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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 06/28/2023

“WALK IN*™

ENTITY NAME NAVIA USA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flary fgaf
XXXXXX Cortifed Cpy
&mﬁm af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

6’#%4&4/ ﬂgpy af Arte & Amendnents
Certifieate of Good Standing

YAPOSTILLE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NVUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< AT

Floase cal? 73m al lhe above namber 0‘0/‘ any ISSUES OF CONCErns, ﬂal[ #9020 much/




COVER LETTER

T Repistration Section
Division of Corparations

e, NAVIAUSA, LLC
SUBJECT:

Nume of Limited Liability Company

The enclased “Application by Fareign Limited Liabitity Company for Authorization o Teansact Business in Florida,” Ceniificate of
Existence. and cheek are submitted 1o regisier the above referenced foreipn limited liability company to transact business in Fiorida,

Please returm all correspondence concernimg this matter o the following:

Couriney Wehrman

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas. NV 89169-6014

Cils/State and Zip Code

documents@incorp.com

L-ma] address: (o be used Tor future annual report notification)

For further information concerning this matter, please call:

Courtney Wehrman  on behalf of InCorp Services, Inc.  800-246-2677

Name of Contact Person . Area Cade ' Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(I S125.00 Filing Fee £15130.00 Filing Fee &[] $155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Stats Certified Copy of Status & Cenificd Copy



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

IN COMPLANCE WITHSICHON 603002 FLORI SEUUTEN FHE FOLLOWING 8 SUBETED 1O REGRTR A FORIKGN LA TRy
COMPANY TOTRANSACTBUNINENS INTHE SEATE OF ORI
. NAVIAUSA. LLC

esame ot § otenn Limited Tiablidy Company, must mclide Taamted § tbibts Company " L LC . or 100 )

I name unaraslable, enter altcrmate name adopted i the purpesne ol tramacting business an blonds The alrernate name must indiade *| imated Luabihty Company.” "1 1 "7 or "1 1LC T

5 Delaware

turdiction under the law of whch forciyn [nnied Tabilin compamy 1~ oeimzed)

tHL] number, it applc ablen

1. Upon Registration

thate fira nanagied Tusiness n ¥ lenda, 31 prwce T repalraban )
Ehee sohions 603 L& B8 RIS E N 1o delerune Pestalnn babiliry)

s 1821 Walden Office Square, Ste 433 .. 1821 Walden Office Square. Ste 433
(Street Addrexs of Principal Ufhee ) ’ Maling Addrewn
Schaumburg. IL 60173 Schaumburg, IL 60173

7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

T B
—cs 53
I < -
. Dl a5
Name: InCorp Services, Inc. =l E <
wName: Lot ™o E-:__ =
2 o =2z
3458 Lakeshore Drive M ey OP<
Office Address: T rr
'ﬂ
—~ &2 c
237
Tallahassee Florida 32312 237 .y
Wiy {4p wanle) O "

Repistered agent’s acceptance: o o
Having been named us registered agent and te accept service af process for the above stated limited labilicy company ar the place
~ b : . : s .7 L . X s
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agre
to comply with the provisions of all stututes relative to the proper and complete performance of iy duties, and Fam fumitior with
and accepi the obligations of my pf»i!_{pu ay registered agent.
=
&
1 .

Q". LT:: . Louise Breytenbach on bebalf of InCorp Services. Inc
[ } —— e —

‘\j TRepivtered apem’s sgnatuze )




§. Forinmtial indexing purposcs, list names. title or capacity a
manage [up 1o six (6} total]: )

Title or Capacity:

mManager
OANtember
OdAuthorized

Person

Ci(nher

wame and Address:

. Jeremy Teschky

Namwe:

nd addresses of the primary membe

Titde or Cpacity;

Address:

1821 Watden Office Square, Ste 433

Schaumburg, IL 60173

TOnher

Oz anager
®\Member
JAuthonized

Person

JOther

imon
Namg; Simon Borg

Address:

1821 Walden Office Square, Ste 433

Schaumburg, IL 60173

L INfanager

“Ihember

ClAuthorized

Person

O ther

OOther
Name:
Address:

1Other

Imponant Notice; Use an attachment ta report mor

indexed individuals may be added to the index when liling your Florid

9. Adached is a centificate of exislence. no more th
jurisdiction under the law of which it is organized.

of the translator must be submitted)

10. This document is executed in
cubmitted in a document 1o the Department of State constituies a

\%,——\,____‘ -

O ntanager
TCIntember
I Authurized

Person

CoOther

< MAIILETS OF PCIsOns authorized 1o

Name and Addres<

Name: Gina Lce
NS

Addiess:
1821 Walden Office Square, Ste 433

Schaumburg, IL 60173

CiManager
CIMember
O Authorized

Person

CiOther

TIManager
Oxfember
OAuthorized

Person

OOther

TJnher
Names
Address:

COther
Name:
Address:

CiOther

¢ than six (6). The attachment will be imaged for reporting purposes only. Non-
a Depantment of State Annual Report form,

an 90 days old, duly authenticated by the offictal having custody of records in the
(If the certificate is in a forcign language, a translation of the certificate under vath

accordance with section 605,0203 (1) (b, Florida Statutes. | am aware that any false information
third degree felony as provided tor in s 817185, F.8,

Sigruture of an authonzed peivon

Gina Lee

Typed o ganted ranw af wugiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAVIA USA, 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-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAVIA USA, LLC”
WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2017.

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

PAID TO DATE.

T

hl‘lrtv W Butiocs, Secretany of Siate

Authentlcatmn: 203643241
Date: 06-28-23

6280878 8300
SR# 20232875518

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




