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N5 N CALHOUN ST, STE. 4

C ' ' TALLAHASSEE. FL 32301
. P. 866.625.0838
c COGENCYGLOBAL F. 866 625 0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 1212212021

Name: Jennifer Bialowas

Reference #: 1555050

Entity Name: NVERSES TECHNOLOGIES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

(] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount:____~ 155.00

Signature: L"'/\—/'

# CORPORATE HQ ‘TEUROPEAN HQ 1#1 AS|A PACIFIC HQ
COGLNCY GLOBAL IHC, COGENCY GLOBAL (UK) LIMTED COGEMCY GLOBAL (HXY LIMITED
0 E 4051, I0™FL REGISTERED DI ELGLAND S WALT 45, A QNG WONG LIAITED CONRAMT
NY, NY 12018 REGISTAY 02010712 URIT B, 4F, LIPPO LEIGHTGN TOWER
D: +1.212.847.7200 5LLOYDS AVE, UNIT 4CL, 103 LEIGHTON 1D, CAUSEWAY BAY
P: £00.221.0102 LOMOBON EC3H 3Ax HORG KCMG
F:800.944.6607 +44 (0)20.3961.3080 P. -B52.2682.0623

F: +852.2682.9790



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

N COMPLIANCE WITH SECTION 665.0%02. FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED T0 REGISTER A FOREIGN LIMITED [I4BIITY
COMPANY TOTRANSHCT BUSINESS BN THE STATE OF FFLORIDA:
1.

nVerses Technologies, LLC
(Name of Foreign Lamited Liability Company? must wclude “Limited Liability Company. LG or “LLC. )

Delaware

{1 naine unasaluble, emer pltemate name adoplec for the rpose of #ansacting business m Hloridy The abicrnate pame mustinchude “Limited Lisbihts Compony.” “LL.L LT St I K |

thurtsdicuion usder the faw of which toreign Timugedd liabahty CORPAUTY 15 organired)

L2

(FE! numbser, if appbicable
4.

(Dute tirst transacted business in Flonda, if prior 10 registrateon )
USee seclions 605 G901 & 605 QNG5 F S 10 deternane penally fiabtlits

< 15535 Enstrom Road

{Sireet Address of Puncipal Otfice)

s 16535 Enstrom Road
’ {Mailing Address)
Wellington, FL 33414

Wellington, FL 33414

-y [ s )
Zrc . 92
r_‘_'_f:“- —
e & TN
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) '31:.-;'_ ™ ——
wd T
o IRA!
_— COGENCY GLOBAL INC. -1
Name: - = c‘;
oo W
P )"
; T
Office Address: 115 North Calhoun St. Suite 4 SIERR
Taliahassee Florida 32301
(City)

1ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. T further agree
10 comply witl the provisions of all statutes relative 1o the proper and complete performance of my digties, and 1 am familiar with
and accept the obligations of my position as registered agent.
. . . o ’
, (L oeaed
(eldooa e

{Registered agenl™s signature)




manage fup to six (6) w1al]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DMa:mgcr Nume: Jung Bae Kim (] Manager Namne:
Mcmber Address: 15535 Enstrom Road L] Member Address:
D;‘\uihorizcd We”mgton' FL 33414 I ] Authorized
Person Person
Liother | Other [ |Other [ Other
T 2
i o ]
b -;‘ \p, ———
DManager Nume: {__] Manager Nuame: 3; XU [ atl
_ nl o
[Civember Address: |t Member Address: Ya - \T‘
T ~ .
e
[CJAuthorized [} Authorized RN )
27, o
Person Persun I R )
Clother ~|other UlOther " [Other
L IManager Name: L1 Manager Name:
|_IMember Address: L} Member Address:
[JAutherized ] Authorized
Person Person
[iOther _|Other

[ {other

' Other
Importint Notice: Use an attachment to report more than six (6). The attachment wil] be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subnuited in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, .8,

J %é@

Sigaare of on authericed person

Jung Bae Kim

Typed ot primed nome of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NVERSES TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECCOND DAY OF DECEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NVERSES
TECHNOLOGIES, LLC"

WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE
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Jcﬂrn \'l Butlocs, Secretary of State )

6463130 8300

SR# 20214186533

fﬁ;;:%"

Authentication; 205056635
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-22-21



