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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ altakassee, Florida 32372

(850) 656-4724

DATE 12/26/2024

“*WALK IN*

ENTITY NaMpNIVODA USA LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXXX Phie Gy
Cj&r&ﬁ&f C’gﬂg
gsﬂ’/ﬁmc’a af Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*

[farffﬁéd/ &ﬁf af Arte & Amnendments
fw&f*’cak af ﬁm/ ftamﬁk;

YAPOSTILLE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

totaL owep$125.00 ACCOUNT #: 120160000072

< £ I

Floase call Tina at the above namber 0(0!‘ any ISSues or CONCErAs. Thark o 50 much!




Docusign Envelopa 10: 767ABOFE-2820-4F67-AFE3-C4732587A655

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

IN COMPLIANCE BT SECTION 6030902, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Nivoda USA LLC

(Name ol Foreign Limited Liability Company: must include “Limited Liabtlity Company,” LLLC. " or "LLLCT)

{1 name unavailable, enter olternaty pame adopted tor the purpose of transscting business in Florida. The aliernate name must include “Limited Liabiliy Compuny.” "L.L.C." nr "LLC™

Delaware

3.
Junsdiction under the Taw of whech foreign Timited Tixbifity campany 15 arguntred)

{Fi:] numhecr, 1f applicablc}

{[Yate Tist trunsacted business i Flonida, i prior 1o registration. )
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

580 Fifth Avenue. Suite 2508 580 Fifth Avenue, Suite 2508
3. 6.
|Street Address of Principal Office)

tMading Address)

New York. NY 10036 New York, NY 10036

~2
=

-

" —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %-’-. >
o~ T
<A

Registered Agenis Inc Mmooz
Name; = 7
= -
7901 4th $1 N Ste 300 <
Office Address: : —
RLen
St, Petersburg 33702
. Florida
[Cry)

(Zip cixde)
Registered agent's acceptance:

Itaving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the ebligations of my position as registered agent.

/st David Robens. Assistant Sccretary

{Registered agent’s signature)



Docusige Envelops 1D: T7AGOFE-2B20-4F67-AFE3-C4732587AB55

8. Forinitial indexing purposcs, l1st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total)]:

litle or Capacity: Name and Address: Title or Capacity: Name and Address:

_ David Robert Suiton

CIManager Name CManager Name:
CIMember Address: 380 Fifth Avenue, Suite 2508 CiMember Address:
= Authorized New York. NY 10036 (JAuthorized
Person Person
ClOther, TJOther CiOther O0ther
CIManager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
{JOther OOiher CiOther O Other
ClManager Name: OManager Name:
OMember Address: Omember Address:
ChAuthorized O Authorized
Person Person
C1Other Oo0ther O Other CiOther

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

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree telony as provided for in 6,817,155, F.S.

Signad by:

-

HPRRHI . Signature of an authorized person

[David Robert Sutton

Typed or printed naitie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIVODA USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIVODA USA LLC"
WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 20189.

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

PAID TO DATE.

7348630 8300

SR# 20244585128
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 205211796
Date: 12-23-24




