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COVER LETTER

TO:  Registration Scction
Division of Corparations

SUBJECT: 1957428 Oniario Lud. Inc.

Name of corporation - must include sulfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or “Certificute of Good Standing™ and check are subinitted 1o register the
abave referenced foreign corporation to transact business in Florida.

Please return al! correspondence concerning this matter o the tollowing:

Neil Noden

Namc of Person o

MyTaxAdvisorOnline LLC

Firm/Campany

168 Laurel Avenue

Address

Northport NY 11768

City/Statc and Zip code

neil.noden@mivtaxadvisoronline.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Neil Noden 631 3501963
at { )

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Sueet, Suite 810 Tallahassee, FIL 32314

Talluhassee, FL 32303

Enclosed is a check tor the fullowing ameount;
Please make check payable w: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee 0O $78.73 Filing ee & O §78.73 Filing Fee & B 387.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, T15 FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1957428 Ontario Ltd, Inc,

(Enter nume of corporation; must include “INCORPORATED," "COMPANY,” “CORPORATION,”
"Inc.," "Ca.,” "Corp,” "[ne,” "Co," or "Corp.")

1.

{If name unavailable in Florida, enter alternwie corporate name adepted for the puipose of transacting business {n Florida)

Ontarto Canada

2, 3. .
(State ar country under the law of which it is incorporated) {FE!l unber, il applicable)
16715201
4, Us/15/2016 5
(Date of incorporation) {Nate of duratios, i other than perpetual)
6 01/09/2020

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., to determine penalty Nability)

7 94 Valona Dr

(Principal office street address) .

Brampton ON L6V 4)9 Canada
(Cll:‘l‘c.’irn_l“i;.mllg atdress, if’_([iﬂ'crcm} o
k]

8. Name and street addiess of Florids registered agent: (P.0. Box NOT acceplable) il
Name: Incorp Sen'lccs}mc. . N
22
Office Address: 17488 67th Coun North "5’
[.oxahatche 3347 i
xahatchee Florida 33470
(City) (Zip code)

9. Registered ngent’s acceplance:

Having been named as registered agent und to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoitiment as registered agent and agree 1o act in this capacity. 1

IS A0 A

dJ
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Jiereher agree to comply with the provislons of all statutes relutlve 1o the proper and complete performunice of my duties,

and I am frmitior with and aceept the obligations of my positon as registered agemt.

/ g isabol Burgos
ﬂé@@f{ %'))/_). on behalf of Incorp Services, Inc.
—, ""; a4

(f{egistcrcd agent’s signature}

10. Attached is a cerlifiente of existence duly authenticated, not more than 90 days prier 1o delivery of this application to

the Department of State, by the Secretary of State ar other official having custody of corporate records in the Jurisdiction

ungder the law of which it is incorporaled.

P1. For initinl indexing purposes, list numes, titles wnd addresses of the primary oflicers aud/or direclors {up o six {6} wntal}:
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D aprés les dossiers du Minisiére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la sociéte

1957428 ONTARIO LTD.

Ontario Carporation Numher Numéro matricuile de la société (Ontario)

001957428

is a corporation incorporated, ast une société constituée, prorogée ou née
amalgamated or continued under d’une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de I'Ontario.

The corporation came into existence on La societé a été fondée le

JUNE 15 JUIN, 2016

and has not been dissolved. et n'est pas dissoute.

Dated Fait le

FEBRUARY 13 FEVRIER, 2020

Ko ten el

Director
Oirecteur

The ssuance of this certificate in elactranic form is authorized by the Mirstry of Govarment Sarvicas,

La déliviance du présent cesirficat sous formae dlactionigue est putarishe par le Ministars dus Sarvices gauvarnamaniaux.



