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FLORIDA FILING & SEARCH SERVICES, INC.
1-*.0.1&?-0x 10662 TALLAHASSEE, FL 32302
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t
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BiomeRencwables Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Exastence,” 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 matter to the following:

Brvan Murphy

Namge of Person

BiomcRenewables [nc.

FirmvCompany

130 King Street West, Suite 262

Address

Toronto, Ontario. Canada MSH1J9

City/State and Zip code

bmurphv@biome-renewables.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Bryan Murphy L 416 ) 558-2321
a

Nanw of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] £70.00 Filing Fec O $78.75 Filing Fee & 0O 878.75 Filing Fee & m $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA
!

“Ing, " “CO..“ "Corp," "Inc,

"

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include "INCORPORATLED,” “COMPANY." “CORPORATION,”
"Co,” or "Corp.")

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
BiomeRenewables Inc.

5 Untario, Canada

3

(State or country under the law of which it is incorporated)
4 April 20,2015

(ate of incorporation)
6

(If name unavailable in Flonida, enter alicrnate corperate name adopted for the purpose of ransacting business in Florida)

(FEI number, if applicable)
5.

{Date of duration. if other than perpetual)
(Date first transacted business in Flonda. i prior to registration)

(SIEE SECTIONS 6071501 & 607.1502. I S.. to determine penalty liability}
130 King Street West, Suite 262, Toronto. Ontario. Canada M3 EI9
Same as office address

{Principal office street address)

(Current mailing address, if different)

Paracorp [ncorporated

8. Namc and street address of Florida registered agent: (PO, Box NOT aceeptable)
Name:
Office Address:

o=
7.
- ",:.'-: —

. . ot
155 Office Plaza Drive, Ist Floor o -~ I

Tallahassce
(City}
9. Registered agent’s acceptance:

i
. 32301
, Florida
{Zip code)
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Jurther 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 ax registered agent,

Plcase see attached.

(Registered agent's signature)

1 Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.



A, DIRECTORS

W Chairman

[ Vice Chairman

T Direcior
Prestdent

T Vice President
O Seeretary

CiOther

1Chairman
C1Vice Chuirman
W Dircctor

U President

O Vige President
CSecretary

TCrher

DChairman
OVice Chairman
Oivirector
DiPresident
OVice President
O Seerctary

B Other

Bachir Rabh:
e tchir Rabbat

23 Elm Avenue
Address:

Toromw, Ontario, Canada

MAW 1MQ

C Treasurer

CiOiher

. Ron Dembo
Namg:

397 Markham St.

Address:

Toronto, Ontario, Canada

M6G 2K9

(3 Freasurer

Z Other

Bryan Murphy
Name:

1681 Bramsey Drive
Address:

Mississauga, Ontario, Canada

L5J 2HS

C Treasurer

“{hher

"D Chairman

O Viee Chairman
W Director
CPresident

C Vice President
TIsceretary

Tinher

- Chairman

(2 Viee Chairmun
W Dircctor
TPresidem
TiViee Presidem
JJNeeretary

TOther

2Chairman
TIVice Chairman
ZiDirector
President
CHVice President
Isecretary

Sinher

, Michael Bernstein
Name:

294 Russell THI Rd
Address:

Toronio, Ontario. Canada

M4V 2T6

lreusurer

Other

Ryan Church
Nume:

GUID Armview Ave
Address:

Halifax. Nova Scoua. Canada

B3 2M 4

O Treasurer

Tnher

Nume:

Address:

T Treasurer

C0ther

Impuortant Nadice: Flse an attachment W report more than sis (63, The anachiment will be imaged Tor reporting purpases only. Non-indesed

individuals may be addy

12

haindex when Giling sour Florida Department of State Annual Keport o,

=S

Signawere of Director or Ofticer

The ofticer or director signing this dovument tad who s listed in number 1 above) aftirms thar the fucts stuted berein are true and that he or
she is aware that false information submiited in o documeni W the Department of State constitutes 1 third degree telony as provided for in

S BET PSS S,

i3

Bryan Murphy, CFO

{Fyped or printed namie and copacity of peawon signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 02/04/2022

ENTITY NAME: ;{55 ¢cRencwables Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Figor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

.\')ﬁ%f/ﬂ £l

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




I o l Innovation, Science and Innovation, Sciences et

Economic Covelopment Canada  Développement économique Canada

Comorsiom CaneH Comorsuonn Canaas

Canada Business Corporations Act
s. 2631

Certificate of Compliance

BiomeRenewables Inc.

Certificat de conformité

Loi canadienne sur les sociétés par actions
art. 263.1

Corporate name / Dénomination soctale

926165-6

I HEREBY CERTIFY that the corporation
named above;

« cxists under the Canada Business
Corporations Act;

+ has filed the required annual returns: and

+ has paid all prescribed fees required.

Corperation number / Numcro de sociélc

sociéies par actions:

__

Isabelle Foley

JE CERTIFIE, par la présente, que la société ci-
dessus mentionnee ;

« gxiste en vertu de la Loi canadienne sur les

« a déposé les rapports annuels exigés; ct

+ aacquitie les droits prescrits,

Deputy Director / [Mrecteur adjoint

2021-11-29

fssuance date (Y'Y Y Y-MM-DI)
Date d'émission (AAAA-MM-1)}

Canadi



