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

IN COMPLIANCE WTIT] SECTON 50002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Nascent US LLC
. (Name of Foretgn Linnited Liability Company: must mefode “Limited Liebifity Company,” "LE.C. o "LLCT)

{1t name unavaitable, enter aliernate name adupied for the purpose of trinsacting business in Florigz. The allcrmate namc must inciude “Limited Eiabilits Company.” “LLCor " LLCT)Y

"

Delaware
2. 3.
{Turrsdiction under the Taw of which Taecign Timied babiliy company 1« organized) (FEI number_ 1 applicublecl

4.
(Trate first tumacicd business in Flonda of prior 1o registration. )
1S¢e sectinns 603 0004 & 605 905, F.S. 10 detennine penalty hiahahiyy

1000 N West Street, Suite 1200 1000 N West Street, Suite 1200
3 6.
(Mabing Address )

(Streel Address uf Pringipal Ottice]

Wilmington, [} 19807

Wilmington, DE [9801

£y
—_ =
7. Nome and street address of Florida registered agent: (P.0O. Box NOT acceptabie) o2
- . .
r~ = i3
C T Corporation Svstem : —
Name: E’ = .
o
G T
1200 South Pine Island Road {:j o _'__;g
Office Address: . o ot
—
Plamation 33324 -4
. Florida
1Cuy) (Zip code}

Registered agent's acceplance:

Having been named us registered dgent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appoimtment ax registered agent and agree o act in this capacity. 1 further ngree
1o comply with the provisions of all seatutes relative to the proper and complete performance of my duties, and [ am familiur with

and accept the ebligations of my position as registered agent.

C T Corporation System
Mudels Hdll@ Meredith Hellwig, Assistant Secretary

(Registered agent’s sigaature)




DocuSign Enveluﬁe iD; ACE741B3-EC90-48EB-8FC7-21D43B2FB2B3 ~

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Vitle or Capacity; Name and Address: Title or Capacity: Name and Address:

loshua Felker

= Manager Nume: CiManager Name:
CMember Address: 1001 Ruc Lenoir. 8332 {CIMember Address:
(D Autherized Montreal. QC HIC 246 (Canada) (i Authorized
PPerson Person
LiOther O Other OOther O Other
CiManager Name: OManager Name:
CIMember Address: OMember Address:
C Authoerized O Authorized
Person Person
CiOther C10her OGther [1Other
CiManager Name: O Manager Name:
[ Member Address: O Member Address:
O Authorized OAuthorized
Person Person
DOther I0Other COther JOther

Linportant Notice: Use an attachiment to report more than six (0. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records i the
jurisdiction under the Taw of which it is organized. (1f the certificate 18 in a foreign language. o wranslation of the certificate under vath
of the ranslator must be submizted)

10. This document s exceuted in accordance with section 0050203 (1) (b)Y, Florida Statutes. | am aware that any talse information
submitted in a document to the Deparinient of State constitutes a third degree felony as provided for ins. 817135, F.5.

Decutigred oy

Sode Fller

MEimcaasTIaiiz

Joshua Felker

Sigmature o1 an authorized peron

Typed or printed nime of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NASCENT US 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 THIRD DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

3517636 8300
SR# 20240024680

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

Authentication: 202518200
Date: 01-03-24




