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COVER LETTER

T{):  Registration Section
Pivision of Corporations

SURBJECT: ¥eyrus USA, Inc.

Name of corperation - must include suflix
Dear Sir or Madanu
The enclosed “Apptication by Foreign Corporation for Authorization o Transact Business in Flornda”
“Certificate of Existence.” or “Centificute of Good Standing”™ and cheek are subimitted to register the
above referenced foreign corporation 1o transact business in Florida.
Please return all correspondence concering this matter to the following:

Francella Ashby

Name of Person

DLA Piper LLP (US)

Firm/Company
LR

1251 Avenue of the Americas, 27th floor X

Address —

New York, MY 10020 i
City/State and Zip code '

francella.ashby@us.dlapiper.com
T-ma] address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

Francella Asnby at( 212 ) 776-3566
Naniwe of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Talahassee. FI 32303

Enclosed is a check for the following amount:
Please nuke check puvible to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee T $78.75 Filing Fee & O §78.75 Filing Fee & 1 S87.50 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Keyrus USA, Inc,

(Enter nume of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
“Ine..” "Cu.” "Corp.” "Ine,” "Co." or "Corp.™}

(I mame unavailable in Flotidi, cnter alternate corporate rame sdopted for the purpuse of tramsecting business in Florida)

2. Detaware 3. 35-2564024
(Statc or country unler the biw of which itis incorporated) (FEI number, if appliceble)
January 20, 2017 5
(Dt of incorporation) (Date of duratton, if other than perpetual}
6.

(Dt first trunsacted business in Florida, i privr tu registration)
(SEL SECTIONS 607.1501 & 607.1302, F.S., to detcrmine penalty Lability)

v 252 West 37th Street, 14th floor, Sude 14C00E, New York, NY 10018

(Principal office street address}

{Current muiling address, if diffeient) .

8. Name and street address of Florida registered agent: (P.0. Box NOT acceprable)

Name: Corporation Service Company s

Office Address: 1201 Hays Sireet

lallahassae _Florida 32301

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.
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By:

{Registered agent’s signaturc)
0. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o

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.

11. For initial indexing purposes, list names, titles and addresses ot the primary officers and/or directors [up %o six (6) total]:
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A, DIRECTORS

O Chairman Nitime: David Rosenberg OChaiman Name: Karine Arsenault
Cvice Chairman  Address: 373 Franklin Street Ovice Chatrman Address: 789 De Namur St.

R Director Haworth, NJ 07641 ODirector Saint-Lambert, Qc J4S 125
DPresident OPresident Canada

O Vice President Ovice 'resident

(Secretary O Treasurer O Secretary OTreasurer

OOther DOOthet ®ower CFO TOther

K Chainman Name: Eric Cohen OChairman Name:

Ovice Chairman  Address: 91 Avenue de Wagram Ovice Chatrman Address:

75017, Paris France

O Director Obirector
D President O President
Ovice President OVice President
OScerctary O Treasurer CSeeretary CITreasursr
DOOther OOther ClOther OOther
OChainnan Name: OIChairman Name: _-,
OVice Chairman  Address: Ovice Chairman  Address:

i
ODircctor ODirceter —
Orresident OPresident ‘
Ovice President OViee President
OScervtary O Treasurer OScerctary Ol eeusurer
Oher E10her OOther Ohher

Important Notice: Use an altachmenl to report more than six (6), The attachment will be imaged lor reporting purpeses only. Non-indeaed
individuals may be added 1o the index when filing your Flerida Department of State Annual Repont form.

. Dawed foaanborg

Signature of Director or Otficer

The officer of ditector signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
She is awitre thut false information submittcd in u document to the Department of State constitutes # third degree felony s provided forin
s.817, 133 F.5.

3 David Rosenberg ., Drector

{Typed of printed name and cupaeity of person sigaing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEYRUS USA, 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 COF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEYRUS USA,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

“7& ;2
QMWN Pk, Brartery of Sty 3

Authentication: 202432564
Date: 02-03-21

6290810 8300
SR# 20210318031

You may verify this certificate online at corp.delaware gov/authver.shiml




