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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL().R!DA STATUTES, THE FOLLOWING 1S SUBMITTED TC

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ERIS Information Ing.

{Enter name of corporation; must include “INCORPORATER,” “"COMPPANY,” "CORPORATION,”
-II'IC.," .CO.." .Corp,. “]HC," “CO," or "Corp.')

{15 namc wnovadlable in Florida, cnter alternate corporate nanie adopted for the purpose of ransacting business in Flaride)
Whshirgeon
2. 8

3 474776828
(Stue or couniry under the law of which 1t 1s Incorporated)

410/2
4 04/10/2015

(FL3l number, if appitcablc)

S,
{Date of Incorparation)
NA

(Datc of duration, [f ather than perpetuat)
6.

{Date first transscied business in Florida, i1 prior wo registratlon)

(SEE SRCTIONS 607.1501 & 607.1502, 11,5, 1o determine penalty liabiity)
266 Elmwood Avenue, PO Box 930, Buttalo, New York 14222

{Principal office ndcress)
266 Elmweod Avenue, PO Box 930, Butfalo, New York 14222

w =
M =
{Current moiling address, if Jifferent) 3?_“:,_.:‘ g -3
1o -t L
o
. . -__,"_',')- -
8. Name and strget pddress of Florida registered agent: (P.O. Box NQT acceptablc) =0 O i
Naine C T Curpuration System éf:{“:’: - [ i 5
. FrLee
LN
12008 Pin¢ Island Road m
Office Address: oulh Pine Island Roa : c{:‘ £
Plantati 33324 —PZ ?_1
noen . Florida m
(City) (Zip code)
9. Registered agent's nccepinnce:

Having been named ns reglstered agent qid to accepl service of process for the above stated corporation nt the place
designated in this application, I kereby uccept fhe appolniment us registered agent and agree to actIn this capacly. !
Surther agree (o comply with the provisions of aff stelutes relnrive (o the proper und complefe performunice of my
duttes, mrd 1 am famlliar with and accept the obligations of my posliton us registered agent,

C T Comoration System
By: KA}L‘R U_ﬂ (/(j_tlz,ﬂmﬂ_/ Kathryn A Widduoes, Assistant Secretary
L

{Registered ngent's signoture}

10. Anached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of Stale, by the Scerctary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

!
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i}, Names and buslness addresses of efficers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

g Addreas:

hon J.L.
Diccelor: Jenathon J.L. Kennedy

Address: 266 Etmwood Avenoe, PO Box 930, Buffalo, New York 14222

) Orest Smysnuik
Dircclor: mysnul

266 Elmwood Avenue, PO Box 930, Buflalo, New York 14222
Address;

B. OFFICERS )
Jenathon 1L, Kennedy

President:
206 Elmwood Avenue, PO Box 930, Baffaly, New York 14222
Address: -
w
—m =2
}-_- 3 ¥ — - N—
N 20 [ e}
Vice President: Carol LeNoury —m_ & i ll
266 Glmwoed Avenue, PO Box 830, Buffalo, New York 14222 e Al a—
Address: STl e F""
~— ‘_‘: —t
Wl
9 e B » | m
Ores1 5 ik o X
Sccretary: res1 Smysnui ':n"_ﬁ — U
. - T
Address: 266 Fimwood Avenue, PO Box 930, BufTalo, New Yark 14222 — E o
TTi =
. Carol LeNoury
I'rensucer:
266 Elmwood Avenue, PO Box 930, Bultate, New York 14222
Address:

NOTE: If necessary, you may oitach an addendum to the application listing additional olficers nud/or directors,
2. @cc?é@?m¢/

= Signature oll)i(rpc(or or Qfficer
The officer or director signing this decument (and who isfisted in number 11 above) affinms that the facts stated herein
are true end that he or she is aware that false information subinitted in & docuimen to the Department of Stare constinues
n third degree felony as provided for ins 817,155, F.S.

13 Carol LeMNoury, Vice President
{Typed or printed tiame and capacily of person signing application)
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STATES OF Ay

he State of z h

”QIQ
Secretary of State

1 KINM WY MAN, Secretary of Stare of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ERIS INFORMATION INC.

[ CERTIFY that the records on filt in this office show thut the sbove named ity was furmed under the laws of the Seae of
Washington and that its public organic record was filed in Washington and became etfective on (M/10/2015.

| FURTHER CERTIFY that the entiiy's duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this eniity has been dissalved.

1 FURTHER CERTIFY that ail fees. imerest, and penabties owed and colleered through the Seereiary of State have been paid.
| FURTHER CERTIFY that the mast recens annuad report has been delivered to the Secretary of Swate tor filing and that
procerdings fur administrative dissolution are net pending,

Issuwed Date: (071072018
UDBI Number: 603 496 737

Given under iy hand and the Seal ot the Suie
of Washingten at QOlvimeia, the State Capitad

Kim Wynan, Seorctary of State
b )

Drate tosusd: HFTO/200E 4.




