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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Modaxo Traffic Management USA ne.

Name of corporation - must include sutfix
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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concermug this matter to the following:

Deberah E. Kalstek, Sr. Paralegal

Name of Person

Hodgson Russ LLP

FirmyCompany

140 Pearl St., S1e. 100

Address

Buffalo, NY 14202

City/State and Zip code

Mark.Paciocco@modaxo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Debbie Kalstek at (716 y B48-1371
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Strect., Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is @ check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
B9 §70.00 Filing Fee (O $78.75 Fiting Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy

FLOIY - 010172022 T Filing Manapes Unline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ Modaxo Traflic Management USA Inc,

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc.,"” “Co..," "Corp,” "Inc," "Co." or "Corp.")

(If name unavatlable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

3 Delaware 1. 35-2832964
(State or counmtry under the law of which it is incorporated) (FE! number, if applicable)
4 12/05/2023 5. Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)

6. Upon Qualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penaity lability)

7.5265 Rockwell Dr., NE. Cedar Rapids, 1A 32402
{Principal office street address)

Siine

(Current mailing address. if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acecptable)

C T Corporation System

Name:
- H £ u: ’,p
Office Address: 1200 South Pine Island Road @ N
= =
Plantasion Florida 311324 : :: -
3 ' r M
(Cuy) (Zip code) ! - G
9. Registered agent’s acceptance: ( wn :

Having been named as registered agent and to accept service af process for the above stated corpoyation at'the place i
designated in this application, I hereby accept the appointment as registered agent and agree to act’in this vg, aci{ﬁg‘y
further agree to comply with the provisions of all statutes relative to the proper and complete performance r'\q my duties,
and [ am familiar with and accept the obligations of my position as registered agent. r : —

C T Corporation System
-—wa_,( !—’7\ Madonna Cuddihy, Assistant Secretary
(chislc@u’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 official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

By:

1. For initial indeaing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totalf:

F1.O019 - 01.032022 C T Filing Manager Online



A. DIRECTORS

OChairman Name: _ William R. Delancy

DOVice Chairman  Address; 5205 Rockwell Dr.. NE

“edar Rapi 2402
® Director Cedar Rapids. 1A 5240

O President

OVice Presidemt

OSecretary O Treasurer

®Other Chief Executive Officer  Qoher

OChairman Name: Rob Clay

OVice Chairman  Address: 5263 Rockwell Dr., NE

& Director Cedar Rapids, 1A 52402

OPresident

OVice President

(ISecretary [ Treasurer

@Other Chicf Financial Officer CIOther

OChainman Name:; _Roderick Allen Jones

O Vice Chaimnan  Address: 5265 Rockwell Dr.. NE

O Director Cedar Rapids, 1A 52402

(= President

O Vice President

O Secretary OTreasurer
ry

OO1her Oother

CiChairman Name: Brian Beattic

OVice Chaiman  Address; 9265 Rockwell Dr. NE

Cedar Rapids, [A 52402
EDirector eaar Rap! !

I President

O3Vice President

OiSeeretary [ Treasurer
@OtthL COther
CIChairman Name: Geoff Allan

OVice Chairmman  Address: 5265 Rockwell Dr, NE

“edar Rapids 2402
ODircctor Cedar Rapids, 1A 5244

O President

O Vice Presidemt

3Secretary O Treasurer
@Other ¥P Finance OOther
OChainman Name; Mark Paciocco

OVice Chairman  Address: 5265 Rockweli Dr., NE

apids, 2402
O Director Cedar Rapids, 1A 5240

OiPresident

OVice President

= Secretary (i Treasurer

O Other OOther

1 10 report more than six {6}, The attachment will be imaged for reporting purposes only, Non-indexed
hdex when filing your Florida Department of State Annual Report form.

The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts 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 felony as provided for in

s.817.155 F.8.

13. Roderick Allen Jones, President

Signaare of Director or (Miicer

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "MODAXCO TRAFFIC MANAGEMENT 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 FIFTEENTH DAY OF FEBRUARY,

A.D. 2024.

Authentication: 2028143851
Date: 02-15-24

2718643 8300
SRH 20240513867

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




