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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phene: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 844961 8106062
AUTHORIZATION 1

COST LIMIT

ORDER DATE : June 4, 2021
ORDER TIME : 9:53 AM
ORDER NO. : 844961-005
CUSTOMER NO: 8106062

FOREIGN FILINGS

NAME : COURCHESNE LAROSE USA, INC.

XEXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO:  Repistration Seciion
ivision of Corperations

SUBIECT: (ﬁur(’ﬁﬁhp /a,m__(g US/‘? }hc.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foereign Corperation for Authorization 1o Transact Business in Florida.”
"Cenificate of Existence,” or “Centilicate of Good Standing™ and check are submitied 1o register the

above referenced foreign corparation 1o iransact business in Florida.

Please return alf correspondence concerning this matter to the following:

Nume of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (10 be used for future annual report notification)

For lurther information concerning 1his matter. please call:

at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporaiions Division of Corporations
The Centre of Tallahassee P.O. Bux 6327
2415 N. Monroe Street, Suite 810 ‘Tallahassee, I'1. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make cheek payable o FLORIDA DEPARTMENT OF STATE
L1$70.00 Filing Fee T S78.75 Filing Fee & T 878.75 Filing Fee & {77 $87.50 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING IS SURMTTTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORID:A.

| Courcliesne Larose USA, Inc,
(lnter name of corporation: must include “INCORPORATED.” “COMPANY ~ “CORPORATION.

“Ine.” MO0 Corp CIne” TCw ar "CorplTy

{1 name unavailable in Florida enter alieenae corporate name adopted for the purpose of trunsacting business in Florida)

Delaware N
2. - . 1
(Statte or country under the Law of which it is incomaorated) (FEL number, i1 applicable)
0820120145
4. v 5. e
{Dute of incorporation) t{ate of duration. it other than perpetuad )
6. .
(Date st transacted business in Florida, il prior 1o registration
(SERE SECTIONS 6071501 & 607.1502. 1.8, 1o determine penally Nability
7 49761 boul. des Scienees. Mantreal, Quebee 11 0AG
. M3
- - " - =TT sy
(Principal oflice street address) ~>
-8
T T {Currem mailing address, ifdilferem) i F‘
!
8. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :}3
Name: L'orpor:t:ion"Scr\.'icc Cuompany - o
1201 Hays Street o
Office Address: ’
Tallahassce ., 31m
- . Florida
(7ip code)

) (City)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ubove stated corporation al the place

designated in this application, I hereby accept the appointment as regisiered agent und agree fo act in this capacity. !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Corporation Service Company

By: /7,04 ”/u)(ﬂp._
(Regisiered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COURCHESNE LAROSE USA, INC.'" IS DULY
INCORPORATED UNDER THE LAWNS 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 QOF THE FOURTH DAY OF JUNE, 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 "COURCHESNE
LAROSE USA, INC."” WAS INCORPORATED ON THE TWENTIETH DAY OF AUGUST,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

uﬂY‘S

3@?@:»\
Vi I

Authentication: 203368197
Date: 06-04-21

5807727 8300
SR# 20212357417

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



