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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 IS SIUBWTED To
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

1 WILDERNESS USA, INC. .
(Enter name of corparatien; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,"

*Inc.,” “Co..* ucorp.n “Ing," “Co,” or 'COFP. u)

(1f rama unavailabla in Florids, enter alternate corporate nams adopted for the purpose of trensacting business in Florda)

i
I
} 2 New Yark 3 46-5766016
; (State or tountry under the taw of which It is incorporaied) (FE] qumber, if applicable)
4 May 9, 2014 5 Perpetual
(Date of incarporation) (Duration: Year corp. will cease to exist or “perpetual™
: 6.
i (Dato first transneted basiness in Florida, if prior 1o regisiration) ___’
! (SEE SECTIONS 607.1501 & 607.1502, F.S,, to determinz penaity linbility) ,_-E-nm1 f.-n‘
. 300 Lucius Gordon Drive, West Henrietia, New York 14386 % =y o
Principal office address Ao o 2
N ( . Ip . ) ‘:A{)),,l:*] N -'T] T
300 Lucius Gordon Drivs, West Henrietta, New York 14386 ‘i"[,:"—( + -t -'-EU
(Current mailing address} o 2 IS0
D TS
2y T A8
: 8. Name and street addresa of Florida registered agent: (P.O. Box NOT acceptable) M on '
' W
: Namo: C T Corporetion System
Office Address: 1200 South Pine Jaland Rond
Piantation  Florida 33324
| (City) (Zip codo) -

9. Registered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporaiion ot the place
designated In this application, I hereby accept the appointment as regisiered agent and agree to act In this capacily. 1
Sfurther agres to conply with the provisions of all siatutes relaiive to the proper and compleie performance of my

daties, and I am famliiar with and accept the obligatlons of my positlon as registered agent.

cT, Stion Syt VickiAnn Owens

{Registered agent's signature)

10. Attached is a certificats of existence duly authenticated, not more than 90 days prior to delivery of this appliontlm‘: to
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.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Please reference aitached list

AP "'()r)\r’tb
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SECRETrPY OF STATE
TALLAHASSEE. FLORIDA

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

The officer or director signing this documont {and whoJ¥ listed in numbaer 12 ebove) affirms that the facty stated herein
are true and that he or she is awars that false information submilted in a decument to the Dopartmm of Stale constitutes

a third degree felony as pravided for in 5.817.155, F.8.
13.

Bemard J. Kelly, Vice President Accounting & Assistant Secretary

{Typed or printed nams and capacity of person signing application)
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WILDERNESS USA, INC.
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WILDERNESS USA, INC.

2015 DIRECTORS & OFFICERS

;. ifestor/ Offoer Name

i Blnss Address

TR
T L A '}_W'%,.
AR
R il

300 Lucius Gorden Drive
West Henrletta, Now York
14586

300 Lucius Gordon Drive
VWest Henrietta, New York
14586

Thomas R, Rogers

James W, Stenger

300 Lucius Gordon Drive
West Henrfetta, New York
19586

Michael P. O'Connor

300 Lueius Gordon Drive
West Henrjetta, New York
14586

Robert A. Brower

300 Lucius Gordon Drive
West Henrietta, Now York
14586

Bemard J. Kelly

~ 300 Lucius Gordon - West Henriet

cius Gordn - eetta, New York 14586

Direcior, President & CEO

Director, Seniar Vice-President,
CFO, Secrotery & Treasurer

Director & Vicc-President,
Human Resources

Director

Vice-President, Accounting &
Assistant Sceretery
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SECRETARY OF ST
TALLATASSEE FI A

State of New York } ss:
Department of State |

I heraby certify, that the Certificate of Incorporation of WILDERNESS
USA, INC. was filed on 05/08/2014, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

anssbag L1 L]

Witness my hand and the official seal
of the Departiment of State at the City
of Albany, this 23rd day of February

two thousand and fifteen.

et ki

Anthony Giardina
Exccutive Deputy Secretary of Sate
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