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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 607 1503 FLORIDA STSTUTES, THE FOLLOWING IS SUBNTTERDY 1)
REGINTER 3 FOREIGN CORPORATION 10 TRANSACT BUSINESY PN THE STATE QF FLORN M.

| BRP Marine US Inc.

{Enter name ol corporanon, must include "INCORPORATED,” "CONMPANY,” “CORPORATION,"”
“Ine " U0 Mo e U0 o "o ")

(I maoe unavaelable in Flonda, enten allemnate corporate mune adopted Tor the purpose of tansacting business in Flondin

1 Delaway 1 IRL2A%N0LY

(Seare o coey under the Imw of winch it i incoparaied) (FEI namber, i applieable)

4 010172024 3. Perpetual

{Date ol imeorparaion) Dite of duration, o wther tan perpetuat

{Date dirst ransacted business i Flonda, iof prior 1o regrstration)
(SEE SECTIONS 6071301 & 607 1302, F X | to determine penalty liablity)

716020 South |Lowel Rowd, ansme, M1 48906

(Prncipal oftice sireet address)

NIt

{Current mathng address. it ditferent)

e~
[ =4
r
3. Name wid street address of Flondaregisteved agent: iP.O. Box NOT acceptable) - =
=
Name: C T Carporation System _ ~o s
T . 3
Yhee 200 5 ine Islang Rox .
Office Address: 1200 south Pine Island Read . ;2 . J-:
Plantation lorida 33324 = s
{Ciy) 1 Zip cade) =

0. Registercd agent's acceptance:
Huving been named uy registered agent and to accept service af process for the aheve stated corporation ar the pluce
desivnated in this application, I iereby aceept the appoinsment as repistered agent and agree to act in this capaciee. 1

Surther agree o comply with the provisions of all statures relative (o the proper and complete pecformance of my dutics,
and Iam familiar witk aod accepe the abligationy of nw position ay registcred agent,

CT Corporation Sv<iem o e
’ Sl i
- Sy

. SEAN L EMERICK, ASSISTANT SECRETARY Ve - { fassas &

{Rewstered agent s signarture)
10, Attached Is a certificate of existence duly authenticated, not more than 20 days prior to delivery of this applicauon to

the Department of State, by the Secretary of S1ate or other official having custody of corporate records in the junsdiciion
undler the law ol whichi it is incorporated.

11, Forwstal indeximg puzposes, st naimes. tittes and addiesses of the primarny ofticers and/or directons [up o siv (8) taal]

PEOL a3 3001 oyt agge Detiee



A DIRECTORS
ZIChiman
Ve Chastnian
EDneclo
FAPresnden
TIVice President
MGecretary

JJ0ther

JdChamnan
“IWice Chamnan
TDitectan
Thresiden
TTWaeg Presnden
JSecretary

TIhber

Charman
“IViee Chanman
IDurecton
Hresident
THWice Prestdent
T8eerelary

nhe

Page~i of 5

Name  Seretrd Guy

Address _?'l(\ St-Toseph

Stortevant, WIA357

I Treasuret

“lnher

Name  S¢histien Marrel

T S-ose
Address: 726 St-Joseph

Yalcourl Quebee, JOE 2[.0

Treasmer

ZIOihe

Name  Tdsva) Gauthier

Address. 720 St-Joseph

Videout Quebee, JOE 200

T easuwiet

“Icnhier

2024-03-35 06.07:41 PDY

OCharman
CTVice Chanman
Chirectoa
CIPresiden
FiVice Presidem
MSecretary

Ot hes

DChanman
CIVice Chainman
Eiecton
CPresidem

T Vice Mesident
'HSL'CI{:L'H_\;

Unlhcl

CICbsaieman
TVice Chainman
Directn
LITresident
TTVce President
CSecietny

TI0ther

19548277645

N Frederic Rosa-Maton
e

111 Saienee

Address

Sturtevan, W1 S3VF7

Treasurer

Tther

. Michael Schrovder
Name,

Adudress: 1010+ Science Dr.

Starievant., W 33177

TTreasuier

thben

Nanic.

Address.

TTieasuwer

Ot

From: Kaity Toon

Imporiant Neuce lse an attachment wo repoit more than siv (0} The attachment wibl be imaged for reporting pusposes anly Non-indeved
tndrviduals may be added 1o the mdex when Hling vour Florida Deparoment of S1ate Annual Repait rorm.
o Ipsa t A

T O T A

1>

Signature of Dectar or (Wiget

The ofTicer ot director signing this document (and who is Tisted 1y number 11 above) atfirma that the facts stated herein ate tue and that he or
she s aware that False infarmauian subminzed in a document to the epartiment of Siate constitutes a third deyr ee felany as pravided fonn
sSITISSFE

13 Michacl Sehrocder. Secretary

{ Fyped v prisced nasne and capacits of peison sipning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRP MARINE US INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qm-, w m.mu Kecerkary of mu

Authentication: 203062259
Date: 03-19-24

2583497 8300

SR 20241072914
You may verify this certificate online at corp.delaware.gov/authver shtm)

From HKaily Toon



