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COVER LETTER

TO: Registration Section
iDivision of Corporations

WSP USA Geomaties Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporatian for Authorization to Transact Business in Florida,™
~Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted 10 regisier the
abave referenced foreign corporation o transact business in Ilorida.

Please return all correspondence concerning this matter to the following:

Hillary Jassey

Name of Person

Firm/Company

One Penn Plaza, 4th Floor

Address

New York. NY 10119

Citv/State and Zip code

licensingus@Edwsp.coim

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Hillary Jassey 212 465-3000
: a1 ( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] £70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Stawus &
Certified Copy

FLUIY <1 206720271 Wokters Kluwer Urline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| WSP USA Geomatics Inc.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”

"Inc.." "Co..” "Corp." "Inc." "Co," or "Corp.")

(If name vnavailable in Florida. enter aliernate corporate name adopled for the purpose of transacting business in Florida)
Delaware 33-1977300
3.
(FEI number. if applicable)

y
{State or country wunder the law of which it is incorporated)
11/15/2024 -
3.
(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Floride. il prior to registration}

(SEE SECTIONS 607.1561 & 607.1502. F.S.. to determine penalty fiability)

One Penn Plaza. b Floor. New York, NY 10119

{Principal office street address)
P strect

{Current maiting address. if different)

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

T Carporation System

Name:
o 1200 South Pine Island Road o 3
Office Address: ¢ na o S =
P S ol
T
lantati : 3324 iy
Plantation FIL. 333 < f. E m
{(Zip code) ST o\ i.,,_“

(Citv) MR
N -
n iT
wed cnrpn;_qmm.:ﬂ the place
gree to aclin this capacln® I

9. Registered agent’s acceptance:
& s
perqurmn@ of my duties,

Having been named us registered agent and to accept service of process for the ahove st
designated in this application, I hereby accept the appointment as registered agent and a
Surther agree to comply with the provisions of all statutes relutive to the proper and complete

and I am familiar with and accept the obligations of my position uy registered ugent.

C T Corporation System
) )
SEAN L. EMERICK, ASSISTANT SECRETARY SM‘Q&M»/{‘

{Registcred agent’s signature)

By:
10 Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of Staie, by the Sceretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.

11, Tor initial indexing purposes, list names. titles and addresses ol the primary officers undfor directors fup w six (6) total:

FLOLD 127082021 Wolters Kluwer Unline



A. DIRECTORS

Joseph J. Sexurko Jr.

3 Chairman Name: OChairman
o One Penn Plaza, 4th Floor _

OVice Chairman  Address: O Vice Chairman
) New York, NY 10119

G Direetor ODbirector

W President OPresident

. Gerald 8. Jannetti
Nume:

One Penn Plaza, 4th Floor
Address:

New York, NY 10119

I Vice Presidemt

T Vice President

JSecretary T3 Treasurer OIScerciary O 'Freasurer
Senior Vice President

OOther COnher FEOher OOther

. Andrew C. Esposito . W. Stephen Dale
I Chairman Name: T Chainman Name:

. One Penn PMlaza. 4th Floor . . One Penn Plaza, 4th Floor

OVice Chairman  Address: TiViee Chairman  Address:
. New York, NY 10119 ) New York, NY 10119
Elhirector C=1Director
O Presidem OPresident

&3 Vice Presidem

[ Vice President

[ Treasurer

iOther

Hillary Jassey

One Penn Plaza, 4th Floor

New York, NY 10119

OSecretary B Treasurer OSecretury
CiOnher GiOther CiOther
L Andrew J. Lynn .

CJChainman Namy: CiChatrmmn Nam:
. One Penn Plaza. 4th Floor o

OVice Chairman  Address: O Vice Chairman  Address:
. New York. NY 10119 .

O Director Ciyirector

OPresident O President

(JVice Presidem

O vice President

O seerctary

Clnher

CiTreasurer = Seerctary

TJOther DOther

[mportant Notice; Usc an atiachment to report more than six (6). The attachment will be imaged

individuals may be a

12. iea

O Treasurer

Onher

for reporting purposes only, Non-indexed

« ia the index when filing vour Florida Department of State Annual Report form,

.

Signature of Direcior or Ofticer

The officer or director signing this document (and who is Iisted in number 11 ubove) alfiems that the facts stated herein are true und that he or

she is aware that lalse information submitted in
817155, F.S.

03 HILLARY JASSEY, SECRETARY
3.

a document 1o the Department of State constitutes a thivd degree fetony as provided for in

{Typed or prinicd name and capacity of person signing application}

FLOIY -1218° 2021 Wollers Kluwet Unbre



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSP USA GEOMATICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

Authentication: 204933396
Date: 11-21-24

10008720 8300
SR# 20244276626

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




