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B COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CPM  ReESEALY | INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The endosed “ Application by Foreign Corporation for Authorization to Transact Businessin Florida”
“Certificate of Existence,” or “ Certificate of Good Standing” 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:

Guite Aome  CoprpPAdy

Name of Person

CPM  RESERECH, Inc -

Firm/Company
[ ALHKAMBRA CIL, CuTE Zoo
Address
Coere GAPUS , Ao 3334
City/State and Zip code

G & AmeRl Cas ML - Com

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

For further information concerning this matter, please call:

Cuurume  CORPART 4 %05 ) 44\ 9200

Name of Person Area Code & Daytime Telephone Number
PR

STREET/COURIER ADDRESS: MAILING ADDRESS: ; ;7. ™
New Filing Section New Filing Section R
Division of Corporations Diviston of Corporations’ .
Clifton Building P.O. Box 6327 o =2
2661 Executive Center Circle Tallahassee, FL 32314 T3] —
Tallahassee, FL 32301 LI Q

Enclosed is a check for the following amount;

T4

0 $70.00 Filing Fee H $78.75 Filing Fee & 0O $78.75Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




NECEIVED

14 SEP 29 AM11: 25

§ Al

September 19, 2014
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

SUBJECT: SPM RESEARCH INC. — AMMENDMENT TO APPLICATION BY FOREIGN
CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

REF. NUMBER: W14000055076

IN RESPONSE TO LETTER: 414A00019248

To Whom It May Concern:

Please find enclosed an updated verion of the Application by Foreign
Corporation for Authorization to Transact Business in Florida.

As per requested, this form now included the FEl, the identfification and street
address of the registered agent, and the registered agent's signature.

Please let me know should you need any further information.

Best regards,

Guillaume Corpanrt

vl

e
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PR AR

B0:1 Rd 62 ¢35 41
43714




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2014

GUILLAUME CORPART
166 ALHAMBRA CIRCLE

SUITE 200
CORAL GABLES, FL 33134

SUBJECT: SPM RESEARCH, INC.
Ref. Number: W14000055076

We have received your document for SPM RESEARCH, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter

IIN/AII.
The designation of the registered office and the registered agent, both at the

same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist |1 Letter Number: 414A00019248.~, ,
—
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THI STATE OF FLORIDA.
I SEM RESERRUR | [nl-

" (Enter name of corpordion; mugt indiude - INOORPORATED, “OOMPANY © “GORPORATION.
"Inc.." "Co..," "Com," "Inc.," "Co."” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Flonda)

2. D A ATE

3 3 - 22229
{State or country under the law of which 1t is incorporated) (FEI number, if applicable)
4. LA JAN 70\ 5, P P AL
{Daeof incorporaion)

(Durgtion: Yea corp. will ceaseto exid or “ papaud”)

6 _ ‘ JANUB&/ 1, Z2o14.

\ssate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F S, 1o determine penalty liability)

A oo ACPAMBEA Ge(ie | SvTE Zod  (08AL Gapies, o 3% 3y

(Principal office address)

lelg ALHAMBEA CIECLE  GUWE 200, CYAL GABLES §L B3(5

(Current mailing address)

8, Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

—

:“

S 24
Name: _(nCorp Séryices, lac. = Tl

~2
_ r
Office Address: [Ba %ﬂ%f. 1 _Covri Norix ® m
. = 0

loxraakchee .Florida _ 22470 —

(City) (Zip code) g

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corpoeration at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

MMWMAM;&M@SL&M, (nC.
{Regigered agent’s sgnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.




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

A. DIRECTORS

C AU FILED
Chairman: G] Uil ) \ME COQ’PP@( [ i
14 SEP 2 R
Address: ol ALt R CApCLE . suTE  Zoo g PM 1: 08
COll SECReTARY OF STATE
L cAfees, &S 33154 TAL ;“4'.-'.‘;< oL ~-'?.=‘|!.{‘mlk

Vice Chairman:

Address: /

/

Director: /

Address: /

/

Director: /

Address: /

/

B. OFFICERS
President. _ Ctovaume  Coelhe(

Address: Lol At tbpemuib G CL(LCLE‘, Sy TE  7eD

Cope.. G its, P 2By

Vice President: /

Address: /

/

Secretary: /
Address: /

Treasurer: /

Address: /

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. L=

— Simnature of Director or Officer
The officer or director signing this document (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 Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

1 AU L P e COBRPARY

(Typed or printed name and capacity of person signing application)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPM RESEARCH INC." IS DULY

INCORPORATED UNDER THE LAWNS 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

AUGUST, A.D. 2014.

U374

Al

Jeffrey W. Bullock, Sacretary of State
AUTHENTICATION: 1655370

4932907 8300
DATE: 08-28-14

141113343

You may varify this certificate online
at corp.dslaware.gov/authvaer.shtml



