® 06-02-2025 9:24 AM

15612148442

-» 1B506176383 pg 1of 8
[ gof of Jrat
: Qi tigHft
; r Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below}) on the top and bottom of all pages of the document.

(((H26000234344 3)))

A AN ETARIRRI VR

H260002343443ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Carporations P =S
Fax Number : (858)617-6383 —m 5
o
»= = T
From: g.’.. = ——
Account Name @ COMPUTERSHARE m;':, ! r-'
Account Number : 118432003853 Qs ™
Phone © (561)694-8107 mes - [V
Fa : 4-8442 o=
x Number (561)214-8 :\. ~ G
o =
=F
**Enter the email address for this business entity to be used for futur@/™
annual report mailings. Enter only one email address please.**

Enail Address: govdocs@corpcreations.com

v
2, 2%y
o L:J nes Foreign Limited Liability Company
AT
Lo A ORIGIS TECHNICS USALLC
— O ONE
< PR |Certificate of Status I 1 |
%’-: . ‘—"‘1 [Certified Copy I 0
Y Z’l l\’;:z; [Page Count i 04 ]
= [Estimated Charge | 813000 |
. o
H Nt { v/
Electronic Filing Menu Corporate Filing Menu Help



O 06-02-2025 9:24 AM 1561248442 - 18506176383

pg 2 of 4

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

IN COMPLIANCE WITH SECTION (5.0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA
l ORIGIS TECHNICS USA LLC

(vame of Foreign Limited LiabiTity Company: must include “Limited LiabiTivy Company,” "LL.C." or "LLCTY

(5 same wnavailable, entcr altermate name adopted for the purpose of transactibg businsts in Florda. The ahemite fame must include “Limited Liabitiny Company.” "LLLC." o “LLC.")
Delaware
2

33-1223668

1
Jurtdicrion under the Taw of which Toreign Tunited Tiabality company ts arganized)

(FET number. 11 apphcable}

(Date first trauacted business in Flonda, 1T prior to registrolon.)
{See sevtions (03,0904 & 605005, F.S. 10 determine pemalty lability }

800 Brickel Ave, Suite 1000

800 Brickell Ave, Suite 1000
{Street AdTre of Prmcipal OMfce]

tMathag Address)
Miami FL. 33131

Miami FL. 33131

P =
- &3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f;?_; E -
>
. w, | r’
Corporate Creations Network Inc. [
Name: F‘l =~ - m
-
gt
801 US Highway | S
Office Address: g 3
o o
North Palm Beach 13408 -
. Florida
(City) {Zip conde)
Registered agent’s acceptance:

Having been named as regisiered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacify. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered agent.

Qm Dgﬁ%“ Jackie DeFilippis, Special Secretary

{Registered agent's signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens awthorized to
manage [up (o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Origis USA LLC
OManager Name: net CIManager Name:
800 Brickell Ave. Suite 1000
= Member Address: fekell Ave. suite OMember Address:
Miami FL 33131
O Authorized am O Authorized
Person Person
T Other E10ther ClOther JOther
CManager Name: OManager Name: Y =
T o
e T
OMember Address: OMember Address: ;. -F' ; —
=
. . »3. 0 r
O Authorized O Authorized TP w T\
T g ¥
Person Person e *
DA
T0ther OOher OOther OOther_ 253
- — AN
O Manager Name: OManager Name:
O Member Address: COMember Address:
5 Authorized OAuthorized
Person Person
COther DOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly zuthenticaied by the official having custady of records in the
jurisdiction under the law of which it is organized. (IF the certificate is ina forcign language. a translation of the certificate under oath
of the translater must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in & document 1o the Department of State canstitutes a third deyree feleny as provided for in s.817.135, F.8.

Ve DeFilope

y Signature of 2n uu!h‘!i?rl.(pdgnn

Onigis USA LLC. Member by: Jackie DeFilippis. Attorney-in-Fact

Typed or printed parme of cignee
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The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ORIGIS TECHNICS 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-SEVENTH DAY OF MAY, A.D. 2026.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ORIGIS TECHNICS
USA LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Cheruni Potibands-Sencher, 3ecratary of State

SR# 20263008616

Authentication: 204051675
You may verify this certificate online at corp.delaware. gov/authver.shtmi

Date: 05-27-26



