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To Page 3 of 6 2017-01-26 11'54 10 CST ' 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Outime Covnrier Americas, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Autherization to Transact Buosiness in Florida,”
“Certificate of Existence,” or “Certificale of Good Sunding™ and check are submined 1o register the
above relerenced forcign corporation to transact business in Florida.

Please retum all correspondence concerning this matier to the lollowing:
Christopher J. Verstrate

Name of Person

McGuireWoods LLP

Firm/Company

77 West Wacker Drive, Suite 4100

) Address
Chicago,iL80601

City/State and Zip code

cverstrasfime guirewaods . com
E-mail address: (1o e used (or futare annual report notification)

For further information concerning this matter. picasc call:

Christopher J. Verstrate a1 ( 312 ) 750-8937
Name of Person Area Code Daytime Telephone Number
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Seclion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL- 32314

Tallahassee, FL 32301
Enclosed is a check for the [pllowing amount:
0 $70.00 Filing Fec 0 $78.75 Filing Fee &  [/]$78.75 Filing Fee & [ $87.50 Filing Fee,

Certificatc of Status Cerntificd Copy Certificate of Status &
Certified Copy

868485270

PRt - oD L a 4 4 Filing Manager Onlmg
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AI‘PLT( ATIUN BY FOREIGN' COR!‘ORA’] IDN’ FOR *LU'I‘HORILATIO\T TO TRANSAL‘
' BLSINEB‘-: | F’LOR[DA ’ '

IN COMPLIANCE WITH SECTION 607 15038 FLORIDA KTATUTES. THE FOLLOWING IS SCOATTTRD T(.-
REGISTER ., A FORFIGN A, NRLYLS Hu”](h T TRANSACT EU\!\'[*S\ 1\“”11' SUaTE OF I~£ ORI,

i. Criddme Lvuru:r Aumwrizds. Ine.

- {Hnter dame of corporation: S inciude - l‘w.z f)RPI)R ATEIR™ "CONMPANY. CORPOHRATINT
s, MCel NCarp e, "o or Mo i )

(O emune anavailghie in Flaida, enter aliernute wpmporse e afuptad ﬁ\r the prurpose of ransacting busingss in Florider,

3. Twinwore : 3 31-4%15"‘47(&
{Stare pr oountey undﬂ the Inw o whnch zl is? m.nrpmhh‘d} oL . FES pumber. ifappliceide)
4. 123200 - &, Puerpetud
(Pate of invorporliond _— o Dare of curation. i cther than perpaiual )

6. INOE20T

fPhne st transacied busipessin F n:u:}da. iT prios 1o registrotion)”
(SEE SEOTIONS GOTTIN & 071302 F. .m delepnine penaliy: hB.ihhl\;

7.3685 Hania Hheoch Road. Suite 1-3. Bonit Springs, FL J i3

(Principal oftce address) —
: - S
W\“« v B R ettt i  — T e iy aL_
' ((.urmm mailing address, it wih.r.m‘ - ’ ?.2
: ' . (%]
8 - i ) o . Lh
8, Name and sgreet address of Florida regisiered agem: (.0, Hox NOT acceprabie) .
Name: G YCurporation Syssm =
L L)
Offiee Address: 12040 South Ping Island Road e
- - . &y
Plantation ' e Floride 23324
. (i) ST (Zipeode)

Regnwred ngem seeeplanee:
I.fm ing been named as regisiered ayent and to. uceepr service of pracess for the above siaed wrpnmrmn ot fhr piuce
. des igrwmd in this applicatlon, I hereby nccept the appointment us registered ugert and ggree fo oot In this capactiy. 1
Sierther agree te comply with the provivions of’ all stagutes relative to the proper amid {'rmzpfere pwﬂ;mmm‘c af my
duries, e I am Samdliar with aud aevept the. nhbxa.'mm of my posifion ay regmeref! ayens.

CF Corpasradion Syatem

o s 0 Sharon,_ngiShoerer

) fRegwu ed agent’s signaiuret

FO. Atdached iu contifivate of exislence duly amhcnnculcd not mare than %0 days prioe 1o delivery of Wiy ‘tpp!umxou e
the Department of Staie, by the Seesetary of State orather ofticial hann-* sugtody of '.nrporﬁtc records in the aunsduuon
under the Jaw of which it is wcnrpnra:ocL :

[STHRINTRIES TR TR I FiT TR S PROE - = A
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o Names and business addresses ol bl frens antfor directars: -
A. DIRECTORS '

Uk

e RS M8 P 44 A Pt b b 750 s e 45 W 4t bk s a4 R S T e mem e e a2

-_<-\dr}rcss: ,_

- e Vg 4 b 4o b P n [NV, [

P prn < Ap T A e e YR P e e . £ T Pt PP - rm— o e st ——

e s LN —

Vice Chairmme; |

Aadreus:

[regiope: EHeter Kratt

Adidres: 3603 Bonila Beach Kood. Buite 1-3

Banis Springs, FI 34034

[hrecuw:

N » . .. .
Addrexs: ) - . ———i . - . -

B. OFFICERS

Presicdent; IHivier Kot
Addross: Inod H(mu 4 nv.m.h Rmad ﬂunc -4 - it -
Bunfm \Pﬂ}}h [P ) s "m
Vive President; . . R
Adkbnesat n
Sredary il el EA ‘.'.'l_:lil_'l;" o
" Addresss 5063 Bonity Beach Read, Suite 1-3, Boni Springs, FL 34134 ) .
{reasarer et et vt v oot s e o0
' LA -;
Adidress; -t ’f
NOTE: I pecessary, you may anzmh an m'lda-nduh1 (a':v the apphcatmn lll(m{1 ig additiona! afficers wd O direciprs .
. ' : LI {’
2. el v e

Signature of Direitot o Ofticor
The offieer or director si i,'nim. this document (amd wha iz listed in number 3 1 above) affirms thid the facis stated lrerein

are true and Wi e o shie is aware that Galse infornaton subnutlw ing d\xcummt to the Depurtmcm nl State vonsulgtes )
i thisd deyree Selony as ;wrondmi forin s §17.) 35, F.5 : )

.o f .
13, e D th. HKRATT i ?w TSR
{1 vpcd ur prun-d name aud m.p.w:tv ol pz,rwu mgmsq. appht.atmn)

[FENDIOPAT TR AN TSRy P
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF o
DELAWARE, DO HEREBY CERTIFY "ONTIME COURIER AMERICAS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\@%&

Authentication: 201916533
Date: 01-23-17

6244370 3300

SR# 201703952582
You may verlfy this certificate onling at corp.deloware.gov/authver.shtmt




