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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: T @t (uonty INvwewnanade. GF nlc,
Name of corporation - musl include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cartificnte ot Good $ianding™ and check are submitted 1o register the
above referenced forelgn corporation 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

THRIDZICTWET M@ v

Nane of Person

Tz oD e Bazameiue GY NG,

Firm/Company
1S EORTAE- WP
Address
AN L L Lwwe Gixp

City/State and Zip code

el 6 Dl cdopod Sea Soynitare . con
! E-mall address: {to be used for future annual report notification)

For further information concerning 1his matter, please call:

e POTOORT. L) at _OMS ) T- R
Name of Person Arca Code Daytime Telephane Nuinber

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

2661 Executive Center Circle
Tallahasses, FI. 32301

Enclosed is a check for the following amount:

D/ST0.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

FLATE « KY208 Waten Kiremor Ouline

MAILING ADDRESS:
Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

[ $78.75 Filing Fec & (1 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Lo BAEE b e | Asveeaanaede. GP Ine
(Enter name of corporation; must include *INCORPORATED." “COMPANY." “CORPORATION,”
"Inc,," "Co.," "Corp,” "Ine," "Co," or "Corp.™)

(If name unavailable in Florida, enier shernato corporate name adopied for the purposc of transacting business in Florida)

2, O A ¢ apad 3. A~ 118 LSO
(Stute or country utkler the law of which it js incorpornied) {BE1 number, if applicoble)
e
4. O N Ao 5. __ Peroe fuold
(Date of incorporation) (Date of duration, if ather than perpetual)
6.

{Dale first transacted business in Florida, if prior lo registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)

7_ Yl Crnorane . NBSG R, Cprdiags g Mo C PR

{Principal oftice address)

(Current mailing addicss, i different)

8. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)
NRAI Services, Inc.

Name:
Office Address: 1200 South Pine Island Road -
Ptontation, FL 33324  Florida ;,,
(City) (Zip code) -—

9. Registered agent's acceptance: e
Having been mamed as registered agent and fo accept service of process for the above stated corporation af the place
designated in thls appilcation, I hereby accept the appolinment qs registered ageny and agree to act in this capacity. f
Jurther agree fo comply with the pravisions of all statutes relative fo the proper and complete performance of my
duties, and I am famifiar with and accept the obligutions of my position ay registered agent.

By: NRAI Serviees, Inc., Nicole Chouinard, Asst. Secretary

(Registered ngent's signature)
10. Attached is o certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L - RS0} Woliers Khow gr Oating
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chaleman: _}AOR2w,  P@2y a4
Address: __ 10K DR AOLEY  DasnE
TR ML CeNARD Lag VB CAradn

Viee Chairman:

Address:

Dircctor: _ QTG InALYy k“'—E.(-\ A

Address: VB Ce@atdene  Pnie, ‘
L AT S N 2 ) LA kg C O

Direcior; _Hovaney P 2

Address: Al P Rapd
STOROTY T - Ve g CRaidr

8. OFFICERS

President, RPebuonety LRed) s

Address: _ VSke  CORUTATE  paE |
VAL eBnd . Cwiieers LW MY ¢ oA

T

oy
4

Viee President: .

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an ad m to the application listing additional officers and/or directors.

12, JIN e

fsii Jn@tum of Director or Officer
The officer or director si gnmg this document (and who is listed in number 11 above) aﬂ' irtns that the facts stated heretn
are trug and that he or she is aware that false information subimitled i1 a document to the Departrment of State constitutes
a third degree felony as provided for in 8,817,155, F.S.

3. REdnsdiig Tianey ~ A e
{Typed ar printed name and capacity of person signing application)

FLUIS - &ML Woliers Klwaer Online
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Date Report Produced: 2015/08/01

Docurnent produit le :

Pravince of Ontarlo
Time Report Produced; 10:38:19

Request [D; 018055426
Damande n* : Pravince de 'Onlarlo
Transaction |D; 58740253 Ministry of Government Sarvices

Ministére ges Serviceg gouvemeamentaux Imprimé & ;

Trangaction n’ :

Catagory iD: cY
Catégorle ;

CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D’aprés les dossiers du Ministdre des
roacords of the Ministry of Government Services gouvernementaux, nous attestons
gue la société

Services

FLEETWOOD INTERNATIONAL GP INC.

Numéro matricule de la société (Ontario}

Ontario Corporation Number
002408709
is a corporation incorparated, 85t une société constituée, prorogde ou nde
amalgamated or continued under d'une fusion aux termes des lois de la
Province de |'Ontario.

the laws of the Province of Ontario.
La société a été fondée le

The corporation came into existence on
FEVRIER, 2014

FEBRUARY 27

and has not been dissolved. et n'est pas dissoute. e =
Lt [ ]
e ,
I w .
f. ' [AS] o
N
Dated Fait le m = S
Ly Coy :
SEPTEMBER 01 SEPTEMBRE, 20186 33

774

Director
Directeur

The lasusaes of thin cerifioats in lastronis form & authortaed by the La dilhvianes U pravent carificr wous forme dlvctronique eat sutorisde per b
Hractor of Compante s and Peracnal Properny Ssourity Branoh. Dirscirice da b Direction des campagnies st des sdreths mobilléres.



