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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING i8S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE OF FLORIDA,
1 Stagedoor, Inc.

(Buter name of corpomstion; must include "INCORPORATED,"” “COMPANY,” “CORPORATION,”
"Ine. " "Co.," “COl‘p," "Iﬂc." uco‘:- or ucorp.n)

nfa

(If name unavailablo in Plorida, outer alternate corporats nems adopled far the purpose of tensecting business in Flarida)
Delawnrs
2 .

3 Applieri for
" {State or country under the Jaw of whish it is incorporated) .
My 25, 2018

(FEI number, if applicable)
5,
{Date of incorporaton)
p Upon qualification

{Batc of dunstivz, if other than perpetual)

" Date fivst broibavied bi:si:'i'css:i:'iﬂdrida,. if pria¥'to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., to detern:ine penalty lisbility)
2 1074 Industrial Road, Ayr ON NOB 1EQ

{Principal office nddress)

(Current matllng address, iF different)

i
—
. m
8. Name and glrpet addrasg of Florlda registered agent: (P.O. Box NOT acceptable) o
NATIONAL REGISTHRRED AGENTS, INC.
Name:
) 1200 SOUTH PINE ISLAND ROAD
Office Address: _
PLANTATION ., 3334
, Dlorida R
(Ciey) : {Zip code)
9. Registered agent’s acceptance:

[

Having been named as registared agent and te accept service af pirocess for the above stated carporarion at the place
designaiod In this application, I hereby accept the appolniment as registared agent and agree to act in this capacity. f

Jurther agree (o conply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am fumillar with and accept the obHgaticns of my pocition as registered ngent.

) - ANN J. WILLIAMS
@;A_%M e ... Assistant Viea President.
KS (Rogistered egent's signature) N

unden the law of which it iz incorporated.

0. Attached is a centificate of existence duly wuthenticated, not more than 90 days prior to delivery of this applicetion to
the Depariment of Stats, by the Seeretary of State or other official having custody of corporals secords in the jurisdiction
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. ! 4
) . crLo f'f // P
L1, Names and business addresses of oificers.andfor directors; SIS 15
I"r ;o el ' ‘/!: n.
A. DIRECTQRS RN
. Metissa MoNombra IR AATTI
Chedrman; . .

1974 Endustrint Rosd, Ayr, OMN NGB -i‘EO
Addzese: T

Yice Chairman:

Adiiress:

Director:

Address:

B. OFFICERS

Meijsan Manmara
President:

[ ndustiie] Rodd, Ayr, ON ROB 1EQ
Address:

n'a
Vize Presidem:

Address:

Melisse McNa:nnm
Secretasy: - -

.074 Inr.!usmul Rosd, Ayr, ON NOB 1TO
Address: L e u

nla

B U T e et e et e e e e e e e e e e .
Address.

NOTL: F wtry, you may atiach an addendum,io the apphiestiorn listing additiunal officers and/or directors.
el

- ,{ _,__.........
o -

Si gxumm. of Director or Ctiger

The afncei or dxrcuor signing this decument (and who is listed i nu™iber 11 above) affining that the fucts stered hersin
are true uad that he or she is aware that false information submitted i a document.to-the Department of State constitnes
a third dogres flony as provided (orie s 817,155 F.8.

11 Meliska ML.Nn(n'-r:. s‘n:srdcm

nypcd or pﬁnted name urd capzu.lt} of pm‘"’an slgnng appltca"mn,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STATC—'E.DOOR, _TNC t IS DULY INCORPORATED
UNDER THE LAWS OF T.FIE.‘ STATE OF DELAIM?\RE‘_:;‘:;\ND Is IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTEN(CE SO FAR ,IJS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2018.

AND ¥ DO HEREBY FURTHER CERDIFY THAT THE ARNNUAL FRANCHISE TAXES
HAVE BEEN AELSESSED TQ DATE,

SERIE!

gy iWi - Nar 8

6302261 K300
SR& 20184607593

Ry W Babn, dptzadary ol biate )

TS

Authentication: 202787047
You may varlfy this certifleare orilne ot corp.defaware.gav/avthver.shtmi

Oate: 05-30-18



