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COVER LETTER ]

TO: Registration Section
Division of Corporations

_ NITECORE USA LLC
SUBJECT:

Nume of Lumited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificute of’
Existence, and check are submitted 1o register the above referenced foreign himited lability company to transact business in Florida.

Please retwn all correspondence concerning this matier 1o the following:

ERSIN DEMIR

Name of Person

NITECORE USA LLC

Firm/Company

S07 WESTWOO BLVD. STE 241

Addiess

LOS ANGELES, CA 90024

Citv/State and Zip Code

ed@emperor-enierprises.com

E-mail address: {to be used tor {urure wnnual report notification)

For further information concerning this matier, please call:

ERSIN DEMIR 310 3104273
at ¢ )

Name of Contact Person Arca Code Draviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee LI $130.00 Filing Fee & O S$133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Status & Certiried Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

ERSIN DEMIR
907 WESTWOO BLVD STE 2
LOS ANGELES, CA 90024

SUBJECT: NITECORE USA LLC
Ref. Number: W21000087830

We have received your document for NITECORE USA LLC and your check(s)
totaling $250.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 321A00013489

www . sunbiz.org



APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOIING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BLSINIESS IN THE STATE OF FLORID-A:
l NITECORE USA LLC

[Name of Farcgn Linnited Laabiliny Company: must ineTude "Tinited Liabity Comypany,” "L1L.C.. or "LLC.TY

NITECORE USA MIAMILLC

(07 nz2ine unavailable, enter alternate name adopted fur the purpose of iransacting business in Florida, ‘The aliemate name must fnelude =Limited Liabitity Company,” “L1.C."ur "LLLC™

CALIFORNIA 82-4409796
2

tinsdwton under the Taw ofwhech Tarciga Inwted Tabdivy company 15 arganzed)

(FED number, i appicable)

0671572021
4,
{Pate st ransacied busmess s Flonda. (f prio o 1egastmtion,
(See sections GOS0 & 605.0905. F.8, 1w determine penaley fishiling
480 NE3IST. COM 8. MIAMILFL. 33137 480 NEJIST . COM 8. MIAMLFL 33173
3. 0.
t8reet Address af Pringipal Office) (Mailing Adidress)
' . ~N
._' —
ST o Y
7. Name and stregt address of Florida registered agent: (P.0. Box NOT aceeptable) FRNnk —
HER -l
T, =2 O
LIAM OLIVER ——
Nanmw; TN
g:‘ 1 w1
4R NE3IST, COM 8 —

Offwee Address:

MiAMI 33137

. Florida

tCuy) (74 coded

Registered agent’s aceeptance:

Having been named ay registered agent and to accept service of process for the ubave stted timived fiahility company at the place
designated in this application, I hhereby accept the appointment as registered agent and agree to act in this capaciiy. | further auree
to comply with the provisions of all stamites relative to the proper and compleie pecformance of my duties, and 1 oam familiar with
attd wceept the ahligutions of sy position as registered wpent.

L.O.

Registered agent’s segnanirg)




8. For initial indexing purposes, list munes, title or capracity und addresses of the

manage fup w six (6) wialf;

Title vr Capuacity:

Name and Address:

LIAM OLIVER

Title or Capacitv:

primary members/nunagers or persons authorized 1

Name and Address:

S Manager Nang: CiManager Name:
Civiember Address: ASONESISTLOMS CMember Address:
OAuthorized MIAMI. 33173 O Authorized
Person Person
CiOther CJOther OoOher C1Other
[ Manuger Name: Civanager Name:
CiMember Address: CInember Address:
O authorized O Authorized
Person Person
CiOther O0Other DOther TOther
OManager Name: CiManager Name:
Cidlember Adddress: OMfember Address:
O Authorized OAuthorized
Person Person
T0ther COther JOther Cluther

Importast Notiee: Use an atachment io report more than six (0). The attachment w
ndexed individuals may be added 1o the index when filing vour Florida Dep

9. Allached is a certilicate of existence, no more than 90 days old. dulv authentic
Jurisdiction under the law ol which itis organized. ([ the cortificate is in o forcign funguage

of the translator must be submitted)

illbe imaged for reporting purposes only. Non-
artment of State Annual Report form.

ated by the official huving cusiody of records in the
i translation of the certificate under vath

10 This document is exceeuted in accordance with section 605.0203 {11 (b). Florida Statwes. | am aware that any flse information

submitted in a document (o the Departmient of State constitites a third degree felony

L0

ad provided for ins 817,133, F 8.

Frast Ol IV

Signature of s authorized persan



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: NITECORE USA, LLC

File Number; 201803710301

Registration Date: 01/24/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status; ACTIVE (GOOD STANDING)

As of May 23, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certficate relates 10 the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seat of the State of California
this day of May 24, 2021,

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RX379DY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certificationfindex.




