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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lapetus Solations , Tine..

1] N . " ’
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate ot Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return ali correspondence concerning this matter to the following: ) ﬁ,:;
1
MNary N ller 2
L » e

Name of Person 2

-h L.

LaDe+us Solutions, TTne. . j
' Firm/Company ] ‘_) o

13200 Landfall Drive -

Address

W m\‘ngror\\ Ne Q8405

Cl’ly/SIatc and Zip code
accounting @ Lapetus Seluttens, cofw

E-mail address: (1o be used for future annual r:port notification)

For further information concerning this matter, please call:

NMary Niller o910 ) 256 (346

Name of Person Area Code

Daytime lelephone Number

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasvece, FL 32314

Enclosed is a check for the tollowing amount;

3 $70.00 Filing Fec M S7875 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fec,
Certificate of Status Certified Copy

Cenified Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60G7.1503, FLORIDA STATUTES, THE FOLLOW/NG IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) L.o.,%ei-us Soluteons, I'nc.
(Enter name of corporation; must include “INCORPORATED,"” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.,* "Corp," "Inc,” "Ca," or "Corp."} .

(if name unaveilable in Florida, enter altemnate corporate name adopted for the purpose of trar sacting business in Florida)

2, Delawore 3, H7-12135955
(State or country under the law of which it is incorporated) (FEI numbse, if applicable)
4. o/24 [14 5. .
(Date o i.ncorpc‘:mtion) (Date of duration, if other than perpetual)
6.

(Date first transactad business in Florida, if prior to registretiar )
(SEE SECTIONS 607.1501 & 6071502, F.S,, to determine penaity . iability)

___ 1300 Leand$all Drive, Wilmington, NC 28405

(Plncipal office

(Current mailing address, if different)

8. Name and gtrcet addresg of Florida registered agent: (P.O. Box NOT acceptable)
Name: C.i Careo_xx;cﬁgm_&}bfem
Office Address:  |A0O _Seutin Pine Tsland R4
Plartation , Florida_333a\/

(City} (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capaclty. 1
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Jurther agree to comply with the provisions of all statutes Mi)’e to the proper and coniplete performance of my

duties, and I am familiar with and accept the obligatio

of my position as r%turer{ ajrent. .
arline Smith

the Departrment of State, by the Secretary of State or other offictel-having custody of corpurate records in the jurisdiction

undler the law of which it is incorporated.

Vice President & Assistant Secretary
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11. . Namgs and business addresses ot officers and/or directors:
A. DIRECTORS

Chairman: S e aHac he a

Address:

Vice Chairman:

Address:

[rector:

Address:

Director:

Address:

B. OFFICERS

President; M ovyel\ Ny \\er .. -

Address: 1300 Landfall Drive i ]

Wilmington, NG 284d5 .
J

Vice President:

Address:

Sceretary: —j—o =R aVaY=" TO\\! IOY“

Address; ioo Laﬂd‘FQH DF\IVP V\]l'\m&f\o_'br\ll N¢ QEL"O‘S

Treasurer:

Address:

NOTE: If nccessary, /fu m;f lmﬁ jﬁ] b dcnd/m% the application listing addit onal officers and/or directors.

Slg,mture of Director or Officer
The officer or dircctor signing this documcm {and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

. Norvell Miller I . Presidént

Typed or printed name and Zapacity of person signing a dication)
¥p p pacity ol p Bnung apg



A. Divecters
Board Members

SASS Associates
Cloudera
Lapetus President

Lapetus Chief
Scientist
Aflac

Lapetus Chief

—~

____C_ __.n__._c__ wneer

Dave
David
Norvell
David

Jay
Bharat

Armstrong
Lloyd
Miller
Oaten

Olshansky
Rajaram

-~ 1
niLancK

darmstrong@sassassociat:12 W. Parkway Pl., Holmdel, N} 07733 e

david.lloyd@rahms.co.uk RAHMS, 15 SACKVILLE STREET, ro:aoszépm 3DN United _A_:mao_.:
X

norvell@lapetussolutions. 1300 Landfall Drive, Wilmington, NC Nmnom ¥ 2k 5o SN

doatenl9@icloud.com 65 Buckingham Rd, Tenafly, NJ 07670

jay@Ilapetussolutions.com 400 Springside Lane, Buffalo Grove, IL 60089
brajaram@aflac.com 1932 Wynnton Rd, Columbus, GA 31999
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LAPETUS 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 RECCRDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2018.
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0“"’" W, DuBlock, Secretdry of Siste )

Authentication: 202869123
Date: 06-12-18

5557840 8300
SR#t 20184491366

You may verify this certificate online at corp.delaware.gov/authver.shtml




