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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T0O TRANSACT
BUSINESS IN FLORIDA

IN COMPLISNCE W SECTION 6071303, FLORIA STATUTES, THE FOLLOWING 13 SUBMITTED 10
REGINSTER A FORENGN CORPORATION TO TRANSACT H{I.S}'N!,.B.S INTHE STATE OF FLORIDA.

Ntol e,

[

(Emter name ol curporuiion; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

“Toe Lt Col TCap,” Mloe” tCoS o TCaip,"y

(If name unavailable i Flonde, enter shiernate corporase name adopted for the purpose ol wansaciing bustness in Flotida)
5 Michigan 3

{(State or country under the law of which it is incarporated) (FEI number_ it applscable)

Tl :‘2 :
12362018 s
(Date of incorporation) (Dule of dwation, il other than perpewat)

6. A28:2024

{Datc first ransacted husiness in Florida, it prior 1o registration)
(SEE SECTIONS 60713010 & 6071502 F .S, 1o deternine penalty labilaty)

7 228 Park ave K, anite XI872, New York, NY 100413

tPrincipal omice street address)

(Current mailing address, if difterent)

I, ™~
Y ey E
=iy =z
o - ‘ Pl @ ST
8 Name and sueeaddiess of Florida regisieted ageat: (P.O. Bos NOT accepiable) ~ f_i: ;‘g
I " . . .: [ —_::,,
Jenmifer Sietanovic PR
Name: ) Lo T .
RS - o E
. <641 WESTFORD CIR >y = 1ta
Oftice Address; Y ey
S ~
TANMPA k1. 33618-833 —5T i
. L :; (S}
(City) {Zip code) Mmoo\

9. Registercd agent's acceptance:
Hhaving heen named as registered agent and to uceept service of process for the above stated corparation at the place
desiznated in this application, Fhierehy aecepr the appointment ay registered avent and agree 1o act in this capacire, ||

Surther wgree to comply with the provisions of afl stututes relative fo the proper and complete performonce of nn dutics,
and T an familiar with and accept the obligations of my position ax registered agent,

by W Steganevee

{‘I{L"ISILI’L(} AYCAL'S signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the Jaw of which it s encorporated.

11, For vutial indexing purposes, hist names, ntles and addiesses of the primary otficers andfor directors [up to si1¥ {6) total |

FIGQ 216700 Witz Wi ie Dmline
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A, MRECTORS
e , Chatr: Loz N
2 Chairrrn Numa 2Chaimmin ame:
o , 228 dark Ave . sue 83972 v . .
T Vi Chman Address: . ENhee Chiainuan Adiress

] New York, NY O [(KM)3 e

et e e e e e L CHNredtor e

Hinesiden: 3 President o S
CoVice Precidenty JIVice President
IEeoiearn e asure: LNesietan Tl reasenes
Twher _ Citwber cioher kb I
T Chinnen N I _ o DCTmnman Name e
TNe C dnman Sdidresss TiVize Chainnun Adidrass
3hrecior . Cilbrecior e e e e e
Ciinesdent . —— (3 President
Tivice Pusident CIVive President - _
Crsecretary I Trensurer Cisecieary il reaswer
Ciiher e Liuner e TGnner . . Thber _
DiChainsan Nane: e CiChuimian Nie:
TIVive Chaimon - Address: (Viee Chairman Addiess: —t
Jibdirecter - TIDirectar . I
TRmesiden ~ Presicdent - e et e e e e
TiViee Presidem - 7 Viee Preaiden: . e

Cretin S IRTES T Secretan Z s
Tioher I ZOther Tidther - 0her

-

Impertan) Noties: Use pr attikchnrent e report sere than sa 061, The aiteclinent will be insiped 8 reponing purpdses sniy, Non-todesed

Gadividaaly man he sdsded w thie bades when Bling your Flotida Depasinient of Stie Annual Repon foon,
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T T Sipnutee of TR IgLar G T
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T eiTices or diteeior signing shis document Gand wha is lsted i number 11 abus e} altrns dhat the Bacts stised herein are e and that he o
sh is awane 1hat talse infermation subetitted in @ Soguneni fo the Depaniment of State canstitutes @ thied degree fefany as providod forin
SHETHRERS

1 {habs Leear, President

ETyped or printed name and enradite ot person signing applicalian}
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*I:: Peparement of Licensing and Regulatory AfMairs

1Lansing, Rlichigan

This is to Cenify That
NETED INC.

was validly incorporated on October 26, 2018 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence undar the laws of this slate.

This certificate is issued pursuant lo the provisions of 1872 PA 284 to altest to the fact that the corporation
is in good stancling in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have fuil faith and creait
given tt in every court and office within the United Stales.

I testimomy wwhereof. I heve hereunio set my: hand,
in the City of Lansing, this 25th day of March , 2024.

"

“ o Cl
"Z\ M\;‘(Z"‘— BT
Y 3 bl
Y T e

S Linda Clegg. Director
Sent by slectronic transmission Corporations, Securitfes & Commaercial Licensing Bureau

Centificate Number: 24030689610

Verify this certificate at: URL to eCertificate Verification Search hitp:/Mmwvaw.michigan.gov/corpvenfycertificate.



