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COVER LETTER

TO:  Registration Section
Bivision of Corporations

CPUS FPranscom Inc.

SUBJECT:

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Fareign Corporation for Autherization 1o Transact Business in Florida,”
“Certificate of Existenee.” or “Centilicate of Good Standing™ and check wre submitted to register the
above referenced foreipn carparation 1o transact business in Florida.

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

Lisa [Rhoades

Name of Person

CPUS Transcom Ing.

FimvCompany

1050 Connceticul Avenue NW, Suile 300

Address

Wushington O 20036

City/Stute and Zip code

irtioadesa’epoes.ca

I<-maii address: (1o be used for fnture annual veport notibication)

For Turther information concerning this matter, please call;

Denald Ludlow ‘e 202 772 3350
— da —— —

Name of Person Arca Code Paytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Curporations Division of Corporations
Clifien Boilding P.O. Box 6327
2661 Exsecurive Center Circle Tallahassee. 1. 32314

Tallahassee, FL 32301
Enclosed is a check for the fallawing amount:
® $70.00 Filing Fee C1 $78.75 Filing fFee & @ $78.75 Filing Fee & 7 $87.50 Filing Fee.

Certifivate of Swmlus Certified Copy Centificate of Status &
Certified Copy

FLas - n 52008 Yondient Bt as Cn'in



1

8/12/2016 12:52:28 PM From: To: B8506176383( 3/5 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
RECHSTER A FOREIGN CORPORATION T€ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CPCS Trisscam ine.

ilznter nume of corporation: must include “INCORPORATEDR.” “COMPANY.” “CORPORATION.”
“Ine. " Col Corp Mine " Co ar "Corpy

(U wme ungvailable in Floridu, enter aliernste eorparate nnme adapied for the purpose of grunsneting business in Faorida)

2 elaware . 352493821
- n m——
{Suile or country under the law ot which it is incorparated) (FEL number., i applicables
september 22, 2013 N/A
4, P o 5.
{Date af incorporation} {Dare of durstion, i other than perpelual )
NFA
a. o
¢Date first transacted business in Flagida, if prior o registration)
(SEE SECTIONS 607.150] & 6071502, F.5. 10 determine penalty lability)
- e . ¥ ’-3
5 1150 Connecticut Avenue NW, Suite 500, Washinglon 147 20036 gl o =
{Principal oMice address) ;‘:—_.' T = i
- e Jp—
T o "
o e e e e e e e e e e e b b T # o & 1o e i 4 e e o8 i = ot s s e ¢ .-.,2;7-;- - e r
{Current mailing address. iC difterent) L{f;}j": [t \
- [
T -% T,
- - £l
8. Name ond sireet address of Florida registered agent: (P.O. Box NOT acceptable) D == Y
Name CI Corporation Sysiem = oo
ames: i
h e ?_ —~ wn
1200 South Pine Isiand Road ’

OlTice Address:

IMhantation. 1F1 33324 o
LFlorida ___

{Cily) {Zip code)

Y. Registered apent’s acceptance:

Having been named os registered agent and to accept service of process for the ubove stated corporation at the plece
desigited in this applicarion, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther apree o comply with the provisions of afl stututes reiative to the proper and complete performuance af my
duties, wed 1 uam familiar with and uccept the obligations uf my position as regivtered agent.

C I Carporation System

By ‘HUI)\,Q, WMU’[‘&. _Assistant Secretary

{Registered agents signalure)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo
the Department of State, by the Sceretary of State or olher afticial having custody of carporate records in the jurisdiction
under the law of which i1 is incorporaied.

PLOP % s Woghigre Kige & amliny
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, . -.:{;-C:"'_' P
T, Names and business addresses of officers and/or directors: f}‘;u !{‘f"“,;»f’.::‘ Y GE o
ASSEE P AT
A. DIRECTORS SRar iy
Q"""?‘-"'r" At Muhiuddin .
T2 Chamberluin Ave, OQuawa Ontario K18 1V9
Address:
y wee— R - _— . — e
,i)'r.‘c'?b' Donaid 1Ludhow
1050 Connecticut Avenne NW, Suite 560
Address; —
Mare-Andre Roy
Direcior: furc-Andre Roy
72 Chamberluin Asv e, Chtsa Ontario K18 1VY
Address: __— o — e e e e e
. Peter Kivran
Diregor: I e e e e e B e e et e e s em 2 ermem e
72 Chumberlain Ave. Ottawa Ontrio KIS 1VY
Adddress: ———
B. OFFICERS
. Artl Mohiwddin -
Presidemt: _ —_
72 Chumberlain Ave, Otlawa Untario K 1S 1V
Address:
r " 5 . (‘—"'"f'
‘\.h“ ;zm‘ E i ‘Bonald Ludlow
1030 Connectivul Avenue NW, Suite 500
Address:
. lLisa Rhoades
Seeretiry: . " I - e - ——
72 Chamberlain Ave. Oltanaa Oatario K15 1V9
Adddress: —
Treusurer:
Address: o 3.
o
NOTE: Il"ncccssnry;\ym 1c?dmn&(ﬁé‘gpplicmion lsting additional officers and/or directors,
Al =
R -
. i = e

Signature of Director or OfMicer .
The officer or director signing this document fand who is listed in number |1 above) affinms that the facts stated herein
are true and that he or she is aware Lthat false information submirted in 2 document o the Depaniment of $tate constitutes
a thud degree felony as provided for in 5,817,155, 7.8,

13 Fisa Rhoades, Seerctary

(Tymed or printed name and capacity of person signing appiication)

RLmm &0 Wb s kbt Pl e
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPCS TRANSCOM INC."” IS DULY
INCORPORATED UNDER THE LAWS COF 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 ELXVENTH DAY OF AUGUST, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHMISE TAXES HAVE
BEEN PAID TC DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 202813397

Date: 08-11-16



