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CORPORATICN SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 322301
Phone: 8350-5538-1500

ACCOUNT NO. : 120000000195
REFERENCE : 837212 4813885
AUTHORIZATION !;)“‘ f,;’, 4’4:6- e
COST LIMIT : § 70.00 U\
ORDER DATE : December 13, 2024
ORDER TIME : 2:186 PM
ORDER NO. : 837212-015
CUSTOMER NO: 4813885

FOREIGMN FILINGS

NAME : NNIT, INC.

AXXX QUALIFICATION {TYPE: COQO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFTICATE OF GOOC STANDING

CONTACT PERSON: Amanda Miller -- EXTH#

EXAMINER:




Dacusign Envelope 0: D20275B3-9F5F-4CEA-B19F-FEF 2AE254E62

COVER LETTER

T:  Registration Section
Division of Corparations

SUBJECT: "NIT e

Name of corporation - must include suftix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anne-Mette Andersen

Name of Person

Tanncbaum Helperm Syracuse & Hirscherite L1LP

Firm/Company

900 Third Avenue - 13th tloor

Address

ew York, NY 10022

City/State and Zip code
AANDERSEN@THSH.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Anne-Mette Andersen at{ 646 ) 223-0637
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Divisian of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314
Taliahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee (0 $78.75 Filing Fee & [ $78.73 FilingFee & (8 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy

L0192 -1216:202) Wolters Kiuacet Dnlhine



Docusign Envelope ID D2D27583-9F 5F-4CEA-819F-FEF 2AE254E62

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NNIT, Inc,

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION."
"Ine.” "Co. "Corp.” "Ine." "Co." or "Corp.”)

(If name unavailabte in Florida. enter altemnate corporate name adopted for the purpose of transacting business in Florida)

Delaware 45-3769498
2 3.
{S1ate or country under the law of which it is incorporated) (FEI number. if applicable)
November 4, 2011 .
.
(Date of incorporation) {Nate of duration, if other than perpetual)
6.

(Date tirst trunsacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5., to determine penalty Liability)
. 4 F Bridge Street, New Haope. PA 18938

(Principal office street address)
4 E Bridge Street. New Hope, PA 18938

{ Current-maiting-address—ifdifferent)

03
L S

-

8. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) .
~

Corporation Scrvice Company
Name: P pan. am
-
_ 1201 Havs Strect

Office Address: ) 5
- N . fan

Taliahassee Fl. 32301 Ta)

(City)

(Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I ereby wecept the appointment as registered agent and agree o act in this capacity. T

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics,
and [ am famitior with and accept the ohligutions of my position as registered agent.

Corporation Service Company

By A

tchistcred agent’s signature)

10. Anached is a centificate of existence dulv authenticated. not more than 90 davs prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or dircctors fup o six (6) total]:

FLOIY -1 271672021 Wolters Kluwer (line



Docusign Envelope If-): D20275B3-9F5F-4CEA-818F-FEF2AER54E62
A, MRECTORS

o Pir Ake Fors o Carsten Ringius
[ Chaininm Nume: OChkairman Naee:

. . W J B Bndae Streel New =P 8936 . . , A5 TR L e | Py e
O Viee Chairman Address: dge Street New Hope. PA 18938 OViee Chairman Address: VE Bridge Street New Hope, PA TEY3R

= recior EiDirector

= President O President

OWVice President OIVice President

OSeeretary O Treasurer Osecretary i Treasurer
OOiher Otuher Other OOther

. Gregory Catheart o
O Chairman Name: OChairman Name:

4 E Bridge Street: New Hope, PA 18938

COJWVice Chairman  Address: OVice Chairman  Address:

1 Xircetor ODirector

O President OPresident

O Vice Presidem O Vice President

& Secretary O Treasurer OSecretary O Treasurer
Gen. Man.

BICrher COther OOther Onher

1 Chairman Namu: COChairman Namxe:

[JVice Chairman  Address: OVice Chairman  Address:

CIDirector O birecior

DOPresidem O President

DVice President Cvice President

CISecretary O lreasurer O Secretary O Treasurer

I Other Cnher ClOther Cenher

Important Notice: Use an aachment to report more than sia (6). The auachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing sour Florida Department of Stnie Anoeal Repore form.
gl By

2. ry (dcart

Signature of Director or Oilicer

‘Fhe officer or dircctor signing this document (and whao is listed in number 11 above) aifirms that the facts stated herein are srue and that he or
she bs aware that false information submitied in a document to the Department ot State constitutes a third degree felony as provided forin
s.R17.155 K5

Gregory Catheart. Corperate Seeretary

{Tvped or printed name and capacity of person signing application)}

FLOI? - 12116 2021 Wolters Kluwer Unline



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNIT, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NNIT, INC." WAS
INCORPORATED ON THE FOURTH DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202600778
Date: 01-02-25

5061614 8300

SR# 20250001245
You may verify this certificate online at corp.delaware.gov/authver.shtml




