Divisigh ¢ T Ho

-

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.

(((H13000017772 3)) -(I:
A il

*
v

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc

Doing so will generate another cover sheet. *RE -BSUEM’T %
Division ¢f Corporations fegse !Cﬂn Gé’ i35

To:

Fax Number

e 'G)l i‘mn
o : {850)617-6381 G(ﬁ Gf’t - g

WON o3
hoecount Name 7 © T CORPORATION SYSTEM
Account Number @ FCAQQ0000023
Fhone : (860)222-1092
Fax Number : {850)878-5368

*4#Enter the emall addreas for this business entity te be used for future
annual reporxt mailings.

Enter only one email address plaagq.%*
Email Addresa:

a——

- ——

FOREIGN PROFIT/NONPROFIT CORPORATION
DUCHESNAY USA, INC.

m*“*—ﬁ———j Aren: Pavela
{gem'ﬁeiCOpy

-9\-1& ;"'fL
|Pagc Count ‘ —
Estimated Charge 2] o
E-m{‘»?- o W
= o
ol

i: l;ﬂ,l

1
Electronic Filing Menu

Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe W

1/23/20135
98/19 3ovd

NOTL9E04u00 LD

C6BIEETSI3 28T EIBZ/PZ/1B



850-B1/-8301 LIZZKSEVLD ALiDL. 00 s Cove PPV 4 i tra s -

Jénuary 24, 2013 o
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

r

SUBJECT: DUCHESNAY USA, INC.
REF: W13000004762

We received your electronically transmitted document.. Eowever, the
document has not bean filed. Please make the following corrections and
refax the complete document, inocluding the electronic filing cover sheet.

Please correct #3 of the application.

Please return your document, aleng with a copy of this latter, within 60
days or your fillng will be aonsidered abandoned.

'If you hava any questions concerning the filing of your document, please

¢all (850) 245-6052.

Pamela Smith FAX Aud. if: B13006017772
Regulatory Specialist II Letter Number: 313A00001822

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: . New Filing Section
Division of Corporations

SUBJECT: Prehesnay USa, le.

Nume of corporation - must include suffix

Dear 5ir or Madam:

Ths englosed "Application by Fereign Corporation for Authorization 16 Transact Business in Florida,”
“Certificate of Bxistence,” or “Certificaty of Good Standing” and ¢heck are submitted 1o register the

above raferenced foreign corporution 10 transact business o Florida.

Please return all correspondence concerning this matter to the fotlowing:
Robert Emerson

Name of Person

Duchesnay USA, Ing.
Firm/Company
919 Conestogs Road, Building ONE, Suite 203
Address,
Rosemont, PA 19010
City/Siate and Zip code

remersoa@ductesnayusa.com

- E-maill address: (10 be used for future annual réport notification)

For further Informarion cancerning thls marer, please call;

Robart Emerson al (484 ) 380-264!
Name of Person Area Code & Duviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Dlvision of Corporalions
Clifton Building 110, Box 8327
2661 Executive Center Circle Tallahassew, FL 32304

Tatlahassee, FL 32301

Enclosed is a check for the following anount:

0O $70.00 Filing Fea (1 $78.75 Filing Fee & O $78.73 Filing Fee &  [J $87.30 Filing Fee,
. Certificute of Status Certified Copy Cenificate of Staws &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGI' '
BUSINESS IN FLORIDA

o

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 .SUBM!TI:EE ra

REGISTER 4 FOREIGN CORPORATION TY TRANSACT BUSINESS IN THE STATE OF FLORIDA. t; ALY
i Duglm;nay USA, inc. m - =
{Enter name of corporation; must inglude “INCORPORATED,* “COMPANY,” “CORPORATION" i u; ponnd
"lnc.." “CO.,' “C'nfpa'. '"I'J]C,“ "CO." or ncomrnl : o o o
. 2 —_
d .

{If nate unavailable in Fivrida, enier alernate corporste name'adopted for the purpose of transucting business in Florida)

2 Delaware 4, 33-1222358
(Suaie v country under the law of which it js, incorpamted) (FEI aumber, if applicable)
q, ORAE201 5. Perpanul
{Duto of incarporation

(Duration: Year corp. will cease 1o exist of "perpotual”)

(Dae firsetransacted business in Flarida, if prior to registradon) .
(SEE SECTIONS. 6071501 &-607.1502, F.5., 0 determine penalty liabiliny

” 219 Conestogs Road, Building One, Suite 203, Rosemont, FA 19010

{Principal pifice addriss)
919 Canegtogs Roxd, Building One, Suite. 203, Rossmane, PA 19010

(Curvent mailing dddress)

8. To engage i any lawful gor oractivity for which cqrporadons may be organized under the General Corporaticn Law of qf@.mm -

{Purpose(s) or‘corpomiun authorized in hame s[ale or country o be carried ouy in ste of Flarida)

9. Nome and streel address of Florida registered agent: (P.O. Bax NQT acceptable)
: €T Corporation Sysm‘;p

” ‘
Office Address: 1200 Sonth Pive Isiand Road

Plantatien 33324

, Florida
(City) (Zip code)
10. Registered agent's acceptapce:

Having beea named as regisecered agent and w accept service af process-for the above stated corporytion ul the place
designated In this applicetion, T hereby eocept the appointment as registered agent and agree (0 act in this cupachy. 1
Jurther agree to comply with the provisions of ull statutes relative to the proper end complete parformance of my
duties, and T om fomiliar with and accept the obligations of my position as registered agent.

C T Corpomation Sysg com'ﬂ@ Bwﬂﬂ
B’ﬁ"““"‘%ﬁ-: fesistant Secretary
Tistered sgent’s signature)

11 Anached is a certificate of existence duly authemdcated, not mone than 90 da,ys prlor to delivary of this application o

the Depattment of State, by the Secretary of Siate or ether afficial having cusiody of corporate ceconds in the jurisdiction
under the law.of which it is Ineorporated,
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12. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman..

Address:

Director:

Address:

Director;

Address:

B, OFFICERS

President: Pierre Boivin

Addresy: 950, boul. Michéle-Bohi

Blainviile, OC, CANADA. TICSE?

Aise-Rretidents Direeror/CEQ: Gilbert Godin

Addoess: 919 Conestoga Road, Building ONE, Suite 203

Rosemont, PA 19010

Secrerary: Pierre Boivin

Address: 50, boul. Michgle-Bohee, Bleinville, QC, CANADA TICSE2

Treasurer;

Address:

!
NOTE:; 1 necessary, you may attach ﬁ!’ (- to the application listing additional officers and/or directors.
[

13, v ) 422 2013

N’ SigRAture of Director or Officer
The officer or director signing this document (end who is listad in number 12 above) affirms that the {acts stated herein
are true and that he or she is aware that (alse information submitied in 4 dogument to the Department of State constitires
a third degree felony a3 provided foe in £.817.155, F .8,

14 Gilbert Godls, Chief Executive Offioer

{Typed or printed name and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATH OF
DELAWARE, DO HEREBY CERTIFY "DUCHESNAY USA, INC." IS DOLY
INCORPORATED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN -
GOoD STANDING AND EAS 4 LEGAL CORPORATE EXISYENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-TRIRD DAY OoF

JANUARY, R.D. 2013.
AND I DO HERZBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED T0 DATE.
AND I DO HEREBY FURTHER CERYIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Jeffrey W. Hullock, Secretorny of State
AUTHEN TICN: 0161353

LDATE: 01-23-13

5026473 8300
130078998

You may vorl tnis cartificats opliae
4L corp.dela 9. gov/authvar, ahtml
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