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i APPLICATION BY FORE[GN CORVPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS !’ THE STATE OF FL.OUDA.
1 (oIRANE  USA_INC. _ _
{Fnter name o corporution; must include “INCORPORATED,” SCOMPANY * “CORPORATION.”
*Inc.,” “Co.,* “Corp,” ‘Ing,” "Co," or "Conp."} .

{IF nanie unavyitable in Floridy, enter altemate corposate namme sdopted for the putpose of transacting busiaess in Florid2)
2 DELAWALE ) 373

(State or country yader the law of which it is incorporsicd) {FE! number, if applicadle)

s <
o alelroot . ;
('Datc & incorporation) (Dale of durativn, if olker 12an perpetuai)
6. .
[EJale firat transucied business o Florida, if priov to regisudion)

(SEE SECTIONS 607.1 501 & 607.1502.F.5., 10 detormine penalzy Hability)

foged 2

wt stecel N $STEIL00  WASHINGTON Dc@qxg
{Principn! ottice address) (]

T

—t

7. o\

{Coreanr: mailing aduress, 1 different)

i <
! (¥ 2 200
1 :_(111
'

T

Sy
8. Nan:e and street address of Florida regisicred agent: {P.0. Box NQT acccplabie)

R

_— v
@

WAL

Name: (o) Co_rpumiu:l Sysiean

Soulk Pine Istand Road
QiTice Address: 1200 South Plac l+iand Hoo

P

REGAR

. . ‘,. ' fas)
Plantation Floride 33334
{Zip code)

(City)

© 0, Registered agent's neceplance:
| Faving been nemed o5 registered agent and fo accept service of procesy, - for the above stated corpotation al the place
' dexignated in this applicarion, § hereby accept the appointment as regisicred agent and dgree (o act in this capacity. [
Jurther agree 10 eonply with the provisions of all stututes relative (o the proper and compiele performunce o/ my
utles, und §am fomtiitar with and accept the nbiigations af my position as registercd agent. ’
N ’ C T Comn ?'nn Sysiem

. %’ Peter Trawinskl
o 7. Assistant Secretary
g

{Kepistered ugunt’s signalure)

10. Atiached is n certificate of existence duly authenticated, nut more than 90 days priur to delivery of this application (o
the Department of Staze, by the Secretary of State or giher official having cusicdy of corporate racords in the junsdiction
undler she law of whiclt it is incurporaled.

LA TH] Wi K ran Osting
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11, Names and business addresses nf nfficers endior directors:
A. DIRECTORS

Chalrman:

Address:

Vice Chairmpn:

Address:

Dircctor: é”lm]ﬁ] |!kaDE‘\{ SRR
| agaress: _|OIR U STREET  NW_STE 1400 _
AWASYHINGTONS DO 20005 - ' —

Dircclor:

Adaress:

. OFFICERS
President: __QL(J"B\?D BI?.LiCé COCHEAM&
asdress: 012 bt STeeeT W STe 14400

[

@ =
™ —
WASHINCTeM  OC 20008 =
Zi=E 11
i . sy
Vice Mesldent: = e .
Address: :
Secrelary: —
Addl'nss:
Treasurer:
| Acdress:
NOTH: il necéssary, you may atinch en eddendum o ligation listing additional officers and/or directors.
Pz .

Signnlu:c,t’u{[)ige(:*nr or Officsr
The officer or director signing this decument {and wha ©s 1516a’in numbier 11 abyve) affinns that the Tasis stied herein
are truc and dig? B¢ or she is aware that false information submitted in 2 1ocusnent to the Department of Staic constitutes
o third degree felony as provided for in s.817.155, F 5. B

n_ Rutireo._Reuce  (DCHRANE frecinenT

(Tvped or printed rame and capacity of person signing apatication)

PLOVL L RT3 Wiehars R (Rl
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Delaware

The First State

Page 1

e
B

il

I. JEFFREY W. BULLOCK, SECRETARY OF (STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COCHRANE USA INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXIS?:‘:?:leCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2018.
AND I DO FREREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEEN FILED TO DATE.

e 2

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TX.KES %VE
[

BEEN PAID TO DATE.

i

} C 4N

P
- 0
\ad
Pas)

P

Q}.ﬂ-.’w A v, Satictary of $01s )

Authentication: 202359981

4269321 2300
SR# 20182067519

i Date: 03-20-18
You may verify this certificate online at corp.delaware.gov/authver.shiml



