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COVER LETTER
TO: Registration Section

Division of Corporations

The Cardinal Group USA, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Murne Quillinan

Name of Persen

IPS-Integrated Project Services, LLC

Firm/Company

721 Arbor Way, Suite 100

Address

Blue Bel, PA 19422

Cuv/State and Zip Code

accountinglicense@ipsdb.com

i ~s
B O T T —3
E-mail address: (to be used for fuure annual report notification) - P
2 o
v
x- <= “ ¥
For further information concerning this matter, please call: O mes
— ot
= i
Marne Quillinan 610 B28-1090 x1259 - - :
» - p—_—
a ) : -
Name of Contact Person Arca Code Davtime Telephone Number o
MAILING ADDRESS: STREET ADDRESS: e
Division of Corporations Division of Corporations : -
Registration Section Registration Section
P.O, Box 6327

Clifion Building
2661 Executive Center Circle
Tallahassee. FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following anount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B si2s00Filing Fee O sisoootingree & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticute
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T} TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE HTTH SECTION 805.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAC TBUSIVESS IN THE STATE (F FLORIDA:
The Cardinal Group USA_LLC
) UL o LLC)

1.
{Nume of Foreign Limited Liability Company: st include “Limited Liahility Company

{11 nanye unayailoble, uter alien@ie pame adopicd (or the pumese of amavting bininess in Florda The altvmate name nwast inchade “Laemted Liabiliy Company,” “1.1C,"ar “1LLC T)

40-5038882

Peluware
2. 3
(Jurisdiction under the taw of which forcign limited lishiluy ronpany is organized|

IFEUnumber, sf spplicable)

Apil 23, 2019

4,
([Yare firsa ramsacted business i Flonda, if prwr to regstration.)
(Sce weetions 605 0MH & 6050905, F.5 10 detcrming penshy diabiluy)

1200 Presidentinl Way, Suite 100

120 Presidential Way, Suite 100
6.

{Mailing Address)

5.

(Sirect Address of Prinepsl Oftice)

Waobum, MA 01801 Woburn, MA 01801
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7. Name and sireet address of FFlorida registered agent: (P.O. Box NOT acceplable)

...;li -

Corporition Scrvice Company

Namc:

FE% Kd ) 190 glag

1201 Hays Street

Office Address:

Tallahassee 32301
, Flonda

(City) {Zip cude}

Registered agenl’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as vegistered ugent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my dutics, and I am fansitiar with

and accept the obligarions of my position as registe

red agent
/ -1
Lo (o L UL

{Rq.memd agent’s signature)

Sonya L. Cordell
Asst Vice President



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Cardinal Holdco. Inc.

IPS-Imegrated Project Ser\'ices:l:

[MWManager Name: (] Manager Name

721 Arbor Way, Suite 100
CMember Address: ’ . (] Member Address:

Blue Bell. PA jy422 Woburn, MA 01801

120 Presidential Way. Suite I&

(Authorized ] Awborized
Person Person
Member
CJotber [JOther, Cdoter (JOther
Brian Morris
[:].\flnnagcr Name: D Manager Name:
721 Arbor Way, Suite 100
[ IMember Address: y |:] Member Address:
Blue Bell. PA 19422 .
W] Awthorized ° ! L1 Authorized
Person Person
Treasurer/CFO : -
(W Other / [Cher [(Jother [ )Ouker =
. — r.{--‘. '
L)
N et [,
- — rl’\. -
[ Manager Nuame: (] Manager Name: : +
. ~y T
CMember Address: ] Member Address: o !
€<
[JAutherized (] Awhorized :z_-
Person Person
CJOther [(JOther, [ JOther (JOnher

Important Notice: Use an attachment to report mere than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that anv false information
submitied in a document 1o the Departmeni of State constituies a third degree telony as provided forins 817,155 F.S,

T S T

Signature of an authonsed person

Brian Murris

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE CARDINAL GROUP 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 EIGHTH DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE CARDINAL
GROUP USA, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D.

2019.

NS (S

nn‘rn Y Dudlogs, Secretary of State

Authentication: 203752288
Date: 10-08-19

7387259 8300
5R# 20197434532

You may verify this certificate online at corp.delaware.gov/authver.shtmi




