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C‘ORPORATE wWhen you need ACCESS to the world

|
ACCESS,
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1. TRUESCAPE USA, INCORPORATED
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA §T4 TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THESTATE OF FLORIDA.

} TRUESCAPE  USA 1IN CoRPOESATEN

(Enter name of corporation; must include “INCORPORATED.” CCOMPANY Y “CORPORATION
"Ine.” "Co.." "Corp.” "Ine." "Co," or "Corp.")

{If name unavailable in Florida, enter afternate corporate name adapted far the purpose of lramacting business in Florida)

DeLAwART. ) LB - OL74ESY

{Stale or country under the law of which it is incorporated) (FEL number, if applicahlc)
5. 323 TOANUARY 20
{Dale ol incarporation)
6. 17 NNEMBER 200

(Drate lirst trunsacted busiaess in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty Habiiity)

545 0™ AVENUE 20D Fo0R v Mo~ NT Jodog

(Principal office street address)

o]

5.

(Date of duraticn, if other than perperual}

(Current mailing address, if different)

iz
:

8. Name and sireet address of Florida cegistered agent: (P.O. Box NOT acceptable) Tk
Name:  Universal Reastered Acents Inc| -
onersie 18i% Coldnic. Siet
Ta\\dhassee. Fleia YL 32304 T A

(Citv) (Zip code)

L.
- U
9. Registered agent’s acceptance:

R

Having been named us registered agent and to accept service of process for the above staied corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciry. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of mv duties,
and I am famitiar with and aecept the obligations of my position us registered agent.

Medisea Aber, Aseivtant (S’omm?

{Registered apent’s signature)

10. Attached 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 afficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

V'l For initial indexing purpuses, list numes. titles and addresses of the primary officers and/or directors lup 1o 5ix (6 total):



A. DIKECTORS

ffChﬂirmun

name: OMUEL_C CHAFFEY

JChairman Name:
O Vice Chairman  Address: JK‘\'S L)h AU an e, iZ2Vice Chairman  Address:
Gibirccior j‘r\d %Oor '\}ew YOE\\k UDirector
[l President N \f io J‘L 05 I President
TOVice President [MVice President
DOSecretary {iTreasurer O Secretary Ul Treasurer
OOther QlOther SOther C1Other
[CiChairman Narne: O Chairman Narme:
Vice Chairman  Address: DVice Chairman  Address:
O Directar [ Oircetor
GiPresiden “1President
[IViee President L Vice President
CSecretary O reasurer CiSecretary OTreusurer
COnher Ti0ther GOther Onher
OChairman Name: OChaiman Name:
OVice Chainnan  Address: I Vice Chairman  Address:
O Directar DDireciar
CiPresident [1President

CiVice President
O Sectemry

O Osher

important Notice: Use an attachment 1o report more than six (6}. The attachment will

OTreasurer

T Osher

LIVice President
[ Secretary

O her

CiTreasurer

10ther

aged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing your Im%gpann
12.

jt,\i\ al Report form,
v~

Signature of Direcinr or Officer

The officer or director signing this document (and who is disted in rumber 11 above) affims that the facts stated herein are true and that he or
she is aware that falsc information submiited in a document (o the Depariment of Staie constitules a third degree feiony as provided for in
5.817.155, F5.

N SAMUEL CRACUToN  CUAFF Y - Frectve thguman

{Typed or printed name and capacity of persan signing application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUESCAPE 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
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, 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 "TRUESCAPE USA,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.
2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4648200 8300
SR# 20213761052

You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 204655107
Date: 11-10-21




