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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

08P US, INC,

{Enter pame of corparation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
*Ine.,” "Co.," "Corp," “Inc,” "Co," or "Comp.")

(LI nsme unavailable in Florida, enter alternaie corporate name adopted for the purpose of rensacting business in Florida)

Detaware .
3
{State or country under the low of which it is incorporated) (FE! number, if applicable)
5/10/2018
4. 3.
{Date of incorporation) (Date of duration, if other than perpetual)
Juby 7, 2018
6. ; P
(Date first transacted business in Florida, if prior to registeation) | SA
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability) - b -
, 1650 Summit Lake Dr. Suite 104, Tallchassce, F1. 32317 ) ’j L
(Principai office address) nD ‘ b
e
- - ni.
{Current mailing address, if different) 1 ;.._.j
—_— LT
8. Namc and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) -

United Corporufe Services, inc.

MName:
9200 South Dadeland Bhvd,, Ste. 508
Office Address:
Miami 31156
, Florida
(City) (Zip code)

9. Registered ngent’s acceptance:

Having heen named as reglstered agent and (o accepf service of process for the above stated corporation af the place
designated in this application, f hereby accept the appointment as registered agent and agree fo ect in this capacity. 1
Surther agree to comply with the provisions of all sfotutes refative (o the proper and complete performance of my
dutles, and I am famitiar with and accept thre obitgations of my position as registered agen.

W’“ MIZHAEL A BARE PRESTMENT

/ / (Registered ngent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "OSP US, 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 OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2018.
"OSFP US, INC."

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS INCORFORATED ON THE TENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

i f'\
%

iy,

‘éj

6874418 8300

SR# 20186781399
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Qunm W Dutiocs, Secretary of Siste 3

Authentication: 203470852

Date: 09-21-18



i1. Names and business addresses of officers and/or directors:

A. BHIRECTORS

. Lavrent GILLES
Chairman:

12 Avenue da Porchefoniaine - 78000 Versallles - FRANCE

Address:

Vice Chairman:

Address: : 2
Tea s
. P t
T e
Denis BRAZZOLOTTO o arrim
Director: ' - ‘:
2 Allée des Chevaliers - 78000 Versailles - FRANCE = -
Address: I
R
. S
Direclor: —
sl
Address:

B. OFFICERS

Presideny:  Laurent GILLES

Addnss: 12 Avenue de Porchefontaine - 78000 Versallles - FRANCE

Vice President:

Address:

Secretary:

Address:

Treasurer: Hﬂ

Address:

NOTE: If necessary, you may attach agfhddendum 1o the application listing additional officers and/or directors.

7 Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 ehove) affirms that the facts stated herein

are truc and that he or she is sware that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 Laurent GILLES - Choirman

(Typed or printed name and capacity of person signing application)



