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COVER LETTER

TO: New Filing Section
Dhvision of Corporations

SUBJECT: ABIBQW US INC
Name of corperation - must inelude suffix

Dear Sir or Madem:

The enclosed “Application by Poreign Corporation for Authorizabion (o Transact Business in Plorida,”
“Certificaie of Existence,” or “Centificate of Good Standing™ and chek are submisted to regisler the
above referenced foreign corporation to transact business in Florida.

Please retum al! correspondence concerming this matter to the following:

Ms. Blizunbeth Macdoupall
Namg of Person

AbiBow U8 Inc.
Firm/Company

1155 Metcalfe Street, Suite 800
Addruss

Montrea) {Quebec) CANADA H3B 5H..
Clty/State and Zip code

Elizaboth, Macdougall @ubibow.com _
E-mui{ addross: (t be used for Riture annuval woport notificaten)

For furtber information coneeming this matter, please call:

Blizobeth Masdougall at (__ SI4 ) _394-2399
Name of Person Area Code & Daytinw: Telephane Number
STREET/COURIER ADDRESS: MAILNG ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
Cliftos Building F.O. Bux 6327

2661 Bxecutive Center Circle
Tallghassee, FL 32301

Tallahizsee, FL 32314

Enclosed is a check for the following amount:

[J$70.00 Filing Foe [ $7875FilingFee & [ §78.75 Filing Fu: & [C1 $87.50 Filing Fec,
Certificate of Statug Certified Copy Certificate of Statua &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDs

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

1, ABIBOW US INC.
(Bater bane of corporation; Mt incinds “INCORPORATED,” “COMPANY,' “CORPORATION -

“Inc.," "Ca.," ucvorp‘u “Ing,Y “CO," or ucqrp_l)

{1f nsme youvailable in Flerida, enler nlismace corporule hams adopmd for the purpete of \ransseting business in Florida)

2, Delaware 3, 620721303 )
(State or cotutry under the law of which it is incerporated) ("Bl number, if applicable)
4. 08/28/1964 5, Pepetual
{Date of mecorporation) {(Duration; Year comp, will otese lo exist ¢ “perpetual™)

6. Upon Qualifieativn

(Date first tunsasted businoss in Florida, if grier b mgistration)
{SEE SECTIONS 607.150] & 607.1502, F.S., to detetir ine penslly liability)

7. 10 South Acudemy, Suits 300, Greeavills, SC 29601
(Principnl office nddress)
£ame — J—
{Current mailing sddress) E?“E —
»y =
FIEES
8. The manufeciuring and or the sale of paper und wood products ig ,L ) :_ o,
(Purpose(s) uf corporation authorized in home slats or country o be carvied oyl in state of Florida) ,:,'1"‘ =l Fr:; =
. - '{:,;‘ “:]. [ H
9, Name and street addregs of Flaridz registered agent: (P.0. Box NOT sceeprobie) gb‘; -E ©
o 0
. C T Corporntion System =5 =
Name ¥y g =] f:

Office Address: 1200 South Pine Island Roud

Plartation , Florida 33334
(City) (Ziy code)

- 10. Registered agent’s acceptance:
Having beei naned as reglstered agent and to accept service af process for the above stated corporation ot the plave

designuted in this application, I hereby uccept the apnointment as vegistered apont and agree to acy In this capaciyy. T
Jurcher ugree to comply with the provisions of all siatutes relutive to the proper and complels pevformance of my duties,
and I am fanilinr with and accept the obligations uf my position ay registered upent, :

By:

(w ngent's signature)

11, Attuched is a certificate of existence duly authenticated, not mory than 90 days prior w delivery of this application fo
the Department of State, by the Secretary of State or other official having custedy of corporste records in the jurisdiction
under the law of which it is incarporated.




