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C/g CSC - Tallahassee

CSC 1201 Hayg Street
Taliahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 02/14/25

Order #: 1826304-1

Re: Ledcor Management Services Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

/7
Enclosed please find: _,f,;;;::éd,,
Application for Certificate of Authority e Loy

Amount to be deducted from our State Account: $70\OO FL State Actcﬁ'nt Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO:  Registration Scction
Division of Corporations

Ledeor Management Services Inc.

SUBIECT:

Name ol corporation - must include suftix
Dear Sic or Madan:
The enclosed “Application by Forcign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Sianding™ and check are submitted to register the

above referenced foreign corporation to transact business in Ilorida.

Please return all eorrespondence concerning this matter to the following:

Thomas Lofaro

Name of Person

Ledeor Management Services Inc.

Firm/Company

¢/o Legal Department, 6403 Mira Mesa Blvd., Suite 20

Address

San Divgo, CAL 9212

Citv/Stae and Zip code

kellv.pluim@Iledeor.com

E-mail address: (1o be used for future annual veport noufication)

For further information concerning this matter. please call:

kelly Pluim y T80 ) 35-4008
a

Nanmie of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee. FIL 32303

nclosed is a cheek for the following amouni:
Please muke check pivable to: FLORIDA DEPARTMENT OF STATE
[0 870,00 Filing Fee O $78.75 Filing Fee & O S78.75 Filing Fee & L1 $87.30 Filing Fee.
Certihicate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WETH SECTION 6071303 FLORIDA STATUTES, THEFOLLOWING LS SUBMTTTID 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
LEDCOR MANAGEMENT SERVICES [NC.

(Fater name of corporation; must include "INCORPORATED.” “COMPANY " "CORPORATION"
"foe.,” "Col" "Corp” MIne,” "CO" o "Corp”)

(It name unavaitable in Florida, eoser alternate corporaie name adopted tor the purpose of transacting business in Florida)

5 Delaware N Y8-0546872
- {State vr country under the law of which 3t is meorporated) . (IFEI number, it applicable)
April 11, 2007 N perpetunt
(ate of mearporation) (Mate of duration, if uther than perpetual)
Registration
6. -

{(IDate tirst ransacted business in Flovida, i prior o registration)
(SEE SECTIONS 6071301 & GU7.1302. 175, o deteriine penalty liabilit)

7 6405 Mira Mesa Bivd., San Dicgo, CA, 9212)

(Principal office street address)

64035 Mira Mesa Blvd., San Diego, CAL 92121

(Current mailing address, #f difTereni)

s

. Name and street address of Flonida registered agent: (P O, Box NOT acceptable}

Corporation Service Company
; . )
Name:

. 1201 Hays Street
OfTice Addiess: L e

Tallahassee o 32301
. Ftonda

(City) (Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

CorporatiogyScrvice Company
By:

(Registered agent’s signatiue)

10. Attached is a centificate of existence duly authenticated. not more than Y0 davs pror to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incomporated.

b1 Yor initel indexing purpases, list names, titles and addresses of the primary eificers and/or direetors [up w six (6) wial]:



A, DIREUTORS

o . Fmmy Byrd L . John Kump
OChairman - Names {CJChatrman Nam:
. . 14400 The Lakes Blvd.. Suite 10 . ) 1500, 1067 West Cordova Sureet
[J%ice Chairman  Address: Vice Chairman  Address:
o Pilugerville, TX, 785060 _ Vancouver, BC. Canuada, V6C 1C7
™ Dircctor ™ Director
CIPresident ClPresident
[OVice President Ovice President
OSeeretary CITreasurer [ Secretary CTreasurer
] ] _ EVE & CRO ]
[Ciixher OOther m Other ClOther
_ . Jeif Watt ) ) Thomas Lofaro
OChairman Name: CIChairman Name:
) ) 7008 Roper Road NW L 6403 Mira Mesa Blvd,, Suiie 200
[Wice Chairmun  Address: Civice Chairman  Address:
. Edmonton, AB, Canada. T6B 3H2 . San Dicgo. CAL Y2121
M Director W ])irector
. President O resident
O vice President O vice President
CISecretary OTreasurer CISecretary Oreasurer
CLO & Corp. Sec
Oother OOther m (Other : Cther
Dale Posein
C1Chairman Name: T Chairman Name:
. ) 7008 Roper Road NW o
[OVice Chairman  Address: ClVice Chairman  Address:
o Edmonion. AB, TGRB 3H2 i
o Dircclor Ciyirecior
ClPresident ClPresident
COVice President OVice President
[OSecretary O Treasurer Clseerciary Ol Treasurer
OOther CiOther [CJOther OOther

Important Notice; Use an attachment w report more than six (6). The attachiment will be imaged for reporting purposes only. Non-indexed
individuals mav be added io the index when filing vour Florida Department of State Annuai Report form.

£

V Signature of Director or Officer

12

The officer or direetor signing this document {and whe is listed in aumber 17 above) alfirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
s.817.155. F.S.

11 Thomas Lofaro, Chief Legal Oificer & Corporate Secretary

{Typed or printed name and capacity of person signing application)

CHC QUAL-32333



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "LEDCOR MANAGEMENT SERVICES 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 FOURTEENTH DAY OF FEBRUARY,
A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEDCOR
MANAGEMENT SERVICES INC." WAS INCORPORATED ON THE ELEVENTH DAY OF
APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C . Sar

Charuni Patibanda-Senchez, Secrotary of Stata

Authentication: 202938406
Date: 02-14-25

4332600 BR300
SR# 20250545298

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




