(Requestor's Name)

AWIAAmIA

— 700409861387

(City/State/Zip/Fhone #)

|:] PICK-UP E] WAIT D MAIL

(Business Entity Name)

(Document Number)

[}
. e
. . N
Certifiea Copies Cerificates of Status
—~
Special Instructions o Filing Officer: e
~
]
" 3
3 ot
U v '\.‘\:'
l- J; .\:‘_::
Office Use Only . R
r 4 .
f“- ’ I\J
4 K -
SR
> >~
TN T?‘ -
o !
Q@ ]

a0 S T

12 Bremiiey
{8




“

‘@ COGENCYGLORAL’

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

Date: 06/01/2023

Name: Chris Vick

Reference #: 2012366

Entity Name: NASIUM TRAINING, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[ ] DissolutionMWithdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPCN FILING

. P -
Authorized Amount: L~ $155.00

Signature: (/!' s /%

S CORPORATE HQ @
COGENCY GLOBALINC.
10 E 40™ ST I0™FL
NY, NY 10016
D: «1.212547.7200
P:800.221.0102
F: 800.944,6607

EURQPEAN HQ

COGEMNCY GLOBAL (UK LiIMITED
RECIKBITRED M ENGLAND K'WALES
REGHKIRY s301072

6 LLOYDS AVE, UNIT 4CL
LOMDON £C3N 3AX

«44 (0)20.3961.3080

& ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
ArQRG KONG LIMITER COMPANY

UNIT B, 1/F, LIPPO LEIGHTON TOWER
103 LEFGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +852.2682.9611

F: +B52.2682.97%0



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

IN COMPHANCE WITT]SECHON 6030902 FLORIDA STATUTES THE FOIOWING IS SUBMITTEN 10O REGINTER A FOREXGN LIV LLABILTY
COMPANY TOTRANSACT BUSINESS INTHE STTEOF FLORIDA:
Nasium Training, LLC

(Name of Forergn Laimated Liabihy Company. must include " Limited Liabiliy Company,” "L L C .7 o “LLC 7y

t.

ot name unas milable. enter alternate nuwne adopted T the purpose ot fransacting busiess in Florkda The alternate name must inlude “Lumted Laabibty Conpany,” "L L C7 o “LEC ™)

, Delaware . 87-269983
Z. 3
unsdicnon under the Faw ol whach foreagn larated labiboy company s organized) (FED numlser. if applicabie)
. 07/22/2021
) ([2a1e fust transacted business m Flonda, 1t prioe o regestration §
15¢e sections 60% 0L & 603 05, F S to detentune penalty lubiliy )
i 8309 North Florida Ave . 9309 North Florida Ave
J. .
15meet Address of Prancipal 1 ¥iicer ' (Mg Adliess)
Tampa, FL 33612 Tampa, FL 33612
~0
- —
P~
(]
7. Name and sireet address of Florida registered agent: (P.00, Box NOT acceptabled f?—_‘
I -
[ -
Cogency Global Inc. - ;
Namw: 9 Y T
- _Suite 4 -
Office Address: 115 North Calhoun St. Suite .
o
Tallahassee A 32301
. Florida
(Cuyy 1Zap code)

Registered agent’s acceptance:

Having been hamed ay registered agent and to aceept service of pracess for the above stated timited liability compuany ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familicr with
and accept the obligutions of my gu.w'ﬁrm ay registered agent.

™~

O !chli!ﬂni agent’s signature)

;ﬂ\shley Cepin, Asst. Secretary




%, For iniial indesing purposes. list names. Ltle vr capacity and addresses of the primary: members/managers or persons authorized Lo

manage [up to sia (6] totad ]

Title or Capacity:

Name and Address:

Jeffrey Reese

Title or Capacity:

El Muanager

9309 North Florida Ave

] Member

Tampa, FL 33612

[ Authorized

Person

| HOther

I_I( nher

L] Manager

|| Member

L) Authorized

IPerson

“lonher

CJother

L) Manager

U] Member

L} Authorized

Munuger Name:
[CIMember Address:
[X}Authorized

Person
Clother
(Manager Name:
I:I.\-icmhcr Adidress:
Oauthorized

Frersun
Cloher
{_|Manager Nume:
LIMember Address:
i _Jauthorized

Person

Person

[CJtnher

_|Other

Cinher

Name and Address:

Name:

Adddress:

T Other

Name:

Address:

_It Yher

Name:

Address:

|__(nher

Imporant Notiee: Use an attachment w report more than six (6. The atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report torm.

Y. Attached ix a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certiticate is ina Joreign language. a translation o the certificate under vath
of the transiator must be submitted)

10, This document is executed in accordance with section 603.0203 (1 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided forin s 817135 F 5.

F 7L

Ature of an authorizesd person

Jeffrey Reese

Vyped or printed naik ol ssgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NASIUM TRAINING, 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 FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NASIUM TRAINING,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

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

PAID TC DATE.

Authentication: 203466037
Date: 06-01-23

6105097 8300

SR# 20232632287
You may verify this certificate ontine at corp.defaware.gov/authver.shtml




