_
(Mailing Address) ’ £ )
. ) y 1"‘~é
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ”%j
-~ P‘G fou
Name: 2 74 Oﬁé‘&)/ QM'I: :;}
]
Office Address: blq.a ’\)M) /65 st {/[IU/T [7'2(“&1
M M1 @MﬂENS , Florida 3‘50/(
(Cizy)
Registered agent’s acceptance:

(Zip code)
Having been named as vegistered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to complywith the provisions of all statutes relative to the proper an
accept the obligations of my positioy as regifiefed agent.

My

omplete performance of my duties, and I am familiar with and

{Registered ag-em‘s signature}

8. The name, title or capacity and address of the person(s) who has/have authority to Qﬁge isfare:

NAVIN SAHWNEY

CHIEFR &xeenwnve OFFice?
[32 E 70 3

NEWRK _pY

9. Attached is a certificate of existence, ho more than %0 days old, duly
jurisdiction under the law of which it is organized, £If the certificate

o2/

thenticated by the official having custody of records in the
of the translator must be submitte

fi a foreign language, a translation of the certificate under oath

Signature of an authorized person

This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

NAYIA) SAHWNE Y

Typed or printed name of signee




State of New York

Department of State j ss:

I hereby certify, that PONANT USA LLC a DELAWARE Limited Liability
Company filed an Application for Authority pursuant to the Limited
Liability Company Law on 12/19/2014., I further certify that so far as
shown by the records of this Department, such Limited Liability Company
ig still authorized to do business in the State of New York.

_,ut“‘.,

()b rﬂi:“} ‘e

f‘f ENT 0“

o®
.‘..-.0‘.

Wk

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of March :wo
thousand and sixteen.

Coidiia

Executive Deputy Secretary of State



