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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOR.[DA

N COMPIJANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPOR.»HTON TO TRANSACTBUSWESS N THE STATE OF FLORHJ4 '

" . 1. Aruco North Amcncn.lnc

- {Enter name of corporation; rmust include “INCORPORATED,” “COMI‘ANY * “CORPORATION,"
IllJ,‘c . lco K.Curpl! Ilnc " OICB 1 or 'COTP )

(1f name unavailgble in Florida, euter alternato corporate name odopted for the purpnse of transacting basiness in Floridn) -

4 Delaware 3. . 2U-5150084
(State of country under the faw of which it is incorporat=d) B {FEI number, if applicable) A
4. - 06/1672006 ' 5. Perpetual i E
' (It of incorporation) - S . - - {Date of duration, if othee than pcrpcnm.l) =
6. Upon Qualifieation : - ‘ ] ' - R
T - " (Date first transacted business in Florida, if prior 1o reglstration) .. St e
) {SER SECTIONS 607.150] & 6071302, F.5., to determine peralty lisbility) - -7 T 3o
7. 400 Perimeter Ccnier Temace Su:lc 750, Atlanta , GA 30346 ) o ‘ o
: : (Pnnclpnl oﬂ'cr:. nddrr_ss} : .. N S

M

. (Curnem madling sddress, if different)

€. Name and streel agdrcss of Elurida registered agent; (P.O. Box NOT acceptable)

Name: CT Corporal.ion Systermn

Office Address: -+ 1200 South Pmc 1sland Road

Plantation - , Flarida 33329
(City) - (le cade) -

9. Registered agent’s acceptance:
Having beer named as registered agent and 1o accept service of process for the above stated corporarwn as the p!ace
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I .
Surther agree to camply with the provisions of all statutes relative to the proper and complete performance of my

. duties, and I am familtar with and accept the obligations of my position as registered agent. '

C T Corporation System Alfl‘Ed YOU nan
o M &f—— Assistant Secretary .

{Registered ngc-m s sng-nn:u:c)

0. Annched is a certificate of existence duly nythenticated, not more than 90 days prior to delivery of this application to
the 12epartment of State, by the Secretary of slmc or ather ofﬁcml hnving cus:ody of. corpcmlc records in the _]unsdlchon -
; u.nder the law of whu.h itis mcurpurawd

LOIY - UROAT2ILS LT Fling Manager Orabine -
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11. Names and busincss addresses of officers and/or directors:
A. DIRECTORS

Chuirman: SEE ATTACIIMENT

Vice Chairmu:

Address:

g
i
&
"
i

Director: . M

Address: . . :

B. OFFICERS

President: SEE ATTACHMENT

*Address;

Yice President:

Address:

Secretary:

Address:

‘Treasurer:

Addlreas:

NOTE: Ifnecessary ] hay attach an uddcndum to the apphcanon hsnng nddmona! ofﬁccrs andfor directors.

—i2

\k’ — _____‘_.S-sza‘!ﬁr’c' of Directar or Officer

The officer or director tprirthis document (and who is listed in number 11 above) affirms that the facts stated herein
wre true and that he or she is nware that false information submitted ina documcm to the Depoartment of State constitutes
u third degree felany ss provided forin 5,817,155, F.5.

13, Kenya Pierre, Vice Presicent, General Counsel, Secretary

-{Tyned or printed rame and copacity of person signing application)

LA01 - 0W04/2H 5 C T Hiling Manager Ord s
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Attachment
ADDRESS (samve for all):
400 Penimicicr Center Ferrace
Sune 730
Atlana
Officers:
NAME TITLE
Kclly Shotbolt President, Chair -
h
Juse Bezanilly VP CFO. Treasurer
Kenya 1. Pierre, Esq. VB Creneral Counsel, Seeretary l
Russ Jordan VP, Salcs . i
Kevin Shotbolt VP, Sales & Marketing (T'E |
L)
Genzalo Zegers Seaior VP {urernational & Business Aftairs b
Directors:
NAME TITLE
Keliy Shotholt President, Chair

Jose Beranttla VP CFO, Treasurer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBRY CERTIFY "ARAUCO NORTH AMERICA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2019%9.

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

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE. b

NS

Q;_-cg-‘q W Wt s, Torestary ot Brte 3

Authentication: 202206523
Date: 02-05-19

4176871 8300

SR# 20190754964
You may verify this certificate onling at corp.detaware.gov/authver.shuml




