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COVER LETTER

. UTO:  Registrition Seetion
Division of Coarporations

: = SNCLAVALIN TRANSIT LLC .
L SUBIRCY: - A

“The enclosed "Applieation by Forelgn Limited Liability Company-for Authorization fo Transact Business in Florida," Certificate of
. Exigtence, and heck are submitied 1o register {he above relerenced foreign [imited fiahility company to transact business in Floride..

. Pleasereturn all correspondence concerning this matter 1o the following:

| Eduardo Gamez -

Name of Limifed Liability Company

* . SNC-Lavabin Inc.

Name of Ferson

-Firm/Conipany

7" 455 Rene-Levesque Blvd West, Suite 15

Mountreal, Quebee, Canada 1127 123

Address

City/State amd Zip Code

* éduardo.gamezi@snclavalin.com

E-mail address: (to be used for future’annual repert notification)

For further infornintion concerning this matter, please call:

Eduardo Gamez

514
at{

393-1000
}

Mame of Contact Person

g LAN DDRESS; -

*. Divigion of Carporations: - . .
Registration Section -
P.0). Box 6327 -
Tallahassee, FL 32314

e Enclosed is a check for the ﬁ:ﬁn\w% amount;

0 £125.00 Yiling Fee - -1 §130.00 Filing Pee&
Cenlificate of Status

FLUST - 97163015 Waliers K luwer Gubiag

Arvea Code

Daytime Telephone Number

o STREET ADDRESS: .
... Division of Corparations . ..~ -+ "

' " Registration Section

~{ $155.00 Filing Fee & * SIG0.0D-Fi!ingJ?ce,'_Cerli_ﬁcnlc R
of Siatus & Certified Copy

Certified Copy

Clifton Building
2661 Exeoutive Ceater Circle

" Tallahassee, FL 3230}
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APPLICAT!ON ny [‘OREIGN LIMI'!'LD LIABILITY COMPANY FOR AUTHOR]ZATION TO TRANSACT BUSINESS
- IN FLORIDA - .

. IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, mnwmxmssummm TO RBGBTER 4 FORJ:IGN mmm' L

Cl')z'»ﬂ%WTD ?RdASACJ ELSZINE‘;S'NTHE STATEOFPZORH}L

SNC l ’\VAL!N TRANSIT LL C
{(Name of Toreign Limited Tyability Company; must inelude “Limited Liability Company,” - L.L.C.," ar “LLT.")

(If name unavailable, enter aliernate hame adopted for the purpose of trunsacting businesa'in Florida. The alenate name must inelude “Liimited
T.isbiliny Campany,” “L.L.C," or*LLC"Y

Delaware

[Jurladncucm under, th_!a»\ of whu]a foreign |1mncd hahlhty LT : (FET nnrebes, 1T applicakile)
company-is organized) . R

{Unte-firs! trunsacted business in Florida, 1f‘pnor tn vegistintion.
(See sections 605.0904 & 603.0905, F.S. 10 deterraine pﬂnullj' liabitity),

. 5 5000 Sawgrass Village Circle, Ste 5 Ponte Vedra ‘Beach, Florida 32082 °

- . (Street Address of Prinelpal Oftlee) ‘
6. 455 chc-chcsque Alvd. West, Sutte 15, Mantreal, Quehee, Conada HIZ 123

— (Malling Addressy - -

7 Namc and str ect nddrcss of Florida regmcmd agem (B O Box- NOT acwpmble)

' Name o e Tf‘o:poranon System ™
Office Address: 1200 South Pine lstand Road
_“Plantation . Flonda i
(Clly) B - (hp wde)

- .- Registered agent’s acceptance: . . ' .
Having been named as registered agent and fo rwcepr service af Process fw rhe above .mx:ed lhmted Ilanity companv ot the pf““—'
. desipnated in this application, I herchy accept the appoinnuem as reglstered agent and agree to actin fhis capucity. I further agree -
te comp.[pwﬂl.- the provisions of all stanites relative 1o fhe proper and complete petformence of my dities, and Lan  familiar with mm’
accepi the nbhgm!ans of my pasiidon as registered ugent.

By: C T Corporation Systen ‘ ) 4;? f“ {j A.ss.stam b:cman

{Registered ag# s signaturc)

. . 8. The name, title or capacity and address of the person(s) who has/have authority to manage it/are:
+ Mare Devlin, Manuger; 6 Wanita Road, Port Credit, Ontario, Canada L5G 1RI '

’ "Michaci. SHaman, Ménage,r, i1 10'-'!0:'2.!.5 Bn.rcisiy: Streci,i'\fancou\}m', Eritiéh Cgl'\':ﬁ.\l‘:ia, éahédd v9p DBI

9. Attached is a certificale of éxistence, no more than 0 days-old, duly authenticated by the official having custody of records in'the
jurisdiction under the law of which it is organized. (If the cfﬁf;g‘j(e is in a foreign tanguage, a translation of the certiffcate under oath

of the translafor must be subniitted) /
=5

S:gnmurc‘oﬁm authorized person

-, _ This document is executed in accordance with section.605.0203 {1) (b), Florida Statutes. T am aware that any false: infornwuon
submmctf ma docuzm:m tathe Dcpartmcmof slatc consmutcs a third dcgrcc fclmw as pmwded i‘or ins, 817 lSS F.5..

* Typed or prinfed name of sig‘n'cc .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNC~-LAVALIN TRANSIT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCEISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qﬂdﬁyy W Motk o, Tacrutary of $1008 )

6217306 8300

SR# 20166688298 :
You may verlfy this certificate anline at corp.delaware,gov/authver.shm!

Authentication: 203357687
Date: 11-17-16




