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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000001895
REFERENCE : 260468 7137064
AUTHORIZATION
___________________ coST mmMT i SRS .
ORDER DATE : November 22, 2021
ORDER TIME : 9:21 AM
ORDER NO. . 260468B-005
CUSTOMER NO: 7137064

FORETIGN FILINGS

NAME : NOMURA AMERICA SERVICES, LLC

AXXX QUALITFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Nomura America Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

John 8raatz

Name of Persan

Nomura America Services, LLC

Firm/Company

Wordwide Plaza, 309 West 49th Street

Address

New York, NY 10019

City/State and Zip Code

jehn.braatz@nomura.com

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

For further information concerning this matter, please call:

John Braatz (212 ) 436-8360
at

Name of Contact Person Area Code Daytime Telephone Number
Maziling Address: Street Address:
Registration Section 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

Tallahassee, FLL 52303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

i3 §125.00 Filing Fee 03513000 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRAANSACT BUSINESS INTHE STATE OF FLORIDA;

I Nomura America Services, LLC
l {Name of Foreign Limited Biability Company, mus: include “Limited Liabihty Company,™ "L 1.C. " or "LLC.™)

(1 pame wavailable, cmer alternae name adopted for the purpese of mansacting business in Florida. The alternate name mrust include “Limited Lishitity Company,” “LL.C," or “LLC.7)

Delaware
2. 3.
(Junsdxton under the Taw of wInch foreign limited Inbilicy company = arpanized) (FEI mzmber, if spplicable)
4.
(Dt first mansacied business m Flonda, 1f paor 10 Fepistration )
(Sce soctions 6050904 & 6050905, F.5. to detcrmine penaity Lability)

Worldwide Plaza, 309 West 45th Street Worldwide Flaza, 309 West 48th Street
6. Thing Addes)

J.
(Swreer Address of Priccipal Ofhes}
New York, NY 1001¢

New York, NY 10019

— ~o
i S
7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) | L;‘ b4
=L
Lt O :
. . . :‘
Corporation Service Company AT T, -
Name; N = .
mEc
Tom o
1201 Hays Street x 2
Office Address: = 2
-— -
Tallahassee 32301 Y
. Florida o
{Cirv) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (¢ accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accepit the obligations of my position as registered agent.
Col tion Service CoWy .
By: ? &b’b JAS§ishn 1 v presiepn

(Registered agent's signatre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage fup to six {6} total]:

Title or Capacity: iName and Address: Title or Capacity: Name and Address:
hiulli
= Manager Name: Eugene Chiuli ™ Manager Name: Faron Webb
ide Plaza W ide P
OMember Address: Worldwide Plaz O Member Address: orldwide Plaza
w 4 treet 09 West 4
O Authorized 309 West 49th Stree O Authorized 3 est 49th Street
New York, NY 10019 New York, NY 10019
Persan Person
F T r
Bother T O & Treasure ™ CiOther ClOther
Braatr
CIManager Name: John Braa CiManager Name: Anton Appel
ridwide Pl }
IMember Address: Worldwide Plaza _Member Address; Worldwide Plaza
309 West 49th Street 9 West 4 t
= Authorized est 49th Stree 3 Authorized 309 West 49th Street
New York, NY 10019 New York, NY 10019
Person Person
i — Co-CEOQ Facilitie.
Othe; /SSISBN Secrelo Ry B Other ~ actBeZ  OOother
William Hugh
DOManager Name: ‘' o "/dnes DO Manager Name:
OMember Address: Worldwide Plaza OMember Address:
4 t
O Authorized 309 West 43th Street O Authorized
New York, NY 10019
Person Person
Con ions
™ Other o-CEO Operati Other O Other COther

{mportant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817.155, F.S.

L= N

R “Signyfox of awsutharized person

John Braatz

Tvped or primcd name of sigmes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMURA AMERICA SERVICES, 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOMURA AMERICA
SERVICES, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

Authentication: 204754646
Date: 11-22-21

4254685 8300
SR# 20213861548

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




