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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 2322301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

7963778

REFERENCE 158148

AUTHORILZATICN
COST LIMIT :° $ 125.00
ORDER DATE : January 30, 2020
ORDER TIME : 4:17 PM
ORDER NO. : 158118-005
CUSTOMER NO: 7963778

FOREIGN FILINGS

NAME : PIERRE-YVES ROCHON INC. <

XXXX QUALIFICATION (TYPE: CO) 7.3

FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

(é"'*é— \(Véf Qcc_(ncr\,[qﬁ'

(Enter name of corporation; must include "TNCORPORATED,” “"COMPANY ™
"Ine n “CO.," nCorp‘a "lﬂc,. "CO.- or 'ICOTp )

“CORPORATION,”

2

(If name unavailable in Florida, enier alternate comperate name adopted for the purpose of lransacting business in Florida)
D £ { COWEeLv [

{State or country under the law of which it is incorporated)
4 -Tam Wk C{~

(FEI number, if applicabls)
/ - od 7 3.
{Date ofincorporaifon)

(Dare of duration, if other than perperual}

. dloe N

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine peraliy hability)
Michiq

= A’"é ’#l

‘,l C[“»(qu’o (L GO(, f/
(Principal oich sirecl addrcss) ’
{Current mailing address, if different) r‘,::,'}
, o
¢ W © 8. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) :
| Corpora ol Zociice Compan =
'f Name: ¢ ID‘V 40 Friiice MpPA /
Office Address: //:?Z/—/ hz"f}/}"' ?ff?ff -
Tailahs soce Florda__ 22221
(City}

{Zip codc)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporarion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

—

/ Lydia Cohen

AssL. Vige Procicgnt

{Regisiered agent’s signature)

i0. Attached is & centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

I}, For initin} indexing purposes, iist names, iitles and addresses of the primary officers and/or directnrs [up 1o six (6) total)



11. Names and business addresses of officers and/or direciors:
A. DIRECTORS

Chatrman;

Address:

Vice Chairman:

Address:

Director: Ph J. { Z?sz}/f’['f’p/\!

Address: [5 ‘5 P€A611tr€€ % NE’ f/]'tfﬂf\xf‘{ é‘/l( 2L 209

Director;

Address:

B. OFFICERS

President: 74}*{[,(6" MM/frr fe'P Far

Address: J-/_{p A«brtll l{f&}“a‘ffl\/ 41’?”1{’{ f/éﬁﬁ ‘_'

J
(/14'\'443,0. TL 40wl

Viee President:

Address: Lo
W0
[
(]

Secrelan: B o e %cFrZ’l{hj <

Address: g-z %I";} 41‘4’/’ ﬁt{—ge'(L,i :}_/‘3[7&, 64” F}AN(f‘s(t_?’ (/4 ‘?4/05

Treasurer: % A wr‘r;{ H ) el

Address: < %r"'\'rf/?r\!"{' étfz’dlt = ;pﬁl ﬁ/?{k} 7%4%1‘5’@’ 6/4 ?y/fé

addengdum to the application histing additional officers and/or direetors.

/

OLignature of Director or Orficer

The officer or director s¥ning this gdcument {and who is listed in number [1 above) affirms that 1he tacts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitwes
a third degree felony as provided for in 5.817.135. F.§.

13, §AMH¢I Lavarr KZ:D, Pre »iment

T
(Tvped or printed name and capacily of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“PIERRE-YVES ROCHCN 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 THIRTIETH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIERRE-YVES
ROCHON INC." WAS INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D.

2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

A

A

o)

I

Authentication: 202293249
Date: 01-30-20

4278932 8300

SR# 20200686450
You may verify this certificate online at corp.detaware.gov/authver.shtmi




