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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWWw.incserv.com

e-mail: accountina@incserv.com

Indbrporéting Services, Ltd. I nc Se r\;g
. e

ORDER FORM
If 6_ ] Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@daos.myflorida.com
850-245-6051
REQUEST DATE] 12/15/2020 PRIORITY Routine OUR REF_# (Order ID#)] 875805
ORDER ENTITY _ _,
NORDIC INNOVATION LABS, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ]

NORDIC INNOVATION LABS, LLC (FL)

File the attached foreign qualification document

NOTES:___ . _ o N ' ]
$125.00 Authorized
Email address for annual report reminders: drogers@stellarcs.com

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, December 15, 2020 Puage 1 of 1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WTIH SECTION 605.0X2, FLORIDA STATUTES, THIEE FOILONWING 5 SUBMITTED 10 REGISTER A FORIIGN FIMIED LIWBIHITY

COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

oer LTy

i Nordic Innovation Labs, [LLC
) (Name of Fargign Toited Tiabilay Company: most ieTude “Tamied Teability Compuny,™ T

G nariwe npasiilatihe cutor alicrmane nacte: sdoptcd for the poase of tamacting basinos 0 Flonda T aleriote o most inehake *Uindited T uhiling Conmpgony.™ 110" o 71100

New York
2 1
{FTN queibwer, sl appacabie)

{Jurewlicison under the B ot wlheeh Torcigs Tionrted T0bilny campam S aeganizal)

upon filing
4.
Dt fiol vamaeted basimos i Fhoiata, f paw 1o aopndaation. )
(8¢r sectingm GOS0 & 6050005, I8 1o deienmive peacihy tishding)
132 Bax1 43rd Street 132 East $3rd Strect
5. 6.
tSinet Addrees of P ipal OOk Moy Addes)
Suite 324

Suite 324

New York, NY 10017

New York, NY 10017

7. Name and street address of Florida registered agent: {0, Box NOT acceptable) o
:3
| Sy -
1xan Webber (.rfT T
J L]
Name: . f—
. A
516 8 Dixice Highway, Suile 124 -
Office Address: E‘;: I 7l
= r—
33401 o L

. Florida

West Palm Beach
i gt eunhed

1y )

Registered agent’s zcceptance:
desipnated in this applicaiion, I hereby accept the appointment as vegistered ageat wnd agree o act in this cupacity. 1 further uprec

Having been named ax repistered agent and 1o acceps service of process for the above stared limited liahility company at the place
1o comply with the provisions of all statutes relative to the praper and complere performance of my dutics, and I am familiar with

and aceept the obligations of niy positinn us registeved agent.

Wi

(Regricred apein’s signalure)



&, Forinival indexing purposes, bist names, title or capacity and addresses of the primary membersfmanagers or persons anthorized 1o
manage {up 1o six (6) 1o1al]:

Fitle vr Capncity: Name and Address: Title or Capacity: Name and Address:
CManoger Name: Pan Webber OiManager Name:
DOMember Address: 316 5 Dixic Uighway {Intember Address:
™ Authorized Suite 324 O Authorized
Person West Paln Beach, Fi. 33401 Persan
OMher OOthes BIO0ther Cnber
CIManager Name: OManager Name:
OMember Address: OMember Address:
OiAuthorized OAuthorized
Person P'erson
ClOther D Other CHther C10ther
OManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authmized
IPersan Persan
Oiher OHnher OOther Oher

Important Notice: Usc an attachment to report mare than six (6), The attachment will be imaged tor reporting putposes only. Non-
indexed individuals may be added (o the index when {iling your Florida Depariment of Staie Annual Repont form,

9. Atlached is g certificate of existenee, no more than 90 days old, duly authenticated by the olTicial having custody of records in the
jurisdiction under the law of which it is erganized. (5 the certificale is in a foreign language, o transkation of the centihcale under cath
of the translator inust be submined)

10, This document is excened in aecordance with section 605.0203 (1) (b), Flarida Siatutes. | am aware that any false inlormation
submitied in 3 document to the Department of State constidutes a third degree felony as provided for in s.817.155, F.S.

Y A

Signune o an mthoreed peran

Dan Webber

Tapedd vn puimcd nanwe wl signee



State of New York
Department of State

I hereby certiiy, that MORDIC TNNOVATION LA
Liebility Company filed Arcvicles of Organiz
Liabrlicy Company Law on 08/18/2015, and the
Company 15 existing so far as shown by the

i SS:

LLE a NEWN YORK Limited
he Limited

.
tilon pursuant Lo &
t the Limited Liabilivy

ecords oif the Department.

The Biennie!l Statement {5 pasi due.

*E*

Witness my: hand and the official seal
X of the Department of State at the Ciry
of Albany. this Hth dav of December
twao thousand and twenty.

; Bradon & Yo

Breadan C. Huglwes
Executive Deputy Sceretary of State
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