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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

L0776 CANADA TN .

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

MARLC. TeEwExY

Name of Person
1IOTA9 7 (9

CANVADA - T .

Firm/Company

\A\O CHEMTN  SCARBORO

Address
MoNT- RovAl | Guele  R3e 25|
City/State and Zip code
wrare . e o W@ vace M ce

E-mail address: (to be used for future anqual report notification)
For further information concerning this matter, please call:

-2

L]

e

=

o

=

M. T wWET K aSIM 977 - 6673 -

Name of Person Area Code Davtime Telephone Number e

s

STREET/COURIER ADDRESS: MAILING ADDRESS: a
Rugistration Scetion Registration Section

Division of Corporations
The Centre of Tallahassec '

Division of Carporations
P.O. Box 6327

Tallahassee, FL. 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek for the tollowing amoumt
Please make check payable to: FLORIDA DEPARTMENT OF STATE
}X" $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & J $87.50 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Stais &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 170
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Vo797 cAavADA TN,

{Enter name of corporation; must include “"INCORPORATED,” “COMPANY.” “CORPORATION"
"Inc.," "Ca.," "Corp,” "Inc,"” "Co," or "Corp.”)

(1 name unavailable in Florida, enter ahernate corporate name adopted for the purpose of rransacting business in Florida}

{State or country under the law of which it is incorporated) (FE1 number, if applicable)
0o O\~ 0S5-25 s
(Date of incorporation) {Date of duration, if other thar. perpetual}
61020 , DATE 7o BE DETERMIMNED Lo QUALTHON
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.:1501 & 607.1502. F.S.. 1o determine penaity liability)
7 AA0 Qdemen)  SCARBOLS  MONT-LOVAL  GUERET
{Principal office add?ess} W P 2 < H
{Current mailing address. if different) ::%
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} IR
’ Lam)
Name: D,t?((“)‘\-) A \ f—E— X/&Q}\){\% i
Office Address: 2331 M STATE ROAD 7, SR 22 8 o7 |
L AMDER Bty | Floride 3331 ~
(City) {Zip code)
9. Registered agent’s acceptance:

Having been naned as registered agent and 10 accept service of process for the above stated corporarion at the place
designated in this application, I hereby accept the appointiment as registered agent and agree 10 act in this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agert's signature)

IC. Aueched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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.



“A. DIRECTORS

CChairman Name: _MALL. T Row BT OChairman Name: _MYLENET AR SerauC
OVice Chairman  Address: Y LG CH- SCARROLO  OVice Chairman  Address: Y3V CR. SCARRIE
ODirector MONT-OYA_, (QUICREC. ODirector MONT—ROYAL , QUAEREC
Sesident WP 2. Chadada Opresident HWRE 251 cAaba

OWVice President 1'Sr\éll’rcsidem

OSecretary O Treasurer O Secretary OTreasurer
OOther OOther CQther OOther
O Chairman Name: O Chairman Name:
OVice Chairman  Address: OVvice Chairman  Address:
ODirectlor O Director
OPresidem OPresident
O Vice President [OVice President
CiSecretary OTreasurer OSecretary OTreasurer
d0ther E10ther O Other OOther
O Chairman Name: OChairman Name:
Cvice Chairman  Address: CIVice Chairman  Address: —2
O Director Ci3irector =)

= =
OPresident OPrestdent g '
O Vice President CVice Presiden: -

o 7
OSecretary OTreasurer OSecretary OTreasurer_.

-
OOther OOther [Other OOther

ent will be imaged for reporting purposes only. Non-indexed
State Annual Report form.

Si ure of Rireciogor Gfficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Department of State constitutes a third degree telony as provided for in
$.8317.155. F.S.

5 MAL ¢ TowoETk | PResTdeNT

(Typed or printed name and capacity of person sighing application)




l -* I Ianovaton, Science and Inncovation, SGences ot
: Economic Development Cannda  Développement économique Canada
Carporsmons Canaos

Comporators Cardm

Certificate of Compliance

Certificat de conformité
Canada Business Corporations Act

Loi canadienne sur les sociétés par actions
s. 263.1

art. 263.1

10799769 CANADA INC.

Corporate name / Dénamination sociale

1079976-9

Corporation number / Numéro de sociéid

IHEREBY CERTIFY that the corporation JE CERTIFIE, par la présente, que la société ci-
named above: dessus mentionnée ;

= exists under the Canadea Business = existe en vertu de la Loi canadienne sur les
Corparations Act. SOCICIes par actions:

» has filed the required annual returns: and = a déposé les rapports annuels exigés; et
= has paid all prescribed fees required. » aacquitté les droits prescrits.

f gt}

=

=

=

SR NN &

4D

o

Raymond Edwards -

Dircctor / [Mrecteur oo

- )

2019-12-16 &

[ssuance date (YY Y Y-MMN-DD) —
Date d'émission {(AAAA-MM-)))

Canadi



