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COVER LETTER

TO:  Registration Soction
Division of Corporations
Relipse Technology Solutions Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Awhorization to Transuct Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced forgign corporation Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:
Edward Hannon

Name of Person
(Quaries & Brady LLP

Firm/Company
300 N, LaSalle 5t., Suite 4000

Address
Chicago, [L 60654

City/State and Zip code
edward. hannon@iuarfes.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Debra Millinowisch 312 715-5000
al ( )

Name of Person Atrea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secrion
Division of Corporations Division of Corporations
Chifton Building P.Q. Box 6327
2661 Exccutive Center Circle Tallahassee, L 32314

Tallahassee, I, 32301
Enclosed is a check for the following amount;
& $70.00 Filing Fee [ S$78.75 Filing Fee &  [) $78.75 Filing Fee & {3 387.30 Filing Fee,

Cerificate of Status Certified Copy Certificate of Status &
Cerlified Copy
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APPLICATION BY FOREIGN CORI’ORA’I:ION FOR AUTHOREIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION 16} TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Belipse Teshaslogy Solutions Inc,

(Emer pame ol cotportion; must inctude “ENCORPORATED" "COMPANY," “ClJiU‘URA'I'l-f}-ﬁ."
"Il "0 Moy e Mo or "Corply

Helipse Technniogy Solutions USA e,

O nme ittvnifeble In Tlorida, onter nlterpile carporato nama adupted o the purpose of Lrasacting business in Florida)

i Jelawnre Applicd For
2. 3
(s1ate or eonntey under the luw of which it s incorporated) (F11 vumber, i applicable}
I [{i7atalilid . Perpetual
Ui ake nd incorporution) (Date af duration, Wother thua perpetunl}

Upsan {iling

(Date st aransacivd business in Florkda, if prios i registration)
(RELSECTTONS AG7.05010 & 607,1502, T4, 1o dewermine penaly Tiability)

T1E0 Dunwin Dve Unil 3, Mississuuga, Outerio LS1 3M8

{Principal oflice address)

(Current mailing mhlress, 17 dlfferenty

8. Name and slreet addvess of Florida registered ngent; (1.0, Box NOT aveepinble)

€T Corporuton Sysien
Name:

. 1200 South Pine Ishimd Rond
Office Adilress:

Mutation RS EL
. Florida

{City} {Zip code)

B, Neglstered ugent’s neceptance: :

Hindng been named as replstered agen-and fo aceept seevice of process for the nbove stated corporation at the phice
destgarated b this application, 1 herely accept the wppetntinent ax registered agent and agred fo el in this capacify.
Jurtirer wgree te comply with tie provisinny of ot stagitey relattoe to the praper and complete perforianee of my
drtles, aind o femitiar with and aveept thhe shligations of my position ax regivtered agent.

) '2 ﬁ{r«m:;-m Hgent’y signutire)

10, Attached Is o certifictte of existence duly suthenticuted, not more than 90 days priar 1o delivery of this application 1o
the Department of State, by the Secretory af Stute or other officlal haviag custady of carporate records In the jurisdiction
under e law of which it §s incorporated.
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T Names-and bosiess nddresses of offfeers and/ar divectors;
A, DIRECTORS
Chulrnn:

Adkbess:

few Chaipmen;

Addiess:

. Rushedt Strowd
Ihirector:

Audress:

2EB0 Dunswin Drive Unit §, Mississoug, Onlorio LSL SMRB

) ob Smith
[Hretor:

2180 Dunwin Drive Unix 1, Mississuugn, Ontaro LiL SMR T
Adldress: - e R gl
s N
)
5. OFFICERS — -
. o AR
Robert Stroud e
{'resideom: P =
2180 Dunwdn Drlve Uniy 1, Missisgiuga, Oatario 151 SME i )
Aduress: . . . ey
—
) ) Kelly Smith . -
Viee President:
2180 Duavwin Drive Und 1, Missizsgauga, Onsario 1LSL 3MK
Adiris:
Rob Smith
Bueerehny!
RO Dunwine Deive Unit 1. Mississauga, Untario 151 SME
Auddress:
. Ruoberl Stroud
I'Teasvrer?
2180 Dunwtn l.)ll U Uml b Mynsiss atpe-Ontario LST M3
Atlelress: . ¥ v’ T’ i

NOTER: 1f uen{qsnrv wo

mn) Htm_
. 7 Lo

b:;,n.nure of Director or Officer
The ofticer or-irector signing tis document (angd wha is fisted in number Y1 above) aflisms thit the facts steed hepein
u third degree (tlony ns

ure Lrte s 1hit e or ahc is awure lhm lulsg |n!mmnlion submitted in u document 1o the Departmil of Stote constitules
ded 1 55,1
~ Secretary

Iyped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY (QF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ECLIPSE TECHNOLOGY SOLUTIONS INC." IS
DULY INCORPORATED UNDER THE LAWS OF 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 QF THE FIFTEENTH DAY OF FEBRUARY,
A;.D. 2017,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

QM&, W Rulucn, Escuttawy of $tils 3}

Authentication: 202044968
Date: 02-15-17

6171797 8300

SR# 20170936484
You may verify this certificate online at corp.delaware gov/authver.shtmt




