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W
COVER LETTER

TO: New Filing Section
Division of Corporatians

SUBJRCT: CeleritiFinTech Services ISA (ne.
Name of carporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Standing' and check are submitied to regisier (e
above referenced forsign corporation o transact business in Florida,

Ploase return all correspondense concerning this matter to the following:

Nome of Persan

Fir/Company

Address

Ciiy/State and Zip code

I-mail address: (to be used for future anaual reporl notification)

mknirot(@esc.com

Far further information concerning this matter, pleasc call:

at{ )
Arpa Code & Daydime Telephone Number i
=9
T

Narme of Parson
STREERT/COURIER ADDRESS: MAILING ADDRESS: &7
New Filing Section WNew Filing Section [Ty
Divigion of Corporations Division of Corporations © &>
Clifton Building P.0. Box 6327 s
2661 Executive Center Circle Tallghassee, FL 32314 3~ _
W 3‘"

Tallahassee, FL 32361

J
g-‘
m
o

O $87.5C Filing Fee,

Baclosed is a check for the following amount:
O $78.75 Filing [lec & [ §78.75 Filing Fee &
Certified Copy Certificate of Status &
Certified Copy

0 $70.00 Filing Fee
Certifieate of Siatus

PLS - ol 104 C T Pl Managtr Owina



9/30/2015 S9:46:54 AM From: To:

.,
]

BS06176383( 3/6 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. CeleritiFinTech Services USA Ine.
(Enter name of corparation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”

"ine.," "Co.,* "Corp," Mine,” *Co," or "Corp.")

{If naine upavailable in Florida, enter alternnte corporte nams adopted for the purpose of transacting business in Florida) .
}

2. Dclnware 3. 473009268 |
(State or couniry under the lnw of which it is incoipomted) (FEI number, if applicalle) :
4, 037312015 5. Perpetun)
(Duration: Year corp, will cease to exist or “porpetual™)

{Date of incorpotalion)

6. Upon Qualification
{Date fiest transacted business in Florid, if prior 10 registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Jiability}

7. 0ne Rockefaller Plaza, 27th Floor, New York, NY 10020
{Principal office address)

same
(Cureent mailing address)
e

8. Name and gtree( address of Florida registered agene: (P.O. Box NOT acceptable}
o =d

Namae: € T Corporalion System
-2

Olfice Address: 1200 Sputh Pine Island Rosd
S
e

,Florida 33324 ba

(Zip code)

Plantation

(City)

9, Registcred agent’s acceptance:
Huving been pamed as registered agent and 1o accept service of process for the abuve stuted corporarion ar the place |

designnred in this application, 1 hereby acceplt the appointment as registered ageint and agree fo act in fhis capacity. £
Jurther agree to comply with the provisions of ail statirtes relative to the proper and complete performance of my i
drties, and [ am famifiar with and accept the ebligafions of my position as registered agerst.

C T Corporation System

Alfred Younan
Nt Secretary

10. Attached is a contificate of axistence duly authenticated, not mere than 90 days prior to delivery of this application to
ihe Department of State, by the Scoretary of State ar other official huving custody of corparate records in the jurisdiction

under the law of which it is incorporated.

FLOVY - OA/ 10301 8 L T Filiuy Mo Onlke
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£l. Nawmes and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT .

Chaicman;

Address:

Vice Chairman:

Address:

Director:

Address:

Dirselor:

Addreas:

B. OFFICERS SEE ATTACHMENT

1

p=0 ¢ ~3
President: pm 2
| o] Y
Address: o & 7]
et 0 ——cn
o T
EACEEE VY R sl
i D bl
Vice President; ™ '.':t I i | i
—
Address: = — Q
o e
g
tipy N
o)

Secretary: William 1. Neckeiman Jr,

Address: 3170 Fairview Park Drive, Falls Church, VA 22042

Treasurer:

Adldress:

NOTE: If nccessary,

12,

T Signature of Direclor or Officer
The officer or director sigaing this document (and whe is livicd in aumber 12 sbove) alfirms that the facls stated herein
are true and that be ot she is awsare thal false information submiued in a document to the Depariment of State conslitules
a third degree [elony as provided for in 5.817.155, F.8.

13. H.C. Charles Diog, President
(Typed ar printed name and capacity of person signing application)

FLOIY - GT%2R 4 € T Mling Munpar Oulics
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Attachment to Florida
Officers & Directors

Full Name:
Qfficer/Director:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Caode:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Titie:
Business Address:
City:
State:
ZIP Code:

8506176383( 5/6 )

H.C. Charles Dian
Officer
CEQ and President

3170 Fairview Park Drive
Fulls Church

VA

22042

H.C. Charles Diao
Officer

CFQO and Tressurer

3170 Fairview Pack Drive
Falls Church

VA

22042

William L. Deckelman Jr.
Officer,Director
Sceretary

Director

3170 Fairview Park Drive
Falls Church

VA
22042
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELERITIFINTECH SERVICES USA, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
SEPTEMEER, A.D. 2015,

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Ty W, 2, Sacrelsry of Roe

Authentication: 10145103
Pate: 09-28-15

5813190 8300

SR# 20150296496
You may verify this certificate onling at corp delaware.gov/authver.chtml




