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Docusign Ervelope 0 26F521 {F-3F84.43E5-8690-74C36B77EAAD

COVER LETTER

TO: Registration Section
Division of Corporations

NOVUS INTERNATIONAL HOLDINGS, L.L.C.
SUBIECT:

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busingss in Florida.

Please return all correspondence concerning this matter wo the following:

KRISTIN RYAN

Name of Person

NOVUS INTERNATIONALLINC,

Firtm/Company

17988 LDISON AVENUE

Address

CHESTERFIELD, MO 630035

Crv/State and Zip Code

KRISTINRY AN@NOVUSINT.COM

F=mm! address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

KRISTIN RYAN RIE 4537784
ar( )

Name of Contact Persen Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tatlahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee., 1. 32303

Enclosed is a check for the following tmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(I $125.00 Filing Fee 0 S130.00 Filing Fee & T S155.00 Filing Fee & O $166.00 Filing Fee, Centificate
Certificate of Stitus Certitied Copy of Status & Cenified Copy

FLDAT .+ 12172020 Walters Kluwe: Ouline



Docusign Enveiope [B: 26F521¢F-3F84-£3E5-8690-74C36B77EAAY

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

IN COMPLIANCE WHESECTION 6050002, FLORI ST THE FOLLOWING IS SUBNITID 10 REGISTER A FORFFGN LINTITL LB
COMPANY U TRANSHCTBUNINESS INTHE STAHEOF FLORIDA:

! NOVUS INTERNATIONAL HOLDINGS, L.LL.C.

(Name of Foreign Limited Liamliy Company. must iachude “Limited Liabifiy Company,” "L L.C, " or "LLCT

(I name unavinlable, entes altermate name adepted for she purpose of uansacting business w Flanda The alternate name mustanelule “Linited Latbty Company,™ "L L C7ar “LLEC ™)
DELAWARE 431880356
b

el

unsdicuon wnder the Law of which forenae Dmuted Tability comparn s organtzedy

(FLT number, 1T applicable)

Date st trmmsacted business w Flondga iU prier 1o repastranin )
(See sections 608 0904 & 605 0905, F & to determine penalny babiling

17988 EDISON AVENUE

5. 6.
(Sureer Addicss of Princepal OfTice

{NMading Addieass

CHESTERFIELD, MO 63005

Ll
fe—}
- ~
- . . - Oy o
7. Name and street address of Florida registered agent: (P.O. $3ox NOT acceptable) - (E ,
S T o
I o B L
C T Corporation Syvstem SO f:"l e
Name: - = I_:
- . - - -
1200 South Pine Island Road ey
Office Address: o
)
H k] o
Plantation 35324
. Florida
1Cuy) {7ap cude)

Registered agent’s acceptance:

Having been numed as registered agent and o accept service of process for the above stated limited liabtin: company at the place
designated in this appfication, § ereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ter comply with the provisions of ail statutes relutive fo the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position ay registered agent.

C 1V Corporation Svstem
By: -
(Registered agent’s siynature)

Stephanie Mencz, Assistant Secretary

FLOST - 122012028 Woliers Kluwer Online



Docusign Ecvetope iC: 26F5211F-3F84-43E5-8690-74C38BT7EAAS

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0) total):

Title or Capacity:

Name and Address:

Novus International, fnc.

Title or Capacity:

Nume and Address:

Daniel Meagher

CiManager Name: Civanager Name:
17988 Edison Avenue 17988 Edison Avenue
i Ntember Address: CiMember Address: -
— . Chesterfield, MO 63003 . Chesterfield. MO 63003
- Authorized =1 Authorized
Person Person
— President
O Other, OOther & Oher O Other
David Duwell — Rvan Shirley
CiManager Name: Ui Manager Name: .
o 17988 Edison Avenue 17988 Edison Avenue
Lidember Address: CINember Address:
i Chestertield, MO 63005 . Chesterfield, MO 63003
= Authorized ] Authorized
Person Person
_ Viee Presidem Treasurer
& Other O Other EOther i OoOther
— kevin Lux
LiManager Name: O M anager Name:
_ i 7988 Edison Avenue
i Menther Address: [CMember Address:
Chesterfield. MO 63003 .
& Authorized O Authorized
Person Person
Secretary
EOther : OOther OOther O Other

Lmportant Notice; Use an atgchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

9, Attached is 4 certificate ol existence, no more than 90 days old. duly authenticated 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 centificate under oath
of the translasor must be submitted)

0. This document is excouted in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any false inforimation

submitted in a document to the Department of State constitutes & third degree felony as provided for ins. 817,155, F.8.
OocuSigned by:

Kevin Lux

SimEacie i my yeien b aen

Stznature of an authenzed person

Kevin Lux

Ty ped or panted name of apnee

11057 - 17212020 Wolters Kluwes Online



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE QF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "“NOVUS INTERNATIONAL HOLDINGS,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D.
2025.

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

PAID TO DATE.

C  Sanc

Churuni Patibanda-Sanchez, Secretary of State

3150258 8300 57435 Authentication: 204316614

SR# 20253492790 \‘Q%U(/ Date: 07-28-25

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




