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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| GradeSlam America, Inc.

{Enier name of corporation; must include "INCORPORATED.” "COMPANY,” “CORPORATION,”
“Inc..” “Co.." "Corp,” "Ine,” "Co.” or "Corp.")

{If name unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Florida}
5 Drelnware 3.
(State or country under the law ot which it is incorporated) (FEI number. if applicable)
32212009 z
4. 3.
(Date of incorpuration) {Date of duration, if other than perpetual}
6.

(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, £.5.. to determine penalty hability)
2749 Sherbrooke Street West, Suite 140 Montral, Quebee HIX 1Y2

(Principal otfice ptreet address)

(Cuwrrent mailing address, if different)

8. Name and street address of Florida registered agent: (PO Box NOT aceeptable)
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C: T Corprsation Svsiem A ' T
Name: P - u s CJ
[N
Lol
e 1200 South Pine Island Road s Y
OfTice Address: ‘ s o 2
: i : 32 g "L\ 6
Plantation FL 33324 o
T 2% %
(City) {Zip code) =
9. Registered agent's aceeptance:

Huving been numed ay registered agent and to accept service of process for the above stated corporation af the pluce
designated in this upplication, 1 rereby accepi the appointment us registered agent and agree (o acrin this capacity. |1

Surther agree to comply with the provisiony of all statutes relative to the proper and complete performance of my dutics,
and I am famitiar with and accepr the ebligations of my position as registered agent.

T Corporatinn System, Rachel ©¥Canner. Assistant Sceretary
)

{Reuistered agent’s signature)

0. Altached is a centilicake of existence duly authenticated. not more than 90 days prior o delivery of this application (o
the Deparunent of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated,

{1, Forinital indexing purposes, list names. titles and addresses of the primary officens andfor directors [up w six (6} wtal|:
FLOI 2185021 Wokens Kluser Oubire
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A. DIRESTTORS
Philip Cutler _ )

JChairman Name I hatoman Name.

. ) 279 Sherbrooke Street West . .
TVice Chainmae Address IVice Chanrman Address

) Suite 140 )
ODireclos TDirector

i Montml. Guebec 112X 1Y2 )

_Irresident TPresident

. . Coanada ) ]
CIVice President “IVice President
ClSecretary [ Treasuren ~ISecretary _ITreasuser

ClO

X Other COther JOther e
CIChairman Name, ZIChatrman Name.
TIVice Chairman  Address: Wice Chairman Address
CDirecton TIDirector
OPresidem President
ClVice PMresident Wice President
OSecretary OTreaswier TSecretary Treasurer
Odtnher Tnher 0ther 0her
_IChairman Nanie: _lChairman Name:
3Vice Chaitman  Address IVice Chairman Address
THDirector JDirector
CiPresident ZIPresident
“IWice President “1Vice President
ZISecretary D Treaswer T1Secretary Treasurer
JO0ther TJkher I0her TOther

[mportant Notice: Use an attachnient (o repoit mare than six (6) The auachment will be imaged for reporting putposes ondv. Non-indexed
individuals may be added to the index when filing your Florida Bepartment of Staze Anmual Report form,

E [

Sigrature of Director or Officer

The officer or director signing this Jocument (ad who s listed in sumber | above) aiMiems that the Facts stated heremn are bue aad that he o
she is aware that false information submitied 10 a documient to the Department ot State constituies a third degree felony as piovided for in
s 817155 F.S.

Philip Cutler, CEQ

(Typed ur printed name and capacity of person signing applicatiun)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRADESLAM AMERICA 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 THIRTIETH DAY OF MARCH, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203051289
Date: 03-30-22

7339395 8300

SR# 20221236517
You may verify this certificate online at corp.delaware.gov/authver.shtml




