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COVER LETTER

TO: Registration Seclion
Division of Corporations

J
SUBJECT: 155907 CANADA INC. {C.A.B. DECO)
Name of corporation - must include suffix

Dear Sir ar Madam;
The enclosed “Applicalion by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Cenificate of Gond Standing™ and check are subminied 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please relumn ali correspondence concerning this inatier o the following:

CLAUDE BOILEAU )
Name of Person

155907 CANADA INC. ( C.A.B. DECQ)
Firm/Company

5170 ST-LAURENT BLVD.
Address
MONTREAL, CANADA 2T IRS -
City/State and Zip code ]
2 5 &
chicabdeco.ca __l_j:“: i
E-mail address: {to be used for Tuture annual report no!iﬁcaliocl’};) =
NI N
For further information concerning this mattcr, please call: ;’.,""‘*ﬂ Lt
"'11 M l",
CLAUDE BOCILEAU 514 927 0326 Tin
at b] E .
Name of Person Area Code Daytime Telephone Nuinber ™
S €O
e c:
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
266} Executive Center Circle Taltahassee, FL 32314
Tallahassea. FL 32301
Enclosed is u ¢check for the following amount:
QO $78.75FilingFee & O $78.75Filing Fee & [ $87.50 Filing Fee.
Cenified Copy Cenificate of Status &
Centified Copy

0 $£70.00 Filing Fec
Certificate of Status
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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 FO TRANSACT RUSINESS IN THE 8TATE OF FLORIDA.

1 155907 CANADA INC. (C.A.B. DECO)
{Enter name of corporntion: must include “INCORPORATED." “CONMPANY,” “CORPORATION,”

"Inc.,” "Co.,” "Corp.” “Inc.” "Co." or “Com.”)

(If name unavailable in Florida. enter altemate corporate name adopted for the purhosc of transacting business in Florida)

2 CANADA 3 98 0476 627
{S1alc or country under the law &7 which it i3 incorporated) {FE} number, if applicable)
Fy) 1987
4 LY 9.1 5
(Dat2 of incorporation) {Oate of duration, if other than perpelual)
6 JULY 1.2010
{Duate first iransacied business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 delermine penalty Lability)
5170 ST-LAURENT BLVD.. MONTREAL, CANADA H2T 1IR3
(Principa! office address)
(Current mailing nddress, if diffcrent)
o
8. Name and 5treet address of Florida registered agent: (P.O. Box NOT nccepiable) e S
T &
i ¢ i :
Name: C T Corporation Sysiem TH @ -wk-i
et hn o]
ine 1sland Ly 3 ity
Office Address: 1200 South Pin¢ Island Road RE o g___
. m e P
Planation, FL . Florida 33324 -r; x_:_;: > ﬁ‘ﬂ
(City) {Zip code) ™ ¢ o
: D = J

9. Registered agent’s acceptance:
Having been named as regisiercd agent and 1o heeept service ofpmceﬂ‘ Jar the above stated mrporarwntg the pluce
designated in this application, | kereby accept the appolntment as registered agent anid agree to act in this capacity. 1
Jutrther agree to comply with the provisions of ulf stowtes relailve to the praper and complere pecformance af my
duties, and 1 um famitlar with und uccept the obligations of my pasition as registered agent.

C T Comarmion Systemn

’
Dy: @‘} '-_,@f/?‘ Danljeta Byers, Assistant Sceretary
(Registered agent’s signature)
10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Depaniment of Siate. by the Secretary of State ar ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FT 018 L 2APNIS Wopwrs Kmer Oulin
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
Address:
Viee Chairman:
Address:
Director: CLAUDE BOILEAU
Addross: 5170 ST-LAURENT BLVD,
MONTREAL, CANADA H2T IR8
. JOHANNE BENOIT
Director:
e/ - .
Address: 5170 ST-LAURENT BLVD
MONTREAL, CANADA H2T LIRS
—
B. OFFICERS {-}':_'g: ~
. CLAUDE BOILEAU [:'r-; e .
President: fomaalt¥s = b’ v 1
0 ST-LAURENT BLVD EopAHE ] ‘1
Address: 517 . 3 o3> i il
MONTREAL, CANADA H2T |RB ":T'j[“«f LY
Vice President: oo i i |
L~ — Vomal
i
Address: - 1;_!! =
ho [am ]
CLAUDE BOILEAU
Secretan:
Addre 5170 ST-LAURENT BLVD., MONTREAL, CANADA F2T IR8
JONIANNE BENOIT
Treasurer:
Address SET0 ST-LAURENT BLYD., MONTREAL, CANADA H2T RS

NOTE: If necessary, you iy attach g addendum to the application listing additional officers and/or directors,
2 s ciec e, P
- Signature of Dircctor or Officer

The officer or director signing this document (and wla is listed in number 11 above) affirms that the faois stated herein
are true and that he or she is aware that false information submitied in a document 10 the Department of State constitutes

a third degree felony as provided for in s.817.153, F.8.

13 CLAUDE BOILEAU, SECRETARY
(Typed or printed name and capacity of person signing appiication)

PLAID - WS- 2RES Wlpern Kiamut Online
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1
(%8 Gha Gnee

Certificate of Existence Certificat d’existence
Canada Business Corporations Act Lof canadienne sur les sociétés par actions
5. 263.1(1)(c) art. 283.1(1)

155907 CANADA INC.

Corporate name / Dénomination socialg

221462-8
Corporation number / Numéro de socidté
| HEREBY CERTIFY that the corporation JE CERTIFIE, par la présente, que la société
named above was in existence under the ci-dessus mentionnée existait en vertu de la
Canada Business Corporations Acton 2015-  Loi canadienne sur les sociétés par actions
07-16 (YYYY-MM-DD). le 2015-07-16 (AAAA-MM-1J).

Virginie Ethier
Director / Directeur

2015-07-16

Issuance date {YYYY-MM-DD}
Date d'émission (AAA A-MM-JI)

Canadi




