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' COVER LETTER

-Registration Section
Division of Caorporations
("LFALY US INC

. Name of corpetation - must include suffix .

The enclosed "‘Apphcatmnvby Fér;:lgn Corpﬁratmﬁ for A.ul.h‘c':i'ualmn to Transact' Business m-FIorlda“

. “Certificate of Existence.” or. “Certificate of Good Standing” and check are submmed to rcgmter the .- '
.- above referenced l’orengn anporanon o transact busmcss in Florida. .

Please return al] oorrespondence mncemmc th:s ma:ter to the f'uIIowmg

M\'IER BRUYERE -
o - S . .Name of Person
©CEFALYUSINC T L 7 T L
. : : Firm/Company -~ -
187 DANBURY R R

*'WILTON.CT . 06897 -

CitylState and Zip code

x.bruyere@cefaly com
S E-mall address! (to be used tor future armuaI report nol'Tcal:on)

For further mformanon conccmmg th!s mattcr, please (.all

** XAVIER BRUYERE ‘ : 324

"7 0 $70.00 Filing Fee -

" atf : 3 367-6702

- Name.of Person . - Area Code .- . Daylime Telephone Number

19542080845 From: anae MeGraw

STREETICOURI ER ADDR.ESS'

Registration Section
Division of Corporations -, -

. Clifion Building

2661 Executive Center Circle

- Tallahassee, FI. 32301

MAILING ADDRESS:

- Registration Section

Division of Corporations

P.O. Box 6327
" Tallahassee, FL 323 |4

Enclosed isa -checllc for-_rhe following ﬁnxpunt; '

'O $78.75 Filing Fee & - 01 $78.75 Filing Fee & 71 $87:50 Fiting Fee,.
* -Cerntificate of Status - . Centifiled Copy . 1.~
. - BRI e . Certified Copy

L MANY - ML Waier Khiner Utiing

© Certificate of Status &
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~

. APPLICATION BY FOREIGN CORPORAT[ON FOR AUTHORIZATION TO TRANSACT -
: BUSINESS N FLORIDA B a

AN COMPLMNCA W!TH SE(.,TJON 507 !503 F‘LORIDA STATUTES THE FOLLOH’ING IS‘ SUBMITTE,‘D TO :
REGISTER A FOREIGN CDRPORAT!OI‘v O TRANSACT BUSINESS IN 7HE STA T'E OF FLORIDA ) ’
CEFALY US INC

. _{Fater name of corporation: must include “INCORPORATED.” ’COMPA_N_Y." “CORPORATIONS - 77
"ne.." "Ca. ""Cnrp"'lnc "Co or Corp") A B .. R

L

(I name unavaiigble in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

"y New York © . '3- N
T (St or counln under the law ni'whnch it is 1nmrpcratcd) ' o _(FE1 number. if applicadle) -
4 MARCH 212084~ _ . . s,
C _ (Duaie of ingorporution) . . o .- (Date of duration. if other than perpetual)
& .
T " (Daie first transacted business in Florida, i prier to registration) -
-+ (SEE SECTIONS ﬁU.' 1501 & 607, ISU" F.8.. to detorming pcnalty !mtuhty) T
‘f:7 187 I'J.A\IH[]RY RD WILTON. CT . 06897
‘ -(Principal office ddress) -1}
T 3"':‘":’"

- ] (Currcnt mm'lin_g address, if different)”

8 Namc and street address of’ Florida regstered agent (P O E’-ox N.Dlzscnmahln)

Nami:: " CT Corpuration System

e T T ya o : .
) Ofﬁcc Address: - : i-oo bouthPincIs]'md Road- _ ‘ )
o T Plamation Coe :Flc.n'id'a 33324 '
GGy - . . .. . (Zipcode) T

RS R.eglstered ageut § acceptance: h . :
- Having been named as regiviercd agent am} !a a-ccepr .rerwce 0f process far rbe above stared wrpomnan af rhe place
. designated in this application, I hereby uccepl the appoiniment as registered ageu.r and agree to act in this capacity.,
JSurtiter agree to camply with the provmons of all statures relative o the proper and camplefe perj‘armam.e of. my
. duﬁet, and [ am famdmr with and aceepr the obligarions of my poslrlon as registered agem

cT Corpormlon Sy stem

By: Loa Voseoamts. . \’P & }\sqietam Secretarv ‘ X
o i o (chlsl;red dgLntsugn'm:rC) L .

0. Attachcd isa ccmﬁcate of existence duly authcnncatcti not morc than 94.days pnor to dchvcry of th1s app':cauon -’
. the Nepartment of State, by the Secrctary of State or omcr ofnclal havi mg custody of corpomtc rccords in thc Jnnsd:ctlon
under- Lhc lnw of whlch itis mcorpomtcd . .

B E RTTURE L5 TCREPE SN LTS
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-- Names and busmces addresses of officers andf'or dlrcctorq
e A D[RECTORS

.'..Chmrman:' pl/o-ALJK 'P!(r‘éﬁ _ . e o N N

Addrcss ‘-Egg_ j)ﬁ LL2AL LN hf ;1"

M&a&ﬂm%_t Aﬁ L{:—fyﬂ )
Vu:e Chan'man. )

Addﬂ:f_.s:

" Director:

Address: - h

‘Dirgctor:

Address: =
o & .. .
B =TT
. Lt . : o ] — ’. n ) uw
. B OEFICEB.S_ _ _ ) . T S s
Pt —— e T
_ Addnc.ss. R i - : o C = g1
" e
-Vice Prcpidc'r_n: : =]

. Add:n:xs;

.

.Sccrcmry: .

Address:

" Treasurer: : ) e

© Addresi -

’ N_(.)TE:.-.]f' ncct:ssm}'.
13. i

T =~ Signaturé of‘Dtrector or Officer : ) ’ - i
-“f hc officer-or dl)e{ftgz:?’-'

Tgning: this documcnt (and who is'listed in number 11 above) affirms that the facts smtcd hergin

“are true.and that KE ar 'she.is aware that false information submitted in a dmumem 1o the Department m‘Stau: cunsmums .
a third degree felony as provided for in 5. 8]7 155, F.8.~

s, QisAox  Blenke CEo

(Typed or printed name and capacity-of person sighing application)

'hgﬁﬁ—if!o the application listing additional officers and/or direciors.

AL R TS Wedtors Fham e (Wl
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State of New York

} ss:
Department of State

I hereby cercify, that the Certificate of Incorporation of CEFALY LS INC
was filed on 03/21/2C14, with pervetual duration, and that a diligent
examination has been made of rthe C(Corporate index for dogcuments filed wich
tnis Department for a certificate, order, or record of a dissolution, and
vpon  suvch  examination, ne  such certificare, order or recerd has  been
found, and that so far a5 Iindicatad by che records of this Department,
such corporation 1s an existing corporation,

z
3

et tuy *k%

2 AF NEW .
O 0 W ) Witness mv hand and the official seal

of the Department of State at the City
of Albanv, this 09th day of December
two thousand and sixreen.

. * ‘6:

firendan W. Fitzgerald
ftreapevet® Executive Deputy Secretary of State

20164212052 * L2
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