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COVER LETTER '

T(:  Registrulion Scelivn
Division of Corporations

OSL Retail Seivices Incotporated
SURIECT: I

WName of corporation - must instude suitix \

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Tlcrulﬁ.
“Cenificate of Existence,” ot "Certificate of Good Standmg“ and check are submitted ta rcglsu.r lhl.,
above referenced foreign corporation Lo transact business in Florida.
L]
Please return all correspondence concerning this matter to the follawing:

Jomes R. Waggoner, 1ls:, ) b

MName of Person
Clark Hill PLC '

Firm/Company
151 §. Old Woodward Avenue, Suite 200 '

Address .
Birminghan, Michigan 480062

City/State nnd Zip code ‘
JWaggonert@clarichill.com '

Ti-nail address: (10 be used for future annual report nolification)

For further information concerning this matter, please call:

Jmues R, Waggoner, 11sq. 248 988-5‘3—'}3
al { )
Name of Peirson Area Cade Daytime Telephane Number i
STREET/COURIER ADDRESS: MAILING ADDRESS: l .
Registration Section Registration Sectlon |
Division of Carporations Division of Corporationa |
Clifton Building -P.O. Box 6327
2661 Exccutive Center Circle “I'nilnhassee, FL 32314 ;

Tatlahassee, FL 32301
Fnclosed is a check for the following amount;

B $70.00 Flling Fee {1 §78.75 Fillng Fee & O §78.75 Filing Fee & O $87.50 Filing Fee,
Cetlificate of States Cerntified Copy Certitieato ofb:tntus &
Cortitied Copy,

1
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BUSINESS IN FLORIDA

|
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAFION TO TRANSAC]

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
RECISTER A FORIIGN CORPORATION TO TRANSACT BUSINKXS DR STATE (8 FLORIDA.
\ OS5I, Relnil Services Incomporated

{Enter name of coyporation; must include "INCORPORATED,” PCOMPANY," “CORPORATION,"
"In¢.,” *Co,," "Corp," "Ine," *Co."” or *Corp.™)

1)
{If name unavailable in Florida, enter aitemate corporate nine adopied (or the purpose of tmnsecling business in Florida)
Michigan
2, 3.
(State or country under the law of which it is incarporated) (FEI number, if epplicable) )
April 18,2017
4. 5
{Nate ot incorporntion) {I3ate of durntion, il other than perpelugl)
6. |
{Date first racsacied susiness in Florlda, If prizr o registmtion} '
{SEE SECTIONS 07,1501 & 607.1502, F.8., ta dicrmine penalty Hability) .
7 2475 Skymark Avenue, Unil 4, Mississauga, Ontario L4W 4Y06 . L__—j —
. . p —d
(Principal uffice address) ! f ;: -, ."-\
S -
| x ol et
i (Current niniling nddress, i-f:d;‘-]c;t;:-ﬁ)n - | . ),. “
b L) .
: .
§. Name and street address of Florlda registered agent: (P.0. Box NO l-':}cccptablc) = )
C T Corpomtlon System - W0
Namg! o
1200 South Plne Istand Rd. .=
Office Address: _ '
Planiatio 33324
, Ftarida
- {City)

{71 codc)
9. Registered agent's acceptance:

|

Huaving been named as reglstered agent and 1o accept service of process Sfor the ubove stated corparafion at f
designated in this application, I hereby accept the nppointnient as registeres

Jurther ugree to comply with the provisions of all statutes retaiive to the proper und camplete performance af

he pliece
I agens and agree to act hn'this capecity. 1
dutles, and 1 am fumltlar with aud accept the obligations of my posifin: m regisiered agent,

my

\WMW— 7’\(0’%?_ Slephanie Hencz, Assistant Secretary

{Registered ngent’s signatyrc)

under the law of which il is incotporated.

I

|

10. Attached is 2 certifizate of existence duly authentiented, net inore then 90 duys prior 1o delivery of this appl
the Depertment of State, by the Secretary of State or other official having custody of corpernte records in the julx

cation to
isdiction
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1. Numes and businesy addresses of ofticers nndfor dhrectors:

A DIRECTORS

DBredt Forren
Chalrman:

2017-11-08 15°59:31 CST

121220623373 From Kinl1berl‘,' L.aughrey
!

2475 Skymark Avenue, Unit 4
Address:

Mississaugn, Ontario L4W 4Y6

Vice Chainman:

_ |
ule y
Al [ -
Address: !
t
. Brett ifnrren :
Direclur:
2475 Skymark Avenue, Unit 4
Address: _
Mississauga, Ontario LAW 4Y6 .
_ - .
) Antoinc Adams ii— —
Director: L =
2475 Skyinork Avenue, Unit 4 { :-‘ 2
Address: ! :
Mississevga, Ontario LAW 4Y6 T o
; : -
B. OFIICERS .=
B Brewt Parren 2
President; =
2475 Skymark Avenne, Unit 4 - |
Address: =

Misslssaugy, Ontario L4W 4Y4

Vies President:

Address:

Anlnine Adams

Sceretary:

2475 Skyinack Avenue, Unit 4, Mississauga, Ontario 1AW 4Y6
Address:

o Antoins Adam.s
I'reasurer:

2475 Skymark Avenue, Unit 4, Mississaugs, Ontario L4W 4Y§
Adedress:

NOTE: If necessary, you may altach an addendum to the application listing additional officers andfor directors

e ——

12. <

-

1

—

a third Jegree [elony asyp ;ided for 'E 3.817.155 .5,
3. 5“‘3 r-én

Sigoature of Director or Officer
The ofticer ar directar signing this document {and who is listed in number 11 abov

nre true and that he or she is aware that fulse informuation submiltted in o document to the Pepartinent af Ftntc c:

Prasident

|
. . .
¢) aftirms that the fagts stated herein
phstilules

(Fyped or printed nane and capacity of person signing application) !

—
i
-

F
i
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1ansing, Rtichtgan ™ -

This is to Certify That

i
{
¥
OStL RETAIL SERVICES INCORPORATED h

was validly incorporaied on Apnal 18, 2017 as a Michigan DOMESTIC PROFIT CORPORATION
and said corporation is validly in existence under the laws of this state.

¢

This cartificats is issued pursuant to the provisions of 1372 PA 284 ta attest fo the lact that the éarporarion

is in good standing in Michigen as of this date end is duly suthorized to transsct business and for no other

purpose. ‘

i
!

This certificate is in due form, made by me as the proper officer, and is vrtitfed to frave full taith and credi

given if in every court and office within the United States.

- . T
'it't W REGTAL 7
L

: |
[ testimony whereof, 1 have hereunio Set my hand,
in the C-.y of Lansing, this 6th day of Nové[-rnber, 20171

8 o
h\’f..lulw & l,'urﬂm"‘\i’ #
e Julia Dale, Director . !
Sent by electronic lransmission Carporations, Securifies & Commercial Llfr,ensr'ng Bursat
Certificate Number; 17111182060 )

Verify (his cerificate al: URL lo eCerlificate Verification Search httpi//wawvw.michigan.govicorpverifycerlificale.




