TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CILRAUVE pJ SeLeEll, HOLDING 0SA, INC,

(Name of corporation - must include sufﬁx)

TN F‘i -1
Dear Sir or Madam: :i 13:* *%‘iﬁ?i:;;?g#?s

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(Name of P

AY\I/\P ~ Hart-e.a Paome_au_. CJ%
()1

CARAVE DO SorEsL, INC.
(Firm/Cormpany)

CHOD nod  AVENVE

'(Address) - ' - EE

Movtezar, Quepsc  (ANpop  HL2 4Mb
(City/State and Zip code)

For further information concerning this matter, please call:

Anoree Caoper o (T ) A8 -TFeH4b ext . F225
(Name of Persc’n) (Area Code & Daytime Telephone Number) o 3
=D
=R =
[ Rt ha—
STREET ADDRESS: "MAILING ADDRESS: ;’; 2R
Registration Section Registration Section m 2 i
Division of Corporations ‘Division of Corporations = o = O
409 E. Gaines St. P.0. Box 6327 = ; o
Tallahassee, FL. 32399 “Tallahassee, FL. 32314 [ P S N
= a
Enclosed is a check for the following amount: L"\\:t\
O $70.00 Filing Fee O $78.75 Filing Fee & of $78.75 Filing Fee &  [J $87.50 Filing Fee, 1 )
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



N L]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. _CIRQUE DU SoLeil MHelp/NG Usa N,
(Name of corporation; must include the word “INCORPORATED”, “COWW’, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 DELALIBE _ 3. 8% -0355¢7%9 u
(State or country under the law of which it is incorporated) : (FEI mumber, if applicable)
4. De_cnm ber 23 19495 _ 5. pPJ“DcJ{Aaﬁ
(Date of incorporafion) {Duration: Year corp. will cease to exist or “perpetual”)

6. Lpm qualifcahon _ _ o
(Date firdt transactdd business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 3300 L&Q \/;"_33.5 B)UA, \C(‘HJJ'L:

(Principal office address) T
Las \/egas NV  §9109

(Current mailing address)

8.  bEntertatnment - Theakical Cirews

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

<>

S

>a
\ » L

Name: (Ciraaue olu Soleil Or!;)ndo, Pre., g R

fonil) o Faam
-— ~ i?_‘:i = E
Office Address: )48 East Buens Victa Dr. 55w T
Lake Buens Vista ,Florida 32 &30 RS - g

(City) (Zip code) T =

2F e

10. Registered agent’s acceptance: = N

Having been named as registered agent and to accept service of process for the above stated corpor;ﬁon atthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with thegrovisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar withlanl] accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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



-

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaimman: _ (5 DY _LALIpER T =

j Addess _ BHOO Ingl  Auewue
MonTREAL, QoEsec CAvsda Bi1Z2 4Mk

Vice Chairman:

. Add_;ess:

_Directoy: e -
Address: - _ -
Director: - R » _
Address: o =
B. OFFICERS
»
President: Goy LALa ERTT = . :-1}”’1 = _
= -
Address: _ EHOO  Qnd _ Aenve - 53 = . -
£ = O
HONTREA L, GUERET . CANAD A Hiz ~he N N
. Pl
Vice President: _ - - i :TD‘i I -
—w =
Address: e L L . Q}E =8
BT &

Secretary: LO OIS PQ(LEN TEw U

Address: _ 8400 JnA AUE’MUE‘J YoONTREO L , Conpop Wiz HM{,
Treasurer; QC‘ BER T Bl arn

Addess _ P00 Qed  AVENUE, MONTRERL  CRNpOA  HIZ HBL

NOTE: If necessary, you may atfach a ddesdum-te the application listing additional officers and/or directors,

13. |

(Signature of C#{ irm 1ce Chairman, or any‘(;:fﬁcer listed in number 12 of the application)
14, LOUIS fPArENTEAU SECRETARY

(Typed or printed name and capacity of person signing applicgti-c_)-n)



v

T State of Delaware
PAGE 1

Office of the Secretary of State | .

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRQUE DU SOLEIL HOLDING USA, INC."
IS DULY INCORPORATED UNDER THE IAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING .AND HAS A LEGAL CORPORATE EXTISTENCE SO FAR - —

AS THE RECQRDS_OF THIS CFFICE SECW, AS OF THE TWELFTH DAY OF

NOVEMBER,” A.D. "2001. oL T ¢

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES o

HAVE BEEN PAID TO_DATE. — e R
AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE N

BEEN FILED TO DATE. . .
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2576285 8300 _AUTHENTICATION: 1440346 = . .

010570563 DATE: 11-12-01



