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APPLICATION BY !-QRFI(;N CORFORATION FOR AUTHORIZAX WON TO TRAl\b AL
- BUblNESS INFLORIDA ™7

.
-

4

@
IN COMPLIANCE WITH SECTION 607.1503, F I.ORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| St Dalfour USA, Inc.
(Enter name of corporation; ‘st inchude “INCORPORATEDR,” “COMPANY,"” “CORPORATION

"Ine.,” "Co.,"” "Corp,” "Ing," "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida)

2 Delawure 3 83-1537194
(Staie or country under the law of which it is incorporated) (FEI number, if applicable)
4 8/1072018 5.
(Date of incorporation) ' ' (Date of duration, if other than perpetual)
6 Upon qualification _ _ o
{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 175 S.W., 7th 81, Suite (210 Miamt, FI 33130
- T (Principal office street address) )
SAME

N - (Curr-ent mailing mitlrcs;; il'diffcren‘l")' TS
=
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) >
John C ~
Name: ohn Cooper N
W, Tth St Suite 121 =n

Office Address: 175 $.W. 7th 51, Suite 1210 ) . = .

iami .. 33120 L9 c

Miami . ' , Florida ’ ) >
(City) (Zip code) o

9. Registered agent's acceptance:

Having been named as registered ugent and 0 uccepl service of process for the abuve stated corporation uf the place
designated in this application, I hereby accept the appointmen! as registered agent and agree tv act in this capacity. 1
Jurther agree to comply with the provistons of all statutes relative o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

N

’ (lﬁcgislcrcd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivery of this application to
the Departmeni of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law ol which it is incorporated.

11. For initial indexing purpases, list names, tities and addresses of the primary officers and/or direcrors [up to six (4) total]

(((H21000121180 3)))
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A. DIRECTORS
John A. Coo
O Chatrman Name: ont per OIChairman Name:

175 S.W. Tth Strect

T Vice Chaitmun  Address:

Suite 1210

it Director

C President

Miami, FL. 33130

(Vice President

= Secretary

CEO
B Other

{3 Chairman Name: __

B Treasurer

Oltnher __

DVice Chairman  Addrecss:

ODirector

 President

{1Vice President

CSecretary

COther __

D Chairmm Name:

O Treasurer

CiOther __

FiVice Chaimman  Address:

CODirector

CPresidem

[DVice President

CiSecretury
COther
individuals may be added to 1

12, Y

D Treasurer

CQOther

From: Heathar Irving

OVice Chairman  Address:

CIDirector

O President

OVice President

E1Sceretary

O0Other

OChuirman Name:

[ Treasurer

OOther

dVice Chairman  Address:

ZIDirector

President

JVice President

Tl Secretary

TOther

——

TChairman Name:

O Treasurer

COther

dVice Chairman  Address:

ODirector

CIPresident

Vice President

“1Secretary

P

dOther

index when filing your Florida [department of Staie Annual Report form,

O Treasurer

Oxher

3.817.155.F 8.

i Jahn A. Cooper, CEQ

‘“i senstiset Dircetor or Officer

The oilicer or dircctor signing this document (and who is listed in number 1 above} affirms that the facts stated herein are rue and thet be o7
she is aware that false information submitted in a document to the Department of State constitutes a third degree feiony as provided for in

{Typed o7 printed name and capacity of person signing application)

(({(H21000121180 3)H
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST. DALFOUR USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECOQRDS
OF THIS QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, 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 "ST. DALFOUR USA,
INC." WAS INCORPORATED ON THE TENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHEISE TAXES HAVE

BEEN PAID TQO DATE.

7011860 8300

SRH 20210941846
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202755081
Date; 03-17-21
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