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April 29, 2015

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Drvision of Corporations

’

] b ,‘u'
SUBJECT: C.T.M. SERVICES AMERICA, INC. GG‘& Ol
REF: W15000030214

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the follewing corrections and
rafax the complete document, including the electronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of directors, itas president, or another of its officers.

If you have any further questfions concerning your document, pleasa call
(850) 245-6052.

Maryanne Dickey ' FAX Aud. #: H15000103577

Regulatory Specialist II _ Letter Number: G15A00008748 '
New Filing Secticn

i~

P.O BOX 6327 - Talishassee, Flonda 32314 S
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COVER LETTER
TO: New Filing Section
Division of Corporations

‘susrecr: C-1-M. Services America, Inc,
Name of corporation - awst includs soffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporstion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certiflcate of Good Standing™ and check ate submiited 10 register the
above referenced foreign corporation to transuct business in Florida.

Please retumn sl) correspondence concerning this matier to the following:

Jeff Pope

Neme of Person
C.T. Development America, Inc

Firm/Company
430 Mountain Avenue

Address
Murray Hill, NJ 07974
City/State andt Zip code
jeff.pope@auventx.com
E-mm : {lo be used for annual report notiication)

For further information conternimg this maner, please eall:

Jeff Pope « 208 | 546-6105
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Secilon
Divisign of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2561 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
(B $7000FilingFee O 378.75FilingFee& D $78.25FilingFee& O $87.50 Filing Fee,

Certificate of Starus Certified Copy . Certificate of Status &
Certified Copy
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To: 850617638L( 4/6 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'I'
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
y. C.T.M. Services America, Inc.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂlm.‘- ‘co.'ﬂ .C“p" Flu‘ll .C°|. “ ham.ﬁ)

(If name umavailable in Florida, eater gliernate corporate name adopied for the purposs of ransacting business in Figeids) : ,,,.'. a
, Delaware

5 26-1772441
(State or country under the law of which #t is incorporated)

. 01/17/2008

5. perpetual
(Date of incorporation)
. 04/01/2015

(FE!I nutrher, if applicablo)

(Duration: “Year corp. will cease to exist o7 “perpeiuel”)

-(Date firm wansacted basinesy in Florids, if prior to rogistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deteraxino penalty liability)

, Cypress Plaza, 6365 N.W. 6th Way, Suite 220, Ft. Lauderdale, FL 33309
(Principal offico sddrexs)

430 Mountain Avenue, Murray Hill, NJ 07974

(Curremt mailing addyeas)

8. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)
Name:  C T CORPORATION SYSTEM

Office Address: 1200 South Pine Island foad
Plantation +Florida 33328
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named os registeved agent und fo accept service of process for the above stated corperation at the place
designated in this applicarion, I hereby accept the appoinintent as registered agent and agree to act in thiy capaciyy. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete pesformance of my
duties, and f am famillar with and accept the obligatlons of my position as registered agent.

MARGARET E. ROUTZAHN
Bpooig! Astistant Sscratary
£
(Re

gistored agent §Aignature)

10. Attached is a cenificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Deparement of Stets, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it [s incorporated.




472972015 4:26:18 PM From: To: BS5S06176381( 5/6 )

ST
11. Names and business addrosses of officers and/ar directon: U
T e
A. DIRECTORS =
Chsiran: S =
Addrass: e =
=k AN
& o
Vice Choirman; -
Address

Director: Peter 8, Corr

Addresx: 18-8 Estate Snith Bay, St. Thomas, -U.5.V.1 00802

VRIS,

Dirgctor: Stephen Evans-Freka

Address: 18-8 Estate Smith Bay, St. Thomas U.S.V.1. (0802

B, OFFICERS
presiaem: €167 B. Corr

adares 15-8 Estate Smith Bay, St. Thomas U.S.V.| 00802

Vice Presiden. St8PHON EvVans-Freke

addeess: 18-8 Estate Smith Bay. St. Thomas U.S.V.I. 00802

Secretery:

Address:

s, Stuart Barlow

430 Mountain Avenue, Murray Hili, NJ 07974

NOTE: If necessary, you may attach an 7{?{ listing additional officers and/or directors.

Sighature of DireB6r or Officer
Tha officer or director signing this document (and who i Jisted in number 12 shove) affirms that the facts stated herein
wre true sml that he Or she is sware that false infonmation svbmitted in & document to the Deparimen of Sate constitites

u third degree felony as peovided for in 3,.817.155, F.S.
13. Stuart Barlow - Chief Accounting Officer & Group Treasurer

(Typed or printed name and capacity of perion signing application)
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Delaware ...

To: B850617638l( 6/6 )

The First State

X, JEFTRBY W. BULLOCHK,

SRCRETARY OF STATE OF THE STATE OF
DRLANARE, DO REREBY CERTIFY "C.T.M. SERVICES AMERICA, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE 3TATE OF DELANARX AND IS

' '
[

IN GOOD STANDING AND BAS A LEGAL CORPORATE EXISTENCE 30 FAR AS

THB RECORDS OF TRIS OFFICE ;RBON, AS OF TRE SEVENTEENTH DAY OF
MARCH, A.D. 2013.

AND I DO HEREBY YURYHER CERTIFY THAT THE BARID "C.T.N.

SERVICES ANBRICA, INC." WAS INCONPORATED ON THE SEVENTEENTH DAY
OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXRS
HAVE BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL REPORTS HAVE
BEBN FILED TO DATH.

\m NS

4491152 8300 ION. 3207530
150369873

RS DATE: 03-17-15
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