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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Mclormick ?qr\k(f\. U, <, \ne.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Owero®  (aBrau

Name of Person
Mclolmde Tankon WS, lac

Firm/Company

2655 Nog Shetden Wik R Suite 3o

Address

ML&&lsscu-LicL \ Od—mh‘o‘ (A#\QA“-, LsfLes

C ity/'State and Zip code

£-mail address: (to be used for future annual report notification)

For further information concerning, this matter, please call:

\}U'——Tb?- C(b(a-\ a Aoy ) 8d3% §€00

M 2
Name of Person Arca Code & Daytime Telephone Number G
= G
560
5 2R
STREET/COURIER ADDRESS: ' MAILING ADDRESS: o o=
New Filing Section New Filing Section %é};g"
Division of Corporations Division of Corporations x o
Clifton Building P.O. Box 6327 ~nN ;f*]—;
2661 Executive Center Circle Tallahassee. FL. 32314 o oEmE
Tallahassee. FL 32301 - £
Enclosed is a check for the following amount:
E}WO.UU Filing Fee $78.75 Filing Fee & $78.75 Filing Fee & $87.30 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

Centitied Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2011

VICTOR CABRAL
2655 NORTH SHERIDEN WAY
SUITE 300

MISSISSAUGA ONTARIO CANADA L,

SUBJECT: MCCORMICK RANKIN U.S. INC.
Ref. Number: W11000020780

We have received your document for MCCORMICK RANKIN U.S. INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6973.

Claretha Golden
Regulatory Specialist ||
New Filing Section

Letter Number: 411AQ0008950

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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v APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Mc(dﬂ\l.d.'. qu\hw\. w.£. lnc.
(Namy of corporation: must include the word “INCOR. JRATED™, “"COMPANY™, "CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is & corporation instwead of a
naturni person or partacrship if not so contained in the name at present.)

-2, ’-\ \C\-\»\Jw{ﬁ- 3. a8 - OL3 4908
(State or country under the law of which it is mcorporalcdl {FEI number, if applicable)
™y
. e -~
4. o1 | 25) 192y 5. TerDedual
{Pate of:ncorpomnon) (Duration: Year corp. will cease 10 exist or “perpetual™)

6. UPoA ¢ yodk ket casttmn

{Date Mrst transacted business in Florida. If corporation has not trunsacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501. 607.1502 and 817.155. F.8.)

7. 2655 Nafth Secden Vo  Quty 200 Musissaga Ok (ardoda Lt DR

(Pnnupiruf‘ﬁcc address)

SamE AR AfovE

(Current mailing address)

s Z,

( 0 E — = @

8. onSuLTiNé TR &NEER S = 5%
(Purpose(s) of corpomtion authorized in home state or country to be carried out in state of Florida) '::; a g -
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) %3@;
U aERM

Name: TMO"L\! 3- \Qu\-\\M 3 N ff,;

MaAm  Geswp < e~

Office Address: _ 3280 Songd Lajes ﬁad Su:{t Lo -

IR

BlLALDO Floride 32819

{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther ugrec 10 comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

SN L».é

{Registered agent’s signau)

~——

1t. Attached is a centificate of existence duly authenticated. not more than Y0 days prior to delivery of this application 10
the Department of Siate, 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:

it e
STCRETARYLOE kit
A- DIRECTORS _OIYISHONOF. CORR ORAT Hie
Chairman: WMCE gdde ™~ . 7
SITAPR 20 PR 25111
Address: 100 Commeice L] o.“,ej D¢ e \idesT

TH‘H\L'[\\) Dadacric 5 LAT O

Vice Chairman:

Address:

Director: _ Mo Ceao ?o—d [} Ltl

Address: 26358  Npo¥e  SSeidan MOay Sude oo
M‘S-ﬁl'-SMJ L Ok CSLAA&-, LSk 72 ¢8

ircctor: fue‘t} A [(sowetn

Address: 265 (Nnfl Seedas \f-’°> N Cle oo
M‘Sﬁ_-&_auj - Qo ¥ i(ﬁy\g‘\‘q L LSl 2P§

B. OFFICERS
President; m""o ?QL@“.I

Address: aRBOJE
[ ]

Vice President:

Address:

Secretary: '9'LN-3 n (xoudan
Address: a‘( Q)D Y E

Treasurer: f.ﬂe'(;\: v &&AQN"
Address: A &D 1=

NOTE: If necessary. vou may attach an addendum to the application listing additional ofticers and/or directors.
—

-

13. (7//% st
/ lﬁl/gnamre of Director or Officer

The officer or director signing thisdocument (and who is listed in number 12 above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes a
third degree felony as provided forin s.817.1535, F.S.

14. fuslqn  Gogor Socatul, 2 TCEASUR ER

- - I — P
(Typedor printed name and capacity of person s:gnlng\a‘ppllculmn)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCCORMICK RANKIN U.5. INC." X8 DULY

INCORPORATED UNDER ITHE LAWS OF TRE STATE OF DELAWARE AND I8 IN
#OOD STANDING AND HAS A LEG@GAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS GF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL,

A.D. 2011.
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Jetfray W. Bullock, Secretary of State e
AUTHEN}@TION: 8652410

DATE: 04-13-11

2371524 8300

110411880

You may verify this qertificats
at corp.dalavera, gov/authver. sh




