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COVERLETTER

TO:  Regisiralion Section
Drivision of Corporations

2 12 ‘ ’ HpH .
SUBJECT: 422137 Albena Ing

Name uf corporation - must include suffix
Dear Sir ot Madam:
The enclosed “Application by Foreign Corporation for Authorization to Trunsact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign comporation o transact business in Florida,

Plcase retumn all correspondence conceming this matter (0 the following:

Nicole M. Villarroel, Bvg,

Name of Person
Olive Judd, P.A

FinwCompany

2424 East Las Olies Boulevard

Address
Fort Laudendale, FL 33301

Ciry/Sate and Zip code

nvillarroeldgolivejudd cum

Eomail address” (1o be used Tor futere annual report notitication)

For further information concerning this matter, pleasc call:

Nigole M. Villamoe!l. Esg. " @54 334.2250
i R

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corparations Divisien of Corporations
The Centre of Tallahassee P&} Box 6327
2415 N. Monroe Street, Suite 81 Tallahassee, FL 32314

Tallshassee, FL 32303

Enclosed is o cheek for the following amount:
Please nuike check payuble 10! FLORIDA DEPARTMENT OF STATE
W 57000 Filing Fee T} $7R.75Filing Fee & O $7R75 Filing Fee & T $87.50 Filing Fee.
Centificate of Staws Centified Copy Certificate of Stats &
Cenified Copy

({(1122000208817 33))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
ROSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071501, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

2422137 Albenta lne.

{_E—ntc..' name of corporstion; must include “INCORPORATED,” “COMPANY." “CORPORATION”
“inc." “Co..” "Corp,” “Inc,* “Co.” or “Corp.”)

(If name unavailable in Florida, enter allemate corparate name adopted for the purpose of transacting business in Florida)

3 Canada 3 98-1670760
{Stale or country under the law of which it is incorpormted) {FE! numker, if zpplicable)
el
" 040772022 I3
{Date of incorporation) {Date of duration, il other than perpewsal)
00172022

(Date firsl transacied businoss in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liahility)

7 2500-10303 Jasper Avenue NW, Edmonton, Alberta T31ING

{Principal office streel address)

[Current mailing address, if diflerent)

8. Name and streel address of Florida registered apent: (.00 Bux NOT accepsable)}

Dive Juda, P.A.
Name: ’

. 426 Hast Las Olas Boul d
Office Address: 2426 Kast Las Olas evar

Fart 1 :
ont Lauderdale Florida 331301

/(ﬁ‘ily} (Zip code)

Y. Registered agent's vccoplance: /

Having been named as registercd ageni and ro acceplt service of peocess for the above stated corporation at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to uct in this eapocity.
Surther agree to comply with the pro[vishm.\' of ull statutes relative o the proper and compleiv performance nf my duties,
and I am fumillar with and accepr ;f‘te oblipations of my position &y repistered ugent.

A

N
i LRcéislcrcd ugenl’ § <ignatur,

10. Auached is a centificate of existence dulytawthenticpted, 501 mare than 90 days prior to delivery of this application lo
the Deparment of State, by the Secretary of Sigte or offerdfficial having custody of corporete records in the jerisdiction
under the law of which it is incorporated,

1. For initial indesing parposes, list names, tithes wid addresses of the primary oflwers andlor direqars [up o sis (63 toral):

(L(H120002088 17 3}))
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From: Olive | .‘Iu;:ld. PA. ° Fax:
A DIRECTORS

Luouise Pilote

To: 8506176383 rclax.com
(22000208817 3))}

Fax: {B50) 617-6383 Page: 5 a!6

CIChaurman Name. LIChairtnan Name:

CWice Chatrman  Address: 5555 Randall Avenue OVice Chairman  Address:

M Lirector Manireal, Quehee HIVIAY LDareclor

T President CIPresident

iVice President OVice President

CSecretary O Treasurer L Secretary O Treasurer
COnher CiOther UOther COther
LIChainman Nanw: DIChairman Nanme.

Ovice Chairman Address: {Wice Chairman  Address:

CDirectec C Director

(OPresident CiPresident

CiVice President T Vice President

O Secretary LI Treasurer U Secrerany [ Treasurer
Other OMher ClOther L Other —
UIChatrman Name: - OIChainnan Name: R
O Vice Chairman  SAddress: UVice Chairman  Address:

Cihirector CIDizector

OPreadent LIPresidem

UiViee President LiViee Presiden

Lisceretary Clreusurer UScrretary LI Treasurer
{iOther L 1Odher [ZCrher “nher

Lnponani Kolice; Use an anachment o report moze thap sis (6) The anachment will be imaged for reporting purposes only. Non-indexed

12

PR

inddivjdualy tnay be added 1 the indcs\wlwn fing your

vidu I)}pﬂrtmcm of State Annual Report fortn.
f) ~ E

] Signa[trcﬁfﬂikccmr wr OtTicer

The officer at director signuny this document (and who is Isted in number |1 above) atfirms that the facts stated herein arg truc and that he or
she is aware that false information submitted in a document (o the Department of Siate constifutes a third degree felony as provided tor in

s HIT 055 F 8

[ LOUI")L PJ (_—() {'L

(Typed or printe name amd capaciy of person signing applicaton)

(((H22000208817 3)))

06115/2022 4:56 PM
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CORPORATE ACCESS NUMBER: 1024221372

Government
of Alberta m

BUSINESS CORPORATIONS ACT

CERTIFICATE
OF

INCORPORATION

2422137 ALBERTA ULC
WAS INCORPORATED IN ALBERTA ON 20220407,
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