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COVER LETTER

TO: Registration Section
Division of Corporations

CU Cooperative Systems. Inc,

SUBIJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenificate of Existence”, or ~Centificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduect its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Attention: Legal Department

Name of Person

CU Cooperative Systems, Inc,

Firm/Company

9692 Haven Avenue

Address

Ranche Cucamonga. Cahifornia 91730

Citv/State and Zip Code

LegalEdcoop.org

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

For further information concerning this matter, please call:

Jana Wong 909 948-2696
at (
Name of Person Area Code  Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
= $£70.00 Filing Fee 0i$78.75 Filing Fee & [J878.75 Filing Fec & (1$87.50 Filing Fee.
Certificate of Stains Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTTEED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THESTATE OF FLORIDA:

! CU Cooperative Systems. Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persen or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suftix by a nonprotit corporation.)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transucting business in Forida)

5 California

“
2. 3.
(State or country under the law of which it is incorporated) (FET number, 1T applicable)
4 9201981 5 perpetual
{Date of Incorporation ) {1Yate of duration, it other than perpetual)
6.
tDyate first conducied alfairs in Flonda if prior w registration. See sections 6170300 & 6171302, F.8 1o determine penaliy liabiliney

7 9692 Haven Avenue, Rancho Cucamonga, California Y1730

{Principal office street address)

{Current manling address, iF dilferent)

Sec Attlachment

jo o

(Purpose(s} of corporation authorized in home state or country to be carried out in the state of Flonida)

Y. Name and street address of Flonda registered agent: (P.G. Box NOT acceptable)

[
- by
Name: Paracorp Incorporated (sce consent attached) i H
Office Address: 1533 Office Plaza Drive. 151 Floor ; i
Tatlahassee _Florida 323010 - b B FT?
(Crv) (Zip Codelr -y R ]
e
10. Registered agent's acceptance: ey 4E

Having been named ays registered agent and to aceept service of process for the above stited corpBration at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuies relutive to the proper und complete performance ujp my dutics,
and I am familiar with und aceept the obligations of my pasition as registered agent.

See attached Consent from agent.

(Registered agent’s signature)

I Anached 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 State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names. titles and addresses of the primarv officers andfor direciors [up to six (6)

toial]:

A. DIRECTORS

® Chairman
Ovice Chairman
CBirector

O President
JVice President
OSecretary

OOther:

Chuck Purvis
Name:

1000 St. Albans Drive
Address:

Raleigh. NC 27609

CiTreasurer

O Other:

JChairman
JVice Chairman
ONirector

W President
OVice Presidem
O Secretary

OOther:

Christopher Todd Clark
Name:

3692 Haven Ave.
Address:

Rancho Cucamonga, CA 91730

OTreasurer

O Other:

CIChairman
OVice Chairman
O Director
CiPresident

0 Vice President
= Secretary

CIGkher:

Erik Askelsen
Wame;

9692 Haven Ave.
Address:

Rancho Cucamonga. CA 91730

OTreasurer

O Orher:

NOTE: !mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

O Chairman

= Vice Chairman
JBireetor
CiPresident
CiVice President
Disecrelary

C(her:

OChairman
Viee Chairman
ODirector
iPresident

T Vice President
OiSecrelary

- 00
= (Other:

ClChairman
CVice Chairman
ODirector
JPresident

DO Vice President
DISceretary

CFO

= Other:

Benson Porter
Name:

12770 Gateway Drive

Address:

Tukwila, WA 98168

O Treasurer

TOther:

~Nichalas Calcanes
Name:

9692 Haven Ave,
Address:

Rancho Cucamonga, CA 91730

O Treasurer

Other:

David Becker
Name:

9692 Haven Ave.
Address:

Rancho Cucamonga. CA 91730

CiTreasurer

OOther:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

e

14,

Erik Askelsen. Corporate Secretary

(Signawre o1 Cnairman, Vice Cnairman. or any officer listed in number 12 of the application)

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



ATTACHMENT
APPLICATION BY FOREIGN NCNPROFIT CORPORATION
CU COOPERATIVE SYSTEMS, INC.

Question 8. Purpose(s) of corporation authorized in home state or country to be carried out in the
state of Florida:

This is a consumer cooperative corporation conducting its business primarity for the mutuai benefit of its
members as patrons and is not arganized to make a profit for itself, as such, but for its members ag
patrons. The purpose of this Corporation is to provide to members electronic funds transfer services, an
ATM network, and other electronic and supportive services including those services generally associated
with ATMs, debit cards and credit cards.



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

ENTITY NAME: CU COOPERATIVE SYSTEMS, INC,

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%//e/f/\

Leticia Herrera, Assistant Sccretary
Paracorp Incorporated




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CU COOPERATIVE SYSTEMS, INC.

FILE NUMBER: Cl056261

FORMATION DATE: 09/25/1981

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD STANDING})

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, T execute this certificate
and affix the Great Seal of the State of
California this day of January 24, 2020.

ALEX PADILLA
Secretary of State

DLS
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