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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 242872 7840652
AUTHORIZATION : W
COST LIMIT %j%0.00

ORDER DATE March 27, 2020

ORDER TIME

12:42 PM
ORDER NO. 242872-655
CUSTOMER NO: 7840652

FOREIGN FILINGS

]

NAME : QUADIENT CXM USA, INC.
o

.

XXXX QUALIFICATION  (TYPE: CO) 0
=

K

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Quudient CXMUSA, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Corporation Service Company

Firm/Company
1201 Hays Street

Address

Tallahassce, FL 32301

Citv/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

800 927-9800

at( ) ~

Name of Person Area Code Davtime Telephone Number =

STREET/COURIER ADDRESS: MAILING ADDRESS: —
Registration Section Registration Scction ™~
Division of Corporations Division of Corporations -
The Centre of Tallahassee P.O. Box 6327 :..:3
2415 N. Monroe Street. Suite 810 Tallahassee. FIL 32314 —

Tallahassee. FLL 32303 =
Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

-



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Quadient CXM USA. Inc.

(Enter name of corporation: musi include "INCORPORATED.” ~COMPANY,
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

“CORPORATION.”

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 MA

L 043333767
3.

{State or country under the taw of which it 15 incorporated)

03/20/1997

(FEI number, if applicable)
(Date of incorporation)

{ Date of duration. if other than perpetual)

(Date first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
7 470 Atlantic Avenue 4th Floor Bosion MA 02210

{Principal office street address)

{Current mailing address, it different)

——

=y

~2

o
. a
8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) = :

Corporation Scrvice Company -

Name: ki P m
-3 .
- 1201 Hays Street - .
Office Address: : ) 3
v ’

Tallahassee L. 32301 =

. Florida —

(Citv) (Zip code)
9. Registered agent'’s acceptance:

Huaving heen named ays registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duities,
and I am familiar with and actept the obligations of my position ay registered agent,

jation-S¢rvice Company Xadesha Roberson
e — - Vice President
/ / (Registered agent’s signature)

under the law of which it is incorporated.

10. Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

I1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS

Christelle Villadary

OChairman Name:

. 42-46 Avenue Aristide Briand
IVice Chairman  Address:

) Bagneux FRANCE 92220
M Dircctor

O President

OVice President

O Secretary O Treasurer
OOther O0Other

) Kirk Shankle
OChairman Name:

. . 478 Wheelers Farms Road
OVice Chairman  Address:

ODirector Milford CT 06461
CIPresident

[OVice President

W Secretary i Treasurer
OOther O Other
JChairman Name:

OVice Chairman  Address:

O Director

O¥President

O Vice President

OSecretary JTreasurer

COther

Important Notice; Use an attachment tp report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ind€x when tiling vour Florida Department of Swate Annual Repon form.

individuals may, be gdged to the

OOther

OChairman Name:

Alain Fairise

O Vice Chairman  Address:

ODirector

478 Wheelers Farms Road

Milford CT 06461

W President

[3Vice President

OSecretary

OOther

C1Chairman Name:

O Treasurer

COther

Fabrice Assous

OVice Chairman  Address:

478 Wheelers Farms Road

S Director

Miiford CT 06461

O President

OVice President

O Secretary

OOther

OChairman Name:

W Freasurer

TiOther

i

OVice Chairman  Address:

Obirector

O President

[JVice President

«’

O Secretary

OOther

O Treasurer

CiOther

nh :f 11d AW "‘U'

f,’ Signature of Director or Officer

The officer or director signing this document (and wha is listed in number || sbove) affirms that the facts stated herein are true and that he or

she is aware thal false information submitted in a document to the Department of State constitutes a thind degree felony as provided for in

s.B17.155. F.8

1 Kirk Shankie/Secretary

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



Fhe Gommiornwealth (O/CC/%z,szs’ac/zmge{Z;f/
LIC:C‘/‘E/,"(.’({yf of the Commonwcaltt

JState /ﬁ’)ma CBoston. Heassachsetts 02755

William Francis Galvin
Secretary of the
Commonwealth

Date: April 15, 2020

To Whom It May Concern :
[ hereby certify that according to the records of this office.

QUADIENT CXM USA, INC.
is a domestic corporation organized on March 20, 1997 . under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation: that. said cor-
poration has filed all annual reports, and paid all fees with respect to such reports. and so far as

appears of record said corporation has legal existence and is in good standing with this office

RRTATA

In testimony of which,

| have hereunto affixed the

6 hd i

Great Seal of the Commonwealth

on the date first above written.

jkmw /éﬂ&w

Secretary of the Commonwealth

Cenificate Number: 20040274410

Verify this Certificate at: htp://corp.sec.state. ma.us/CorpWeb/Certificates/Verify aspx

Processed by: mas
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