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COVER LETTER

TO:  Registation Section
Division of Corporations

SUBJECT: PROTRANS USA LLC

WNume of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chock are submitted 10 reyiater the wbove refercncad foreign limited liubllity company to transact business in Florida..

Please retumn all sorrgspondence copoerning, this mmutter to the following;

Louisa Pelleticr
Name of Person
SNC-Lavalin Inc,
Firm/Company
455 René-Lévesquo Blvd, West
Address
Montren!, Quebec H3Z 123, Canada

Cirty/Stats and Zip Code

loaise.pelletior@snelavalin.com
E-mail addrass; {to be usod for future anoual veport nofiticaton)

Far further Information concerning this matier, please call;

Louuisc Pelletier ol S14 ) 393-1000
Name of Person Area Cade & Daytime Telephone Number
MAILING ADDREES: STREEY ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassae, F1, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Dsus.oo Filing Fes DNJO.(}D Filing Fev & E]SHS.OD Hiling Fee & DS!GO.DO Flling Fex, Certificuts
Certificars of Stutus Certified Copy of Status & Certified Copy
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON O I
TRANSACT BUSINESS IN FLORIDA  TALLAHAS SEEU};: STATE |

IN COMPLUANCE, WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LORIDA
LINITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: . :
1, PROTRANS USA LLC ' |
|

(Namo of Foreign Limited Lisbility Comparty; must incfude “Limitéd Llability Company,” "L.L.C.," or “LLC.")

(If name wavailable, enter alternate name adopted for the parpose of trunsasting business in Floridu end attach a copy of the written
consent of the munagers of munaging memberz adopting the altemate nnme. The aliemnate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

o Delaware 3, 99-0369204

(Turisdiction under the [aw of Which Toreign Dmited Tabilily (FET number, i applicable) [
company is orgenized) ’
g, 09-15-2011 5, Perperal !
(Date of Organizafion) (Duranon: Year limited Hability company will cease 1o i

sxist or *perpetusal ™)

6, Fotlowing regivtrution and upon successtul contract awssd '

{Dals first rangacicd business in F1oride, I prior 1o rcglisu';uon_.) i
(St sections 608.501 & 608.502 F.S. to determine penalry Iisbility) !

7. 1205 Orange St., Wilmington, Delaware 19801

(Sireot Address of Principal OfTice)
8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

Michael !, Ranz, Manager, 1905 North Creok Parkway, Bothell, Washington, #801, USA

Robert Grier, Manager, 6585 Ponn Avenue, Pittsburgh, Pennsylvaais, 15206, USA

Charles Rate, Munager, 59 Rycbum Drve, Gloucester, Ontario, K1V 1HS, Canada

10. Attched is an ariging) certificate: of existerce, 1o more than 90 days old, duly authenticated by the official having custndy of recards in ;
the jurisdiction underthe law ofwhich it is organized, (A photocopy ot ecceptable. the certificateis in a fveign knguage, 2 :
ramskdon of the certificate under cath of the transdator must be subrmitied.) ’

11. Nature of business or purposes to be conducted or promoted in Florida:

Industeisd und ‘Transportution Oporations and Maintcnance

T

Signature of 8 member or an authorized representative of a member.

{In accordnaes with section 608,408(3), F.5., the exseutiun of this document conytiaues an affirmutien undee the
pendltics of parjury thot thy focta stated beraln are trye. | wm gwaro that any false information submitied ina
document to the Depariment of Swte constitutes a third dogres felony as provided for in 8,817,155, F.S.)

Loujge Pelleticr, Assistant Corporute Secrotary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FILED

0L10CT 13 AM 8: 28

SECRETARY gF ST

PURSUANY TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT [N THE STATE OF

FLORIDA,

1. The name of the LImited Liability Company is:
PROTRANS USA LLC

1f unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida stregt address of the registered agent and office are:

C T Corporution System

1200 Scuth Ping Istund Road

(Nane}

~ Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation

7 31324

Ciry/Sue/Zip

Having been named ay registered agent and to accept service of process for the above stated fimited
licchility company at the place designated in this certificate, I hereby accepi the appoiniment as registered
agent and agree 10 act in this capacity. 1firther agree to comply with the provisions of all statutey
reloring 1o the proper and compleie performance of iy dwrles, and I am familiar with and accept the
obligations of iy pasition as registered agent as provided jor in Chapter 608, Florida Staruses.

TLO37 - 10UWIDIOC T Sywiels Dllkan

C T Corporation System

By _ Connie Bryan
JM““M e gSi araton

$ 100.00
§ 23.00
§ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

TALLAASSEE, FLORI

RIDA



Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PROTRANS USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jalfrey W. Bullack, Secrethry of State

5038724 8300 AUTHE ION: 5089621

111096789

You may veri this gestilicets online
.gucc:%. d-.uara .gov/authver. shtel

DATE: 10-13~11
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