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COVER LETTER
TOQ:  Registration Section
Division of Corporations

.. EFFI FT USA, INC.
SUBJECT: SOFT USA, INC

Name of carporation - must include sul¥ix

Dear Sir or Madam:

The enclosed “Applivation by Foreign Corpuration tor Authorigition 1o Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above relerenced loreign corporation 1o transact business in Florida.

Please returm gl! correspondence concerning this matter to the following:

Grepory Molines

Name of Person

Uregory Moliner

Firm/Company

235 Alhambra Circle

Address

Coral Gables

City/State and Zip code

gmwolineretiisoft-gronp.com

E-manl address: (o te uscd Tur future annua] report natification)

For further inlormation concerning this maticr. please call:

Gregory Mokliner . (Th‘ﬁ ) JAK-3695
a

Nume el Person Arca Code Daytime Telephont Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiation Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enciosed is a check for the fullowing amount:
0 $70.00 Filing Fee 0O $7R.75Filing Fee & O $78.75 Filing Fee & 0 SX7.50 Filing FFee,

Cenificate of Status Cenilied Copy Certilicate of Status &
Certified Copy

FLa ) - W5 2003 Weededa Ko st Qrling
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTELD 10
RECGISTER 4 FOREIGN CORPORATION TC TRANSACT RUSINENS IN THIESTATE OF FLORIDA.
EFFISOFT LISA, INC,

{Tnter name of corporation: must include “INCORPORATED,” “COMPANY “CORDIORATION”
“Ine, oL Corp” Mne ) "Co or "Corp.”)

{17 name unavaiiable in Flotda, enter alternate corparate name adopted for the purpose of transacting business in Floridu}

Delaware
2. 3.
(State or country tuder the Taw of which it ks incorporated) (FEL mnuber, i applicable)
FHOP2012
s,
(Dute of incorporation)

{Date of durativn, i sther thaa pepetual )

(Date tirst twansacied business in Florida, if prior 1o repistiation)
(SEE SECTIONS 607 150 X 607 1302, F.5., 1o determine penaliy alilin

7 235 Athambra Circle; Coral Gabkles. FL 33134

Prinvipad oifice nddress)

{Current mailing wddress, i diterent)

o ~o
a3
TS ey
<. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) L :
-~ [vge ] Crkin wai.
e . it
CF Carporuting Sysiem . _— [t
Name: P 7 ','} o {
. 1200 South Pioe Lsland Road Iy FoP™
Oftice Address: - F A
Plastatiom . 33324 o _
. Florda .
l:(lit}'"] (le code) on

4. Registered agent's acceptance:

Having been numed as registered agent und 1o accept service af process for the above stated corporation at the pluce
designuted in this application, | fiereby uccept the appoiniment as registered agent and agree to act inthis capacin. 1

Sfurther agree to comply with the provisions of ull statutes relative to the proper and complere perforinance of my
duties, and [ am fumiliar with and accept the obligations of my position as registered agent.

C T Carporalivt System

fiv: < M/ ;’ Ynoaonl”
v

Jenifer Vincent, VP & Asst. Sec. (Registered agent’s signature)
10. Attached is a certilicate of existence duly authenticaled, nol more than 90 days srior 1o delivery of this apnlication o
b Y8y Y Y

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

TLOIY - W3 2005 Wk Bluwus Unhins
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11, Names and business addresses of officers andsor dircctors:

A. DIRECTORS

Chatrinan:

Address:

Vice Chairman;

Address:
. Cireeary Moliner
Iirectar: resary A
255 Alhambra Citele: Coral Gables, FL 33134
Address:
irector:
Address:

B. OFFICERS

Pascal Stopnicki

Presndent:
26 e d'Athenes 75000 Pars

Address:
Vice President:
T - o
Zi0 &=
Adldress: — . -
e e T ¥
- = i b
o 3 emen
.
. Pascal Stopnicki ey f“—*"‘
Secreinry: | Lol o
26 rue d'Athenes 73000 Paris ot = T
Address: e -
” Pascal Stopnicki I
I'reasurer; ¥ .
R Lt
20 vy J Arthenes 7535069 Paris I~ g
Address:
NOTE: i nccessary. vou may attach an addendum to the application listing additional officers and/or directors,
- - A
1 ﬁ’uj)«:'.r iadinen (7

Signature of Director or Officer
The officer or dircetor signing this document (and who is lisied in number 11 above) affirms that the fzcts stated herein
are tue and that he or she is aware that false information submitied in a document to the Depanment of State constitules

a third degree telony as provided for in s.817. 1535, F.5.
Grepory Moliner. Chiet Executive Officer

{Typed or printed nane and capacity of person signing application)

13.

FLUL . 3532015 Wekoe Bl Dchas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE aF
DELAWARE, DO HEREBY CERTIFY "EFFISOFT UfA, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEN PAID T0O DATE.

Authentication: 203082287
Date: 08-18-17

5240190 8300

SR# 20175789031
You may verify this cectificate onling at corp.detoware. gov/authver.shimk




