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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLORIDA.

1. JCDECAUX NORTH AMERICA, INC.

(Enter name of eorporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
nmcun “cov" ncorp'-r llmu’ll "CO." or "CUI'p. N)

(If neme unavailable in Florida, coter altsrmats corporate name adopted for the purposs of transacting business in Florida)

2. Delawans 3. 133385989
{Stat» or country under the law of which it is incorporated) (FEI number, if applicable)
4, 07171586 5. Perpetual
(Date of incorporation) {Duration; Year corp. will cease to exist or “perpetual™)
6. D4/07/2008

(Dute first transacted business in Flarida, if prior to vegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to detsrmine peaaity linkility)

7.. 3 Park Avenue, 331d Floor, New Yark, NY 10016
(Principal office address)

(Current maiting address)

8. Insallation and suls of advertising equipmsnt.
(Purpose(s) of corporation authorized in home state ar country to be carried out in gtate of Floridz)

9. Name and street addrens of Florida registared agent: (PO, Box NOT acceptable)

Name: C T Corporation System "ﬂ

Office Addrass: 1200 South Ping Igjand Road | F
Plantation : , Florida 33324 71
(City) {Zip cods) K @

10. Repistered agent’s aceeptance:

Having been named as registered agent and to accepi service of process for the above stated corporadion m' tfae pla&é
designated by this application, 1 hmby accept the oppointment as registered agent and agree te act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative ta the proper and complate performance of my dutie,
and 1 am familiar with and accept the obligitions of my position as registered agenL

C T Corporation Sysiem _ Aﬂ en e B em al
. /A Vice President

0 U(B.égistorod agont's gignaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stare or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officars and/or directors:
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A. DIRECTORS SEE ATTACHMENY

Chairman:

Address:

Vice Chairman:

Addresa:

Director:

Address:

Directonr:

Address:

B, OFFICERS SEE ATTACHMENT

Presideur Bemard Parisot

Address: 3 Park Avenye, 33rd Floor

New York, NY 10016

Vice President:

Address:

Secretary: Gubrielle Brussel

Address: 3 Park Avenue 33rd Floor, New York, NY 10016
Treasurer: '
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,
13.

A
\_,) V" (Signature of DirectorprOfficer listed in number 12 of the application)

14, Gabriells Brussel, Seerctary
(Typed or printed name and capacity of person signing application)
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1.I

Attachment to Florida
Officers & Diractors
Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIF Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

¢ cllori‘d.oi BS‘JAQ’SQ/Q

Secrtkor _
S Park Mpaue 338 .

New Yock, N1 10018

Jean-Luc Decaux
Officer,Director
Co-CEQ
Director

3 Park Avenue, 33rd Floor
New York
NY

10016

Bemard Parisot
Officer,Director

Co-CEQ & President
Diector

3 Park Avemwe, 33rd Floor
New York

NY

10016

€2 Hd 8- Wi 80
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Delaware = -

gas ‘
A | - The First State
oo I, HARRIET SHITH WINDSOR, SECRETARY OF STATE OF THE STATEZ OF
Ay DELAWARE, DO HEREBY CERTIFY "JCDECAUX NORTH AMERICA, INC.® IS5
R DULY INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
L IN GOOD STANDING AND HAS A LEGAL CORPORATE ERXISTENCE SO FAR AS
Nt T THE RECORDS OF THIS OFPFICE SHOW, AS OF THE SIXTE DAY OF MAY,
e A.D. 2008.
i AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
SR SEEN FILED TO DATE.
&
: AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES
EAVE BEEN PAID TO DATE.
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RAEE Harrigt Smith Windsor. Secretary of Stat

2096388 8300 AUTHENTICATION: 6571666

080510191 DATE: 05-06-DB



