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12122023573 From. Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTIHHORIZATION TO TRANSACT
. BUSINESS IN FT.ORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
b, Aptim Corp.

'
"ne " o, TComR,™ MineT Co)

(Enter name of corporation: must include "ENCORPORATED,” “COMPANY " "CORPORATION®
ar "Com.™y

Ed

(IF maumie wieavailable in Florida, enter alternate corparate name adopted fur the purpese of transaciing business in Floridy)
2 Delawe 3. B2-038938l6
{Stite or county under the luw af which it is incorporuted)
4, 038330017

{Date of incorporation)

{FET number, if applicable)
Upon Dualiticanion

5 perpetisl
6.

{Date of duration, it other than pespetual)

[

{Dute first tansacied businzss in Flonda, if prior (v registration)

{SEE SECTIONS G07.0301 & 6070507, ¥.8. ro derermine penalry liability)
10001 Waeadloch Forest Dive Suite 3500 The Woadlunds, TX 77381}

- . e
,-- ~r
(Principnl oflice address) T

.- =
4171 bssen Lane. Baton Rouge, [LA 70309 R s —_D.
(Cuerent mailing address, it differenn) ~ O
S o 4
e . . L = O

8. Nume and street address ol Florida veistered agent: (PO, Box N T acceplabled L, E

. N .y B p—

S =

Name: CF Corporation Sysiem - oo

oL AN e

Office Address: 1200 Scuth Pine Tsland Road
Plantation
(City)

. Florida 33324
9. Registered agent’s acceptance:

{Zip cade)

Having been wamed as registered agent and (o accept service of pro-ess for the above stated corporation ar the place

designated in this application, | herefy aceept the appainiment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions ef all statutes relative to the proper and complete performance of my
duties, and am fumilicr with and wecept the ubligiatiuns of my positiva us registered agent.

C T Corposation Svstein

Alfred Younan
e ﬁ%/f c%f’/\_— Assistant Secretary
’ (Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secrctary of State or other officiul having custody of corpmate records in the jurisdiction
under the law of which it 15 incorporated.

POB SRS ] Vg Moaraper 0 heg
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11, Numes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: SEE ATTACHMENT

12122023573 Fromy: Kimberly Laughray

Address:

Vice Chairman:

Address:

Director:

Address:

Directar

Address:

B. OFFICERS

President: SEFE ATTACHMENT

Address

Vice President:

Address:

Scerctary:

Addross:

Treasurer: -

Adlddress: .-

NOTE:_If nc:n.cssq]:‘;-—- mlfmv attach un addendum to the application 'isting acdditional officers and/for direciors.

12'/ h ;LH j

Signuture of Director or Officer

The oflicer or director signing this document (and who is Tisted in mumber | | above) aftinms that the Tacts stated berein
arg true and that he or she 15 aware that false mformation submitted in 1 documuu 10 the Departiments of State constitutes

a third degree [elony s provided for in s 8171535, F.S,

13, Edwind J, Faverin Secratary

(Typed or printed mune and capacity of porson stgoing spplication}

FOD VTR RS T Fliag Moamapsr o hes
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ATTACHMENT

_Address for all-10001 Woodloch Forest Drive Suite 450 The Woodlands, TX 77380
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12122023573 Fromy Kimberly Laughiey

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APTIM CORP.' 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 OF THE TWENTY-FOURTH DAl OF MAY, A.D. 2018.

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

AND I DO HEREBY FURTHER CERIIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

. -"
>

P o
P A

ERE

g% O Wi ng M

= ) ~—
Qﬂ_«, W, Putiac s, Eaciutary of S1ee )

Authentication: 202755166

6317072 8300

SR 20184277273

You may verify this certificate online at corp.detoware. gov/authver shimil

Date: 05-24-18



