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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURILCT: Routin Americy, [ne.

MName of carporation - must include suffix

Dear Sir or Madan:
The enclosed *Application by Foreign Corporation for Authorization ta Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register ihe

above referenced forcign corporation to transact business in Florida,

Please return all corvespondence concerning this matter to the following:

Name of Person

Routin Amecrica, Inc,

Firm/Cormmpany

215 Purk Avenue South

Address

New York, NY 10003

Cily/Siate and Zip code

E-muil address: (o be used for {uture znnual report notification)

For further information concerning this matter. please call:

at{ )
Nume of Person Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Suetion
Tyivision of Corporations Division af Carporations
The Cenue of Tallahassee 0. Box 6327
2415 N, Monroe Street, Suite 810 Tatlahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check far the following amaount:
Pleuse make check payabie to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee {3 $78.75 Filing Fee & 12 $78.75 Filing Fee & [0 £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOIRRAUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Routin Amnerica, Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” CCORPORATION,”
"Ine.," "Co.," "Carp,” “Tne,” "Co,” or "Carp.")

(If nastie unavailable in Floridy, enter allernute corporate nume adopted for the purpose of tmnsacting business in Florida)

7 New Jersev 3 32.3461414
(State or countr y under the law ol which it is incorparated) (FE] number, if applicable}
n 08/06/1996 5
{Dute ot incorporatlion) {Date of durition, i other than perpetual)
é Upon filing i

(Iate first transacted business in Florida, if prios to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty Hinbility)

7 215 Park Avenue South, New York, NY 10003

Nt

Corporation Service Company

P~
(Principal ollice street address) b XTH =3
A (=]
S W
(Current mailing address, if differeat) ';.I'-":‘ x —
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o m

Name: — -
[ow Bugi .
1201 Hays Street =
Office Address: s a:_' %
Talluhassee oL, 2301
oThaseee , Florida 4230
{City) (Zip cude)

9. Registered ugent’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 appoiniment us registered agent and agree (o act in this capacity. [
Jurther ugree to comply witl the provisions of all statutes relutive 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company A

S

d -
A
B_\-’; '-\-.-!w’,'! R m.e:{"f .. G

(RRepistered agent’s signature)

0. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application to
the Nepartment of Slate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. Farinitial indexing purpescs, list aamces, titkes and addresses of the primary efficers and/or dircetors [up to six (6) total]:

H2000016C179 3
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A. DIRECTORS
_ . 1.uic Couilloud Herve linder
2)Chaisman Name; ' T Chairinar Mame: __ R
e 215 Park Avenue Suuth o 2135 I'ark Avenue South
i1Vice Chairman  Addwess: _ DVice Cheirman  Address:
) New York, NY 10003 . Mew York, NY 10003
W Director [1Director
Wi Prosident [JJresident
TVice President 1Vice President
{C18ecretary [ Treasurer W Scactary CYTreeasuer
OOther e [ nher OOther ZI0ther
Christophe Chevignard
OCkairman Name: ____ P g OChainuan Name:
o 215 Park Avenue South . . —_ . =
CiVice Chairmun - Addeess: T Vice Chatnman  Address: ?"F_ r;__’__
, New York, NY 10003 L Y G 3
G Director m Dircclor b [e) —
A
. . LT o ‘
CIPresident O restdent ?J;) 2.
o m
N - T e 5o '
T Viec President CVice Yresident . ... anle g C’:’
-, —
[OSecreiary Wi [rcasure {JSecretary (Treasuier r,:.):.‘ s
=i lar]
C1Other D Gther C10ther OOther ___Totr 3P
LlChairman Name: O Chairman Name:
ClVice Chatiman  Address: [CiVice Chairman Address:
CllYirectar 2 Ditector
{CiPresident I, CPresident
OVice President OVice President
C1Scerctary C Ticasurer O Sccretary
ClOther _ e [Cither

COther
b2,

L Treaswer
Important Notice: Use un attachment o report more than six {6). The attachment will be imaged for ceporting put poses onty, Noo-indexed

[[101ther

individuzls may be added to the index when filing your tiorida Depatment nf State Annual Report form,
Signature of Pzcciar or OHicer

‘The otlicer or director signing this document (and who is Listed in number 1) above) allim

she is aware that false information submitied in a document w the|Departisent ot St

5,817,155, F.5

13

Chrislophe Chevignard, Treasurer

0 the Lacls stated herein fre true and thint he or
(Typed or printed name and capa,

Goslitutes a thid degree telony as provided for in

Son sipiting application)

H20000180179 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDIN(s
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ROUTIN AMERICA, INC.
0100674742

I. the Treasurer of the State of New Jersey. do hereby certify that the
above-named Newe Jersev Domestic For-Profit Corporation was
registered by this office on August 06, 1996.

Said business was Revoked for Failure to Pav Annual Reports on

March 16, 2016. and as of the date of this certificate. has not been
reinstaled.

! further certifv that the last registered agent and registered office of
record were:

COGENCY GLOBAL INC
14 SCENIC DRIVE
DAYTON, NJO8810

IN TESTIMONY WHEREOF, | have
hereunio set my hand and affixed
my Official Seal at Trenton, this
10th day of June, 2020

Ay

Elizabeth Maher Muoio
Sware Treasurer

—
s B
LR
o8 o
h<3 ~.'_1 = omn——
LA A I-—'
Certificatr Nunber . 6108225231 wr
g T [ ]
Vertfy this cernificate onhine at ™ s T i i }
- = &
hups irwwwl state,ny w/ TY TR_Standing Cert/ JSP/Verify _Crerigsp — —_— ‘ }
- T -
£ €
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