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February 4, 2014 o
FLORIDA DEPARTMENT OF STATE
¢ T CORPORATION SYSTEM Division of Corporations
[
SUBJECT: CULTURA TECENOLOGIES LLC
REF: W14000007040
We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronic f£filing cover sheet.
Pursuant tc 8.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who hag the
authority to manage the foreign limited liability company.
Please return your document, along with a copy of this letter, within 50 o
days or your £iling will be considered abandoned. o =
If you have any questions concerning the f£iling of your document, plaaqéﬁ - ii
eall (B850) 245-6051. Fenn SR e
('_:;":::: ] rwl
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COVER LETTER

TO:  Reglstration Section
Divklon of Corporations

SUBJECT: Culture Technologies LLC

Name of Limiied Lisbility Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the nbove referenced foreign limited liability company to transact business in Florida.,

Please return all comrespondence concerning this matter to the followlng:

Calvin Rodgers
Narne of Persen
Volarls Group
Fim/Company
5800 Explorer Drive, 5th Ploor
Address
Mississauga, Onterlo LAW SK9 Cannda T o3
City'State and Zip Code DL =
e r-::‘]
bres.belmonto@woltcrsklewer.com (we
E-mail address: {to be used for ffure annual report Gofficanion) (.:J
For further information concerning this matter, pleue. call: I~
-
L =
Bree Belmonte o (212 3 590-9310 Ty
Nems of Centact Person Area Code Daytime Tclephone Number = r:'— _
i. R =
MAILING ADPRESS: DDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Sectlon
P.O. Box 6327 Clifton Building
Tallahasseo, FL 32314 2661 Exccutive Center Circle
Tallahassee, F1, 32301

Enclosed is a check for the following amount:
D §125.00 FilingFee D1 513000 FilingFee & D $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Suatus & Certificd Copy

FLOTT - DLW Wallers Elwes Onllss
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED IUREIBWEIA

FORERGN LAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Cultura Technologies LL.C

(Nams of Fordgn Limfted Lizbility Company; must mcude "Limited Liebliy Compeny,” "L.L.C.." or "LLL.")

{{fname unavailable, eoier allemate name adopted for the purpase of trantacling business In Florida, The allemaie name must inchude “Limited
Liability Company,” “L.L.C," or “LLC.")

2, Delawere 3, 27-4272673
(uradiction A Under 1ho Jaw of WhICh Torcign Timuled 1sbilty (FET number, 1T appilcabley
company Is organized)

4,

Dl Tre e Donces Ty P
(S g ion 605 0508 & S0 B3R, T, ﬂmmmyumﬂim

&, 3820 Manzclt Rond Suits 375, Alpharetts, GA 30022

(Swreet Address of Principal ORfce)
. 5800 Explorer Drivs, 5th Floor, Mississauga Ontario L4W SK9 Canada

(Maillng Addressy

T par—l
~

~< 3
=3
7. ‘The name, title or capacity and address of the person(s) who has'have authority to manage wmf £ ‘_:
moom
Mark Miller, 5800 Explorer Drive, 3th Floor, Mississauge Ontario LAW SK9 Caneds , Manager i ! Lo
JJ :

w

Brian Beattic, 5800 Explorer Drive, Sth Ploor, Miesissaugs Ontorio LAW SK9 Cenada, Manager - "<
X»
=

-

ot
3

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the?é_fﬁéinl -
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

accepteble. If the certificate is in a foreign language, a translation of the certificate under oath of the trenslator
must be submitted)

-
.

4

p o T

Signature of ah authorized person
(In gocordgnoe with coetion 6050203, F.S,, the execution of this document constitites an afflnnation under tho peashies of perjury that the fecte statod herein ure true, [
am avarn thet any faha Information submdited fn & d t ¢o tho Dey of Siarz conptitotes a thid degres (elony an providad for in 1317135, P.8.)

Brian Besttie, Manager
Typed or printed neme of signee

FLAS? « $1142014 Welm Xivwer Quitn
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Attachment to Florida

Member / Manager Information

Ful! Nams:
Member/Manager:
Business Address:
City:

State:

ZIP Code:

Full Name:
Member/Manager:
Business Address:
City:

State:

ZIP Code:

Steve Cimicata

Manager

5800 Explorer Drive, 5th Floor
Missiszauga

ON

L4W 5K9

Jim Baker

Manager

5800 Explorer Drive, 5th Floor
Mississauga

ON

L4W S5K9
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The nams of the Limited Liability Corapany is;
Cuitura Technologies LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporution System
(Name)
1200 South Pine Island Road
Florlda Stroet Addreas (P.O, Box NOT ACCEPTABLE) P
| it
r= A
Plantation FL 33324 R
Clly/Swule/Zip e
£y
™ :.:;)

Having been named as registered agent and to accept service of process for the above stated limited”
liability company a1 the place designated in this certificate, I hereby accept the appointmentas <2 -
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ol a!l o
statutas relating to the proper and complate performance of my duties, and I am familiar with and =

accept the obligations af my position as regisiered agent as provided for in Chapter 603, Florida
Statutes.

C on System -
By: ¢ T

(Stgnaturef~_>
Dabbie. Diaz

As;'fbtdhf

' $ 100.00° ng Fee for Application

$ 2500 Designation of Registered Agent

$ 3000 Ceriified Copy (optional)

$ 5§00 Certificate of Status (optional)

FLINT - G111 2014 Weltwn Kivwes Onlins
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CULTURA TECHNOLOGIES LLC" IS DUOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LPGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHON, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Jelfrey W, BuTI;cL Secratary of Stata :..
AWHEN@ION.‘ 1070213

DATE: 01-17-14

4905639 8300
140064271

You varify this cortificars onlinw
at c?x%.dnhﬁn.gur/cm.mm




