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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Cerday Associates. Inc.

Name of carporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence cancerning this matter to the following:
Jeanne Balint

~
(=]
PO
sk {2 ]
Name of Person : %
Butzel Long b -
Firm/Company i
g
150 West lefferson, Suite 100 e ‘-:f_
Address -ﬂ SR
Detroit, M1 48226 S W
City/State and Zip code
balinu@butzel.com and licensing@benesys.com

F-mail address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:

Jeanne Balint

313
at {
Name of Person

Area Code

) 225-7003

Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327

Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee ] $78.75 Filing Fee &  [J $78.75 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAUTTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THIE STATE OF FILORIDA
.

Cardav Assocines, Inc.

{Enter name ol corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION.”
“Inc. "Co " "Corp." "Ine.” "Co." or "Corp.™)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
District ot Columbia

3.
(State or country under the law of which 01s incorporawed)
December 30, 1939

(FEI number, i applicable)
5
{Daic of incorporation)

N/A
Y.

(Date of duration. if other than perpetual)

(Date tirst transacted business in Florida, if prior to registeation)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. to determine penalty liability)
130 Columbia Gateway Drive, Suite A, Columbia, MD 21046

[ d

: =
(Principal office street address) O .
3 = vk
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(Current mailing address, if ditferent) L 3 4

e ]
e i
e 2 2k
‘ o _ QK
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ™, = d

C T Corporation > SALTI

Name: P Sk/)g‘r v - A

. 1200 South Pine Island Road
Office Address;
Mantation R R R 2
. Florida
(Citv) {Zip code)
9. Registered agent’s acceptanee:

Having been named as registered agent and 1o aceept service of process for the above stuted corporation at the place
desipnated in this application, I hereby aceept the appoinmment axs registered agens and agree to act in this capacity. |

further 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.

’:d ? W&’K}' Stephanie Hencz, Assistant Secretary

{Registered agent's signature)

1O, Attached 13 u certiticate of existence duly avthenticated, not more than 90 days prior to delivery ot this application o
the Deparuneni of State, by the Secretary of Swate or other ofticial having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

11,

For initial indexing purpases, list names, titles and addresses ot the primary officers and/or divectars fup to six (8) total]:



A. DIRECTORS

Gabricl Wood
O Chairmun Name:

) 700 Tower Dnive, Sie 300
OVice Chairman  Address:

. Troy, MI 48098
™ irccior

CIPresident

B Vice President

m Secretary Ofreasurer

CiO0ther UOther

o Varun Bedi
TiChatrman Name:

) . 700 Tower Drive, Ste 300
Civice Chairman  Address:

Troy, MI 48098

W Dirccior

[T President

[CViee President

CSeeretary [IFreasurer
_ Asst. Seeretary

™ Oiher ClOther
{JChairman Name:

OVice Chairman  Address:

CIDirector

CPresident

CiVice President

CISecretary CiTreasurer

COher Citnber

OChairman
OVice Chairman
W Director

M 'resident
CVice President
JSecretary

O Other

CiChairman
FiViee Chairman
Ciirector
CPresident
OVice President
DSecretary

COther

[CJChairman
OVice Chaiiman
ODirector
OPresident
OVice President
OSceretary

Oher

Edward S. Wolvnice
Nuawe:

700 Tower Drive. Ste 300
Addiess:

Troy. MI 48008

O Treasurer

CIOther

Name:
Address:
CTreasurer
T e
w =]
COther
Lo = =
S
-_—' —_ L —
iA: .4 i“—x!‘.‘
Name: Lo —
S SEE
Y g
Address: AN — ¢
S v
T ~
t L

CiTreasurer

OOther

Imporian: Motice: Use an attachment ta report more than six (6). The atachment will be imaged fur reparting purposes anly. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

12. Wﬂ’g

Signature of Director or Ofticer

The officer or dircetor signing this document {and who is Hsted in number t1 above) aftirms that the facts stated herein are true and that he or
she is aware that false intormation submitted in a documend 1o the Department of State constitutes a third degree felony as provided for in

s.817.153, F.8.

13 Edward 5. Wolyniec

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



Initial File #: 390202
Eniity Type: For-ProfitCorporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AN CONSUMER PROTECTION
CORPORATIONS DIVISION

*x * X

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING 15 hereby issued to

CARDAY ASSOCIATES Inc.

WE FURTHER CERTIFY that the domestic entity 1s formed under the law of the District on
1273071959 : that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is retlected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.1F has been delivered for filing to the Mavor: and the
entity has not been dissolved. This office does not have any information about the entitv’s
business practices and financial standing and this certificate shall not be construed as the cnuitv's
endorsement.

IN TESTIMONY WHEREOF I hd\L hereunto set my hand and caused the scal of lhl% nltg, o

2023 Do
be altixed as ol 1/31/2023 6:03 1 N = e
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Kebecea %M/{&M/

REBECCA JANOVICH
Deputy Superintendent of Corporations,
Corporations Division

Muriel Bowser
Mayor

Tracking #: olWObGKh



