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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER 4 FOREIGN LIMITED LIABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

0 NOVOTECH HOLDINGS USALLC

(Name of Foresgn Timued Taabifity Company; wu<t include “Limned LiabiTiey Company,™ "L.LC., or "LLE™M

(1 name unavailable, estes allernate nank adopted for the purpose ol transacling business in Florida. The allernate naime must include “Limited Liabilsry Company.” "L L.C."or “LLC.Y

5 Delaware 3 88-2178955

(Juridiction wnder e Taw ot w hich Torcign Timuted Tabsliy company 1+ erganized)

{FEI nunsber, il applicabict

{Daic fiest trmrsacted business i Florda, it prsor 10 reglsiraton.y
{Sce sections 605 0904 & 6050905, F.S 10 deternuns penalty Lability)

22 WesiEdge

< 6 22 WestEdge
(Sllrec! Addeers of Praneipal Otfice) .

iMaling Addresst

Charleston, SC 29403 Charlesten, SC 29403

(]

7. Name and street address of Florida registered agent: {I.0. Box NOT acceptable) — E.Ja
- 3 — L
—_ = T
bt i Fi B
Registered Agents In¢ - _ - =

Name: gister 9 o on .I{‘

o = 190
Office Address: 7901 4th St N STE 300 - = E:

St. Petersb = =

. Petersbur, )
v . Florida 33702 -~
(Cay} (Zip ¢ode)

Registered agent's acceptance:

Having been named as registered agent and to accept xervice of process for the above stated limited liability compuny a1 the place
designated in this application, I hereby accept the appointment us registered agent and agree to actin thiv capacity. [ further ugree

to comply with the provisions of all s1atutes relative ta the praper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position as registered agent,

i LY r.ﬂﬂ N



8. For initial indexing purposes, list namces, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six {6) toial];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[anagcr Name: Holloway. Veranica {dManager Name:

O Member Address: [l vember Address:

O Aushorized 22 WesiEdge {J Authorized

Charleston SC 29403

Person Person
OOther OOther O Oher JOther
O Manager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
D Oiher OOnher OOiher {10ther
O Manager Name: O Manager Name:
(IMember Address; OMember Address:
O Authorized O Authorized
Person Person
OOther CYOrther OOther COther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a centificate of existence, no more than 90 davs old. duby 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 certificate under oath
of the translator must be submitied)

10. This docurment 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155,F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVOTECH HOLDINGS USA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVOTECH
HOLDINGS USA LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D.
2022.

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

PAID TO DATE.

6683115 8300

SR# 20232707755
You may verify this certificate online at corp.delaware.gov/authver shuml

Authentication: 203513799
Date: 06-08-23




