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COVER LETTER
TO:  Registration Scction
Division of Corporations
SUBJECT:

Cordel Technology, Incg,

Name of corporation - must include suftix
Dear Sir or Madam:

Please return all correspondence concerning this matter to the following
KiM ABEL

US SETUP LLC

“Certiticate of Existence,” or “Certificate ot Good Standing™ and check are submtied to register the
above referenced forcign corporation to transact business mn Florida.

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda,”

Name of Person
Firm/Company =
1734 E BOSTON STREET STE 103 = e
= 5
Address . "
‘\: L
GU.BERT. AZ 85295 ~ -
Citv/State and Zip code 2 _,3
kKim@esquiregroup.com _ - -
E-mail address: (1o be vsed for future annual report notification) '
For turther information concerning this matier, please call:
KIM ABEL (480 ) 478-4515
at
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahasscee P.O. Box 6327
2415 N, Monroue Street, Suite 810
Tallahassce, FLL 32303

MAILING ADDRESS:
Registration Section

Tallahassce, FL 32314

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee [0 $78.73 Filing Fee & {3 §78.75 Filing Fee &
Certificate of Status Certified Copy

B $87.50 Filing Fec,

Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

| CORDEL TECHNOLOGY. INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY,
"Ine.,” "Co. " "Corp.” "Ine.” "Co." or "Corp.")

“CORPORATION.”

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

3.
{ State or country under the law of which it is incorporated}
0401720158

(FEI number. if applicable)
(Dake of incorporation)

N

(Date of duration. if other than perpetual)

1Date first transacted business in Florda, it prier to registration)
(SELE SECTIONS 607.1501 & 607.1302. F.5.. 1o determine penalty liability)
1734 E BOSTON STREET STE 103, GILBERT. AZ 85295

tPrincipal othice street address)

{Current mailing address. 1f different)

B
o2 4
P -
:-—'k R
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) P‘;J,
&
, InCorp Services, Inc. ) ‘
Name: = =~
o
. 7888 67TH COURT NORTH -
OfTice Address: ' : ~3
co
LOXNAHATCHEE .., 33470
. Ftorida
{City)

{Zip code)
9. Registered agent’s acceptance:

Huving been named as registered ugent and to aceept service of process for the abave stated corporation at the place

desionated in this application, I hereby aceept the appointment as registered ugent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my dutiey,
and I am fumiliar with and accept the obligations of my position as registered agent.
y

f 1

.ﬂj /} /!V,!!I/-”"’
ﬁ/ﬁ // Amanda Morehouse on behalf of InCorp Services, Inc.
!

{Registered agent’s signature)

under the Taw of which it is incorporated.

1. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to
the Department of State. by the Seerctary of State or other ofticial having custody of corporate records in the jurisdiction

1.

Far initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors Jup @ six (69 total |



A. DIRECTORS

' IAN BUDDERY
CChairman

Name:
48 CHISHOLM STREET
OVice Chairman  Address:
) GREENWICH, NSW 2065 AUSTRALIA
W Dirccior

OPresident

OVice President

D Secretary O Freasurer

COther OOnher

OChairman Name:

DOVice Chatrman  Address:

ODirector

OPresident

CVice President

TiSecretary OTreasurer

OOther CIkher

DIChairman Name;

JVice Chairman  Address:

O Director

CiPresident

CViee President

O Secretary U Treasurer

COther OOther

NICHOLAS WAYNE
e

OChairman Nam

i 50480 WOODSIDE ROAD
DVice Chairman  Address:

) BEND, OR 97702
@ Dircctor

OPresident

OVice President

O3 Secretary O Treasurer
OOther COther
O Chairman Name:
OVice Chairman  Address:
DO Director
OPresident
OVice President
OSecretary DO Treasurer
(I Other OOther
e
- ]
OChairman Name: - -
T
" C—)a e
[Vice Chairman  Address: . -
‘v
N -l
Oidirector — .
=
ClPresident -
o ™~
OVice President o
OSecretary OTreasurer
COoOther CYOther

Imporiant Notice: Use an attachment o report more than six (6). The atlachment witl be imaged for reporting purposes only. Non-indexed
individuals mapbesyghdedyto the index when fiting vour Florida Department of State Annual Repon form.

N—— 7B3736B4BIC 450,

Signature of Director or Officer

The officer or direelor signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in
5.817.155. F.S.

13 nicholas wayne, VP Americas & Director

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CORDEL TECHNOLOGY, INC.'" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

2021.

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D.

5725842 3300

SR# 20213553333

Qm W, Tulioch, Secrvtary of Stats )

Authentication: 204455587
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 10-19-21



