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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: EB50-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 152817 7394410
AUTHORIZATION :iﬂf'
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ORDER DATE : November 22, 2022

ORDER TIME : 1:36 PM

ORDER NO. : 152817-005

CUSTOMER NO: 7394410

FOREIGN FILINGS

NAME : TA DEDICATED, INC.

XAXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.98 PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TA Dedicated. Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign carporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the fottowing:

Alexa Munoz

Name of Person

TF1 International Inc,

Firm/Company

[4881 Quorum Drnive. Suite 700

Address

Dallas, Texas 75234

City/State and Zip code

amunoz@thintl.com

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

For further information concerning this matter. please call:

Alexa Munoz 214 360-9038
at( }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee, FLL 32305

Iznclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Ceruitied Copy Certificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

TA Dedicated, Inc.
{Enter name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION.”
"Inc..” "Co." "Corp." "Inc." "Co." or "Corp.”}

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpase of transacting business in Florida)

Minnesota -
3.

(State or country under the law of which it is incorporated) (FEI number. if applicable)

T1/18/1980

(Date of incorporation}

LA

{Date of duration, if other than perpetual)

{Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. w determine penalty liabilitv)

1713 Yankee Doodle Road. Suite 100. Eagan, MN 55121

(Principal office sireet address)

- ~3
[ [ aenae |
- Lt
RN
{Current mailing address. if different) - = 7.
b == L
[T A S Bt
. , - =l IS N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m 5‘;3(:-
§ [ -
Corporation Service Company e
Name: P pai] TS [an

- 1201 Hays Street
Office Address: ays Stree

Tallahassee o 32301
. Florida

(Citv) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent.

a{w‘d uhb@/ aSSQ';(.T\'! Va P"’Sd””*

{Registered agent’s signature)

10. Attached is a centificate ot existence duly authenticated. not more than 90 days prior to delivery ot this application ta
the Depariment of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initizl indexing purposes. list names. titles and addresses of the primary otficers and/or directars [up to six (6) 1otal|:



A, DIRECTORS

i Alain Bedard . Josiane M. Langlois
CiChairman Name: OChairman Name:
. . 8801 Trans-Canada Highway . . 8801 Trans-Canada Highway
O Vice Chairman  Address: OVice Chaimun  Address:
o Suite 300 . Suite 300
W Director ODirector
. Saimi-Laurent, Quebec H4S 1726 . . Saint-Laurent, Quebec HAS 126
OPresident dPresident
. ] Canada . . Canada
GiVice President CIViee President
Disecretary O T'reasurer W Sceretary OFreasurer
DOther DO(nher OOther OlOther
o Martin Quesnel o Eric T. Anson
O Chairman Nume: O3 Chairman Name:
o 8801 Trans-Canada Highway . ] 1713 Yankee Doodle Road
OVice Chairman  Address: LiVice Chairman  Address:
o Suite 500 . Suite 100, Eagan. MN 55121
Uiirector Libirector
. Saint-Laurent, Quebec H4S 126 _ .
CiPresident B President
Canada
O Viee President OVice President
OISecretary & Treasurer O Secretary O Treasurer
Oher Cnher Cl0Other TJOther
. Steven Brookshaw o Robert Phitip Reynolds
JChairman Name: CChairman Namu:
. . 1715 Yankee Doodle Road o 1713 Yankee Doodle Road
OVice Chairman  Address: OVice Chairman  Address:

Suite 100, Eagan, MN 55121 Suite 100, Eagan, MN 3312]

O Director ODirector

DI President Di’resident

BVice Presidem B Vice President

DiSeeretary O Treasurer O Secretary CiTreasurer
O Cnher O Other OCther COther

Important Notice: Use an attachment to report more than six (6). The astachment will be imaged for reporting purposes only., Non-indeaed
trrdividuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

1. //Ap&nclf’; (-
! 6 )

The officer or direetor signing this document ¢and who is isted in number 11 above) atfirms that the fucts stuted herein are true and that be or
she is aware that false intormation submitted in a document 10 the Department of Sune constitutes a third degree felony as provided for in
5.817.155. F.8.

Josiane M. Langlois, Secretary

Signature of Director or Ofticer

i3

{Tvped or primed name and capacity of person signing applicaiion)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ATTACHMENT

11. For initial indexing purposes, list names, titles and addresses of the primary officers
and/or directors — Continued

Chantal Martel

Vice President

8801 Trans-Canada Highway. Suite 500
Saint-Laurent. Quebec H45 176 CAN

Svlvain Desaulniers

Vice President

8801 Trans-Canada Highway. Suite 500
Saint-Laurent. Quebec H4S 1726 CAN

Norman Brazcau

Vice President

8801 Trans-Canada Highway. Suite 500
Saint-Laurent. Quebec H4S 126 CAN



Office of the Minnesota Secretary of State
Certificate of Good Standing

f, Steve Stmon, Secretary of State of Minncsola, do certify that: The business cntity
listed below was fited pursuant to the Minnesota Chapter listed below with the Oftice of
the Sceretary ot State on the date listed below and that this business entity is registered (o
do business and is in good standing at the time this certificate is issucd.

Name: TA Dedicated. Inc.
Date Filed: 11/18/1980

File Number: 3T-%20

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minncsota

This certificate has been issued on: 10/21/2022

Phove (Povene

Steve Simon
Secretary of State
State of Minnesota




