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COVER LETTER

TO: Registration Seciion
Division of Corporations

h .
SURJECT: CodeBoxx Technology Corporation

Name of corporation - must include sutiix
Bear Sir or Madem:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Dusiness in Florida,”
“Certiticate of Fxistence,” or “Certiticate of Good Standing” and check are submitted to register the

above referenced fureiyn corportion W ransact business i Flords,

Please return all correspondence concerning this matter to the following:

Erin Regan

Nime ol Person

inCorp Services, Inc.

Firm/Comparny =
3773 Howard Hughes Pkwy, Suite 5003 s
Address v

Las Vegas, NV 89169-6014

Ciry/State and 2ip code
managedreports@incorp.com BN
T-mail address: (to be used for fulure annual report notfication

For further information concerning this maner, please call:

Erin Regan on behalf of inCorp Services, Inc. B00-246-2677

Nume of Person Arca Code Baynime Telephone Number
SFREETAHCOURIER ADLDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Contre of Fadluhussee PO, Box 0327

2415 N Monroe Streel, Suite §h Lalluhassee, FL 32314

Tallahassee, FI. 32303

Enclused s u cheek for the following amount:
Plomse mnke clieck prynble 100 FLORIDA DEFPARTMENT OF STATE

B $70.00 Filing Fee 1 S7R73Filing Fee &  [T187R73 Fling Fee & 1 $87.30 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &

Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H21000082956 3

IN COMPLIANCE WITI SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FIL.ORIDA.

CodeBoxx Technolegy Corporation

I

{Lmter mine of coqeniion; must include “ENCORPORATLED “COMPANY.” "CORPORATION

I"nc”" IIC"‘).‘!' "C'Urp'" “l‘]c‘“ “C.k)." or "L-‘Urpln)

(4 naunc umsvailable in Floridn, enter nhicemnie corpomty e idepted for the purpuse of transacting business in Plorides)
) Delaware 3

{State or country under the law ot which it is incorporated) {I-L'T number, i applicabla)
4 05/18/2018 5
{Mute of incompurntion) (Dt of durasion, if otfier than penpetual}

~ Upon Registration
fr.

{Late st transacted business in Morida, if prior to registiation)
{SLL SECVIONS 6071501 & 6n7.1502, 1.5, to determing pennliy linbility)

; 6015 Nicklaus Cv, Bradenton, FL 34211

(Principal oftize streel address)

{Cwrent mailing address, it ditterent)

=

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
InCorp Services, Inc.
Name -
. 17888 67th Court North —_
Ottice Address:
Loxahatchee L, 33470 =
. Florida N
(Ciy) (Zip cwdu) —

9. Registered agent’s acceplance:

Having been named as registered agent and to aceept service of pracess for the above stated corporativi af the plice
designated in his application, T hereby accept the appointment as registered agent amd agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

%»\ K(ﬁmﬂ__l Enn Regan on behalf of InCorp Services, Inc.

(Registered agant's signature)
10. Attached is a certificate ot existence duly authenticated, not mare than 90 days prior to delivery ot this application o

the Nepartment ot State, by the Secretary of State or ather ofticial having custedy ar' corporate records in the jurisdiction
under the law ot which it is incorporated.

H21000082956 3
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A, THRECUORS

H21000082956 3

Nicolas Genest Nadya Fortier

{1 hairman Name: I 1 hairnan Name:

6015 Nicklaus Cv 12570 Boul St-Claude

DVive Chairmain Address: OViee Chatrman Addreys

Bradenton, FL 34211 Cuebec City, Quebec G2B 1HE

o reriur - | Mirecior
B President 1 President Canada
| IVice President I I¥iee tresident
T Secretary & Treasueer W Seerctary T Treasurer
m (iher I TOher I teher I 1Enher
TiChuirnum N Chyirman N
I IVice Chainman Address: | IViee Chairman Addresa:
CDimtur O Directur
I M'residuni { [President
O Viee President JViee President
I ISevmtars I ' resurer I [ Sevnetary I Flrewsurer
3 Othes TiOther TOOther O Other

=
I 1€ hairman Name: I 1¢haiaman Nanwe: -
O View Chaieman Addresy: OViee Chairmgn Addness:

1
Pl meetor I iDireclor ]
O President ) President i
'w

I 1Wice President P IWice President
C Scerctary T Treasurer D Secretary T Treasurer
I 1Other Il her | lOher I 1 her

aleh ot 1o eper morg tan siv (6). The atlachment will be inviged for epurling purpuses onby, Nen-indeed
O the indes when filing wour Fluids Depariment of State Anouad Repont form,

Signawre ol Dircctor or Otlicer

The ollicer or director signing this document {and who is listed in number |1 above}atlinns that the lacts stated heretn are true and that he or
<he is aware that [alse informativn submitted in a ducument o the Depanment of State constitutes a third degree Tetony as provided Jor in
SXITI88 FS,

Nicolas Genest, CEQ

i 1yped or printed nwme and cupacity of pernon signing applicion )

3
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

To: 8506178383 Page: 5/5

Date: 3/1/2025 10:08:15 AM

Delaware

The First Stale

H21000082956 3

Page 1

DELAWARE, DO HEREBY CERTIFY "CODEBOXX TECHNOLOGY CORPORATION" IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D.

2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFQORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CODEBOXX

TECHNOLOGY CORPORATION" WAS INCORPORATED ON THE EIGHTEENTH DAY OF

MAY, A.D. 2018.

ol

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

68291742 8300
SR# 20210722068

HETTESN

o2 g D)
a1t

g T

You may verify this certificale online at corp.delaware. gov/authvecshiml

7

Qumy Wi, Dulinty, Baciviary of Stals )

Authentication: 202616890

Date: 03-01-21
H21000082956 3



