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SUNSHINE CoRPORATE & FILING SERVICES, INC.
’ 3458 LAKESHORE DRIVE

TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-54]-6792
COVER LETTER
WALK IN
ENTITY NAME_ (<4 USA nc.
CK # 465 :

avount: 18 75

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
X CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR
FUR THER INFORMATION ON THIS MATTER.,

THANK YOU! ..

TINA GOFF, PRESIDENT




C4 USA Inc. 30-0802451
ATX1

AEPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. C4 USA Inc, :
(Enter name of corporation; musl include "INCORPORATED," "COMPANY," "CORPORATION,"

*Inc.,* "Co.," "Corp,” “Inc," "Co," or "Corp.")

(If name unavailable In Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

30-0802461

2. DELAWARE : 3.
{FE| number, if applicable)

(State or country under the law of which it 1s incorporated)

4. 10/25/2013 5. Pemseiual
(Date of incomporation) (Duration: Year com. will cease to exist or "perpetual”)

8. Upon Filing

(Date first transacted business in Fforlda, if prior to registration}
(SEE SECTIONS 807.1501 & 607.1502, F.S., to determine penalty liability)

7. 2267 Lakeshore Boulavard West, Suite 705, Toronto, Ontario, Canada M8Y 3X2

{Principal office address)

ooy |
2267 Lakeshore Boulgvard West, Suite 705, Toronto, Ontario, Canada M8V 3X2 3 -
(Current malling address) S5 o .
xm 2 T
Te i - .
. NnE - T
=g | g
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie) A g
- - -
Name: United C t ices, Inc. ~
nited Corporate Services, Inc oy :c.; 0 D
. e,
Office Address: 200 South Dadeland Bivd., Suite 506 uf — 8
Miami , Florida 33156
(City) (Zip code)

9. Reglstered agent's acceptance:
Having been named as reglistered agent and to accept service of process for the above stated corporation at the

place designated In this application, | hereby accept the appointment as registered agent and agres to act in this
capacity. | further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutlies, and I am famillar with and accept the obligations of my position as registerad agent.

UNITED CORPORATE SERVICES, INC.

MuQ,CLM

(Registered agent's signature)

10. Attached is a certiffcate of exIstence duly authenticated, not more than 90 days prior to 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.

-



' Vice Chalman;

Address: 1081 November Drive, Cuperting, Calltomia 85014

' Secraiargr Floyd Marinescu

1. ’Na\més and business addresses of officers and/or diractors:
A. DIRECTQRS

Chairman:

Address:

Address:

Diractor: Floyd Marinesu

Address: 2267 Lakashogg Boulgvard West, Sulte 705, Torontg, Ontarle, Canads, MBV 3)(2
Director:

Addmss:

B. OFFICERS -

President: Floyd Marinescu

Address: 2267 Lakeshore Bouievard West, Sulls 705, Toronto, Ontario, Canada MBY 3X2

Vice Prasident _FRoxenne Bevarstein

Address: 2267 Lakeshore Boulsvard Wast, Suite 705, Toronto, gngdo, ganada mv 3xz
Treasurer: Floyd Marinescu
Address; 2287 | akesliors Boulavard West, Sulte 705, Jorento, Ontarle, Ganada M8V 3X2

NOTE: I necessary, you may attach an addendum)%tha application isting additional cfficers and/or directors.

12. &

Signature of Director or Officer
The officer or director signing this document (and who is listed in numbsr 11 above) affirms that the facts stated harein
are true and that he or she is aware that falss information submitted in a dacument to the Depariment of State constitutes a
third degree felony as provided for in 8.817.155, F.8,

13. Floyd Merinesou, President :
{Typed ar printed name and capacity of person signing application)




- Delaware ...

2015.

\ BEEN FILED TCO DATE.

HAVE BEEN PAID TO DATE.

5421453 8300

150050160

You may verify this certificate cpline
at corp.dalawars.gov/authver.sh

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C4 USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECGCGRDS OF

THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C4 USA INC."

WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

SN SO

jeffrey W. Bullock, Secretary of State
AUTHEN ICN: 2037683

DATE: 01-14-15
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