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N . .

COVER LETTER

TO:  Registration Section
Division of Corparations

SUBIECT: De La Rue North Americe Floldings Ine,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistence,” or “Certificate of Good Standing” and check ate submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this matter to the following:
Cristin Kecgan

Nams of Person
Resttie Padovano, LLC

Firm/Company
50 Chestnut Ridge Road, 8uite 208
’ Address .
Montvafe, New Jersey 076435
City/State and Zip code ':

ckeegnu@beatticlaw,.com

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

For further information concemning this matter, please call:

Cristin Keegan at (201 ) 799-2129
Name of Person Area Code Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327

2661 Executive Center Circle Tallahogsee, F1L 32314
Tallahassee, FL 32301 :

Enclosed is a check for the following amount:
O $70.00 FilingFee (1 $78.7SFiling Pee & (3 §78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Cortified Copy

FLOIR « 151315 Wohore Kluwsr Cnaling
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORTZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, F1L.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 De Ls Rue North Ammerica Hoidings Tnc.

{Enter name of sorparation; rust Include “INCORPORATED,” “COMPANY " “CORPORATION,”
"hl(—'.," “CO.," HCOI'P," “[I\G,“ dco’! or IICUTP-"J

(If nesne unavailable in Florida, enter altornate sorperate name adopted for the prrpose of transacting businesy in Florids)
2. Delaware

3 T 80-022906307
{State or country under the law of which it is Incorporated)
4 07/29/2008

(FEI numbeyr, if applicuble)

5 Perpetual
(Date of incorporation)

(Date of duration, if other than perputual)
6 Upen Qualification

atc flrst tansncted business in Flovids, if prior to registation)
{SEE SECTIONS 607.150) & 607.1502, F.5., to determine penally liability)
- 50 Cheatnut Ridige Road, Suite 208, Montvate, New Jerscy 07645

{Principel offics address) - -

{Current malling nddre-ss,'ifdiﬁ'erem)

[
8. Name and gtreet address of Florida registered ageat: (PO, Box NOT acceptabls) ]
Name: C T Corporation Systemn fT b

i arnd d
Office Address: 1200 South Pine I1stand Roa

Plantation, PL 33324

(Ciey)

07 :6 WY 12 NCIOE

, Florida
{Zip code)

9. Registered agent’s receptance:

Having been named as registered apent and io accept sarvice of process for ihe above stated corporation at the place

designdted i this applicailon, I hereby accept the appointment as registered agent and agree to act ln this capacity, I
Jurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as regisiered agent,

C T Corporation Syatem

e
By: .a&uu'fu. :E.u-xaz
(Registered agent's signature) Regi

10, Attached is a certificate of existence duly authenticated, not more than 90 days pricr to delivery of this application to
the Departinent of State, by tha Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

FLOID - Br5/2015 Walkees Klnwer Qrling
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11. Names and business addreases of officers and/or directors: e ¢ Aﬁ o 2 0

/ i ‘9“‘- . ’ d
A. DIRECTORS "“«L,quﬂf} OF ¢

M\)d 'E.F- [A]i

Chndrman: L 0’?’/5 i
Address:

Vioc Chajrman:

Address;

Director; Raguel Almudens Ruiz Mayano Gomnez

Addregs; D0l Cay, 5915 NW 104th Path

Medley, Florida 33178

. Darren La
Director: !

Address: 7467 NW 114th Court

Doral, Florida 33178

B. OFFICERS

Darren Lal
Presidont: o

Addrass: 7467 NY 114th Court

Daoral, Florida 33178

Vice Prosident:

Address:

Raguel Almudens Ruiz Mayeno Qoraex
Sccrotary:

. Doral Cay, 815 NW 104th Puth, Medlsy, Florida 33178

Addrees

‘Treasurer:

Address:

NOTE: If necesgary, YWMW» tn the application listing additional officers and/or directors.
2. (& . _

\ [ &= " Signature of Director or Officer
The officer or director signing this docuntent (and who is listed in nomber 11 above) affirms that the facts stated herein
ave rue and that he or she is aware that false information submitted in 2 docurnent to the Department of State constitutes
a third degree felony as provided forin 5,817,155, F.8.

Raquel Almudena Ruiz Mayano Goniez, Secretary

13,

{Typed or printed namne and capacity of person signing application) —

FLP - 915301 5 Wolters Kluwar Dulira
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Delaware

The First State

¥, JEFFREY W, BULLOGCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HERERY CERYPIFY "DE LA RUE NORTH AMERICA HOLDINGS INC."
IS DULY INCORPQORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D.
2016,

AND I DO HEREBY NURTHER CERTIFY THAT THE ANNUAL REFCRTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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SR# 20163188071 :
You may verify this cartificata anline at corp.delaware.gov/authver.shtml

Authentication: 202316099
Date: 05-13-16



