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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREGN LIMITED LIABILITY

CORIPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA
Origis Holdings USA Subco, LLC
' TName ol Foreign Limiled Liaoihty Company, must inchsde ~Limited Lidbility Company.” TLC.Tor"LLET

(1 mame unavailabie, enfer alicrte nanw adopted bor the puepusc o transaciing business in Floride, The akermaie s st include “Lintted Lishiliy Compuny,™ *L.1C." or *1LC.T
(P nanbee, iFapplicable)

Delaware
Thitsdcnon oo the Bw of wiidh forcign lmsicd Tabilily company 15 organized)

2,
Floridk 1T prior 10 regnlration.)
K3, F 5. 1o determine poratty lahiling

6. 800 Brickell Ave, Suite 1000
(Mailing Address)

Taie fra rarcactcd buomess m
{See sectwons 65,0004 & (0500

s 800 Brickell Ave, Suite 1000
Miami, FL 33131

{Sarect Address of Frinvipel Office)

Miami, FL 33131

7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corpurate Creations Network Ine. ;- .

Name: S ,_;)J

801 US Highway | < b

Office Address: .o K

North Palm Beach 3N08 AN

. Florida -
(Ciry) {Zip code) - AT e

¢ of process fur the above stated limited liability compq: P atf the place

Registered agent's acceptance!

Having been named as registered agent and 10 accept servic

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. "I further agree
to comply with the provisions of ull statutes relative to the proper and complete perfurmance of my duties, and 1 am familiar with

and accept the obligations of my pesition as registered agent
E“ 8~ Ashley Goldsmith, Special Secretary

{Ragistered agend’s signanae)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up W $ix (6) total}:

Title or Capacity:

Name and Address:

_ Guy Vanderhaegen

W Manager Name
TIMember Addross: 800 Brickell Ave, Suite LOO0
O Authorized Miami, FL 3313!
Person
OCrher OOther
O Manager Name:
OMember Address:
O Authorized
Person
COther CIOther
CManager Name:
OMember Address:
TiAuthorized
Person
COther COther

Tide or Capacity:

Name and Address:

Samir Verstyn

= Manager Name:
EIMember Address; 500 Brickell Ave. Suitc 1000
T3 Authorized Miami, FL. 33131
Person
OOuher “1Other
OManager Name:
OMember Address:
O Authorized
Person
UOther {J0ther
(IManager Name:
OMember Address:
O Authorized
Person
COther O0ther

Important Noticg; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of Swie Annual Repon form.

9 Auached is a certificate of existence. no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in n forcign language, a transtation of the centificate under oath
of the translator must be submitted)

i0. 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 Departnent of State constitutes a third degree felony as provided forins BI7.155, F5.

Oang?

Signature of an ssthorized porson

Ashley Goldsmith, Attorney-in-Fact

Typed or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORIGIS HOLDINGS USA SUBCQ, LIC" 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 SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORIGIS HOLDINGS
USA SUBCO, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D
20189.

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

PAID TO DATE.

Qmww Sullech, Sacracary of Sums

Authentication: 204205309
Date: 12-02-20

7348342 8300
SR# 20208534014

You may verify this certificate online at corp.delaware.govfauthver shtmi




