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November 15, 2018

FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Davision of Corporations

?

SUBJECT: NOVCOR USA LLC
REF: W18000098502

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The documant submitted does not meet legibility requirements for
Please do not attempt to refax this document until the

electreonic filing.
quality has been improved.

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

ou have any questions concerning the filing of your document, please

If y

call (B50) 245-6939.

Agnas Lunt FAX Aud. #: H18000327431
Letter Number: 218R00023493

Regulatory Specialist IIIL

16 #1120

2.0 BOX 6327 - Tallahassee, Flonda 32314



19542080845 Fromye Renae McGraw

2018-11-18 10 16:17 C3T

Page 4 of 5
IN FLORIDA

To.
INCENPLLINCE BITHSECTION &05.0502 FLORIM STATUTES, THE FOLLOWING IS SUBAMTTED TO REGETIR A FOREN LIMITED LB}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

“w "LLUT

w ULEC )

COMPUNY IOV TRANSACT BENINERY IN TR SEATE (OF FLORITA
“ompany T "L L.
S O X

Navcor UsA. LLC

l.
1 e wpavailable, citer alicmaig rane sdepteal fiv the puzpesc of tanatiog, besines o Flotide Pl aliawate rune ot include ~“Liniled Lisbildy Comgeny.
(] mandz . 1T apphicablsy

(Naits ul Forcipn Limeed Liability € ougraoy; wst melude “Tooted Dinbility Compauoy
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1 Delaware
Clunsdation sndar (e law ol whick to:2ign Trosted Tabzlngy: companry 1+ onganesad)

(Duc T wanactad bwinoss i Pionde, 17 proc o mmgishation
[ Sew wentions (A3 (9 & 603 (908 T8 ry dota b ponalty Jiabihey)
PO Box 3090
(Mg Addreasd

4. November 82018
5 A5 10th Streel t
) {Strect Addrcas of Tranpal OHTess
U rass ("i!}', F1. 3262808 Clrose (-:il_v. FL 3262518
7. Name and sireel address of Florida registered ngent: (PO, Box NOT acceplable)
Name: CT Corperation Systemn
Office Addresy: 1200 Seth Pine Lsland Road
Plantation Florida S+324
{Cy) (Zip e}

Having been numed as registered agent and 1o accept service of process for the abuve stuted limited liability company at the place

Regintered agent™s aceeplance:
designated in this application, [ hereby accept the appointment as registered agent and agree fo actin this capacity, { Surther agree
tor comply with the provisions of alf stututes relative vo the proper and complete performunce af my datiex, und { amn familiar with

James M. Halpin

und decept the abfigations of my positinn as n.ynu’red agen
Assistant Secietary

~ 0' (Ropstorod agent’™s syrofure)
iy ¢ isiare: %
NamC il Address:

&, The name. title ar capacity and address of the person(s) who hasshave muhorily 10 manage isfare
Titleor Cupuvity: Name andAddress: Title or Capacity:
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9. Atiached is a certiticate of existence, no more than 90 days old, duly awthenticated by the official having &stedy #Records in the

{Use attachments it necessary)
Jurisdiction under the faw of which it is organized (I ehe comificaty is o forcign language, o translation of the cenificate under oath

of the wranslator must be submitied)
submitied in a document 1 the Depariment of State constituies a third deeree felony as provided for in s.317. 155, F.8

Signature of o avthonacd potvon

J

Yuri Lowis, Chicf Financial Oticer
Typwd o pramad pane of signdy

t}. This document is exccuted in accardasce with section 6030203 (1) (b), Flarida Stannes, 1 antavware thaw any false informaion
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAVCOR USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TC DATE.
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Authentication: 203890464
Date: 11-13-18

5736554 8300

SR# 20187615408
You may verify this certificate online at corp delaware.gov/authver. shiml




