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COVER LETTER
TO:  Registration Scction
Division of Corporations

. pge ECOVADIS INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:;
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to teansact business in Florida.

Please return all correspondence concerniig this matter to the Tollowing:

CAROL ALVARADO

Nuame of Person

Firm/Company
60 BROAD ST STE 3502

Address

NEW YORK NY 10004

Cinv/State and Zip code
CALVARADO@ORCOMUS.COM

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

CAROL 212 FR49805
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Divizion of Corporations
The Centre of Tallahassee P.O). Boax 6327
24135 N, Mouroe Street. Suite 310 Tallahassee., FIL 32314

Talluhussee, FLL 32303

Enclosed is a check for the following amount:
Please make check payuble o FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.73 Filing Fee & i1 887.30 Filing Feu.
Centificate of Siatus Certified Copy Certficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING |8 SUBMITTELD T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ECOVADIS INC

(Enmer name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION."
"Ine "Col” "Corp.” "ne” "Co or "Corp.™)

(I name unavailable in Flarida, enter alternate corporate name adupled tfor the purpose ol ransacting business in Florida)
DL 5247837
2. 3
(State ur country under the law of which ot is incorporated) (FEI number, if applicable)
1172772012 .
3.
{Dute of incorporation) (Date of duration, if other than perpetuzl)
G 01/24/2024
).

(Date fiest transacted business in Florida, it prior te registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penadiy liability)
7 60 BROAD ST STE 3502 NEW YORE NY 10004

(Principal effice strect address)

(Current mailing address, if different)

8. Name and strect address of Florida regisiered agent: (PO, Box NOT aceeptable)

PARACORP INCORPORATED
Name:

- 155 Office Plaza Drive, Ist Floor
Ottice Address: © N

TALLAIIASSEE

LRI

., 32
. Flonda

0z Wd S RYCNEL

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

Having heen named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

SEE ATTACHMENT PAGE

(Registered agent’s signature)

10. Auached s a centificate of existence duly authenucated. not more than 90 days prior to dehivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For iminal indeaing purposes. st names, ttles and addresses

s of the primary officers and/for directors [up 1o six (6) wtal]:



\. DIRECTORS
FREDERIC TRINEL

W Chairman Name: O Chairman Nume

. ) 60 BROALD ST STE 4502 ]
Clvice Chairman - Address: Chice Chairmon Address:

NEW YORK NY 10004

Oi¥recior” Cirector
M 'resident O 1President
[_IVice President CIvice President
OSecteiary O Treasurer OSeeretary OJlreasurer
OOther IO COther C1Other
CChaitman Name: CChainman Nam;
OViee Chairman  Address: CIvice Chairmian  Address:
ODireetor CODirecton
CIPresident President
Civice President O WVice President
ClSceretary O Treasurer (O Seeretary CIreaswrer
COther Clinher Cher CiOther
CJChairman N [JChairman Nanw:
Civiee Chairman  Address: OWVice Chairman  Addresss
O Director Cyirector
OPresident Cirresident
O Vice President OVice President
{JSeeretary OTreasurer [ISeerctary O Treasurer
CDOther OOiher Cionher OOther

[mpeutant Netee: Use an astachment tr report more than six (6). The atlachment will be fimaged tor reporting purposes only Non-indesed
individuals may he added to the indes when filing your Florida Department of State Ammual Repoit forin.

12. h_/_

N Signature ol Director or (fficer

The officer or director signing this docoment (and wha is listed in number § 1 above) aflimmns that the facts stated herein me true and that he or
she is aware that Talse information submitied in a document w e Department of State constitutes o third degree fedony as provided for in
SRIT7.155. 1.8,

FREDERIC TRINEL, PRESIDENT

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

NDATE: 1/24/2024
ENTITY NAME: LECOVADISING

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, Ist Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated to act as Statutery Agent, herchy
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the IFlorida Revised Statues.

Qﬂ /‘40 /7€ £l

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECOVADIS INC” IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPQORATE EXISTENCE S0 FAR AS THE RECQRDS QF THIS
QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECOVADIS INC™
WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jmny W, Budlock, Secreiary of State )

5247337 8300

SR# 20240161936
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202617262
Date: 01-18-24