.?‘A’_i..?‘:’l Faif
e 3

r‘lif\‘s‘:i
FILED
’ i o
12. Names and business addresses of officers and/or directors: R LAk H:g -
A. DIRECTORS SEEATTACHMENT SECRSTa
0 ]‘ALgEAéE,L Ui STATE
Cheinnan: ANSEE FLQF."QA
Address:
Vice Chalerun:
Address:
Drirector:
Addresa:
Divector:
Address:

B. OFPICERS SKE ATTACHMENT
Presldent: Richard Garnean

Addreys: 1155 Metealfe Street. Suite 800
Monirgal, QC _H3E SH2

Viee President: William G. Harvey

Address; 1155 Mercale Sweet, Suits 800
Montreal, QC  H3IB SH2

Secrulary:
Address:
Tressuer:

Address: ; e

—

NOTE: Y nepeisury, you dfa'h
11

application listing adritional officers and/ar diregtors,

; " Sigramre of Director or Officer

The officer or girectaps{gning tiis d t (and who is listed in mumber 12 abc ve) affirms that (he facts stated herein
arc true und thatheor she is aware that fale: information submitied in a document to the Depanument of State constitates 2
third degres felony as provided for in £.817.155, F.S.

14. Jacques P. Vachon, Viee President i
{Typed or printed name and capacity of person signing application)




Attachment to Florida
Officera & Directors
Full Name:
Officer/Director:
Officer's Title:
Director's Tifle:
Business Address:
City:
State:
ZIF Code:
Full Name:
Officer/Director:
Officer's Title:
Directar's Titke:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Direttor;
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Direetor:
Officer's Title:
Direcior’s Title:
Business Address:
Ciry:
Slate.
ZIP Code:
Full Name;

Al"h‘;ﬁ'-&:}:f}’!,
ALy
FILED
. 541 .

TALLARASSEE = Gy

William G. Harvey
Officer,Di.2ctor

Sepior Vic:-President and Treasurer
Director

1153 Metzalfe Street, Suite 800
Montreal

QC

00808 HaZ25F2

Jacques P. Vachon
Officer,Diretor

Vice-Presidunt and Secretary
Director

1155 Meical:s Strect, Suite 800
Montreal

QC

ac00y 3 Ky e

John Lafave

Officer,Direcior

Vice-President

Director

1135 Moetcalf: Street, Suite 8§00
Montreal

QC

00006 V34 sk

Yves Laflamums
Qtficer,Directar

Vice-President

Director

1155 Metzalfe Stveet, Suite 800
Montreal

QC

8886~ /A0 55

Richard Garnesn



Offices/Director:
Qfficer's Title:
Director's Thile:

Business Address:

City:

State;

2P Code:

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

Business Address:

City:
State:
ZIP Code:

-.:'—\szgfzs,,;;zg;i_ .
]
FILED

TR~ 241 g

SECRETazy o STAT
Officer,[rrector TALLAHASSEE ' FLORIDE\
Presidem
Director
1155 Metcalfe Sirect, Suite 800
Montreaj
QC
80000 L33 TN
Alain Boivin
Qfficer,Divsctor
Vice Presidem
Dirvector
1155 Metoutfe Street, Suite 300
Montreal

QC
oeaeg 4372 54>



AFHR iy
AND

FILED
TN =1 8H0:

Delaware .5

The First State

I, JEFFREY K. BULLOCK, SBCRETARY OF ITATE OF THE STATE OF
DELAWARE, DC HEREBY CBRTIFY "ABIBOW US Ii’C." IS DOLY
INCORPORATED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HRS A LEGAL CORPORATE FXISTENCE 50 FAR A8 THE
RECORDZ OF THIEZ OFFICE SHOW, AS OF THE TAIRTY-FIRST DAY OF MAY,
aA.D. 20171,

AND I DO HEREBY PURTHER CERTIFY THAT [HE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT U"HBE ANNUAL REPCRIS HAVE
BEEN FILEZD TO DATE.

N Jatficy W. Buflock, Sectetary of S@ly e
AUT, c.'y:r.rom 8758756

DRTE: 05-31-11

0614821 8300

110858882

You May vexi this curbtificute oalisw
e it Bkl ok oo ot Ay




