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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-i500

ACCOUNT NO. : 120000000195
REFERENCE :;égQJSSB: 8325468
AUTHORIZATION ?iivﬁﬁfﬂéﬁféﬁgggﬁ“‘/.

COST LIMIT : § 125.0

ORDER DATE : March 26, 2024

ORDER TIME : 10:40 AM

ORDER NO. : 377658-180

CUSTOMER NO: 8325468

FOREIGN FILINGS

NAME : DELINIAN GLOBAL US LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Shauna Godbolt -- EXTH

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O REGITER A FOREIGN LIMITED LIABIIL.
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORI! v

L Delinian Global US LLT

~T2me of Forcien Limited Lisbifity Company; must include “Limited Tinbihty Company. L.L.C.. or "LLC")

(1T name wmavailabie, enter aliermte name udopted for the purpose of transucting busivess in Florida. The alternate name must inchude “Limited Lisbility Company.” "L.L.C." ot "LLC.™
Delaware 93-3777365
2 o
TTrsdction under the B of which Toreien lmited nbilily company 1 argantzed) (FEI number, 1§ applicable)
21112024

TDate Tirs! rarsactcd business in FIonda. ([ priof In registration 1
{Sce sections 605.0904 & 605.0905. F.5. o determing oenalty lizon
1270 Avenue of lhe Americas

A
(Street Address of Prngipat Office}

4 Bouverie Street

{Mailing Address)
Floor 11

London, EC4Y BAX
New York. NY 1002:

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company oo RES
Name: - =P
S = o
2231 Havs Street TR
-1:Tice Address: e
i o
Tallahassee 32301
. Flonaz
(City) (Zip codey
Registered agent’s acceprance:

riaving been named as registered agent and to accept service

of process for the above stated limited liability company at the place
aesignated in this application, | hereby accept the appointutent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registerea agen!:.
Corporation Service Company
By. Maunc
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:. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Adares
= Manager Name: Nina Best = Manager Name: Nirupa Moonsams:
\IMember Address: 4 Bouverie Strest CiMember Address: 4 Bouverie Street
Ol Authorized Londcn, ECAY 8AX ) Ol Authorized London, EC4Y 8AX

Person Person
(JOther £0ther ClOther OOther,
CIManager Name: CIManager Nas:
OMember Address: OMember Address:
1Authorized O] Authorized

Person Person
OOther OOther Other CiOther
— Aanaeger Name: (OManager Name:
TOMember Address: CMember Address:
Ol Authonized [ Authorized

Person Person
0ther CiOther, OOther O0Other

[mportant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporung purnoses onLy. v
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

< attached is a certificate of existence. no more than 90 davs old. dulv authenticated bv 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 transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(74’,% Q{MJ/

ﬂ.:t:mn: o1 an authorized person

Micole Jacas

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELINIAN GLOBAL US 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 TENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELINIAN GLOBAL
UUS LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D, 2023.

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

PAID TO DATE.

2407794 8300

SR# 20242824668
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203670292
Date: 06-10-24




