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C/') CS8C - Tallahassee : !

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 06/20/23

Order #: 1227322-1

Re: Eleven-X Us Incorporated

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $70.00 - FL State Account Number:
120000000195
auth
r":‘ . /
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

ELEVEN-X US INCORPORATED
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Carporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business n Florida.

Please return alt correspondence concerning this matter to the following:

Sandra Lett

Name of Person

Dentons Canada LLP

Firm/Company

1420 - 99 Bank Street

Address

Ottawa. Ontario. Canada KiP 1 Hd

Citv/State and Zip code

sandra et @dentons.com

I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Sandra Let 613 7839694
at{ )

Nante of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6527
2415 N. Monroe Street, Suite §10 Tallahassee. FIL 32314

Tallahassee. FLL 32303

Iinclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{J £70.00 Filing Fee 0 $78.73 Filing Fee & [0 $78.75 Filing Fee & 0] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBALTTED 170
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ELEVEN-X US INCORPORATED

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of wransacting business in Florida)

VIRGINIA .
2 3
(State or country under the law of which it is incorporated} (FEI number. it applicable)
APRIL 18,2022 5
(IDate of incorporation)

{Daic of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 100 SHOCKOE SLIP. 2ND FLOOR. RICHMOND. VIRGINIA. USA, 23219

(Principal office street address)

=
™~
ot
(Current mailing address. if different) 22 E 3
.M ;-?]
o ) o hew © s
8. Name and street address of Flornda registered agent: (P.O. Box NOT acceptable) A, T'C'gCJ <
[, -0
i i : TN 5
, Corporation Service Company -, & -
Name: i ¥ n
. 1201 Hays Street Lo
Office Address: . A
Tallabhassce L., A3
. Florida
(Ciy) (Z1p code)

9. Registered agent's acceptance:

Having been named us registered agent and to accept service of procesy 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. 1

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_ as registered agent.

%ﬂuﬂ\c\ Bohar

Assstattt Vive I'rosident

(Registered agent’s signature)

10. Attached s a certificate of existence duly authenticated. not mere than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTCRS

O Chairman Name: Ryan Hickey

I B
(IVice Chaitman  Address; © Cccorwood Lane

. St. Clements, Ontario, Canada NOB 2M0
W Dircctor

OPresident

{dVice President

W Secretary OTreasurer
CCther OCther

Th
O Chairman Name: eodore Soephoer

29 West
OVice Chairman  Address: est Cove

ODirector

Cambridge, Ontario, Canada N1S 3R6

OPresident

DOiVice President

OSecretary W Treasurer

O0Other OOther

CiChairman Name:

OVice Chairman  Address:

ODirector

OPresident

[(Vvice President

O Secretary OTreasurer

[JOther TOther

DChaiman
D3Vice Chairman
W Director

M President
[JVice President
O Secretary

O Other

Daniel R. Mathers
Name:

479 i
Address: Chesapeake Drive

Waterloo, Ontario, Canada N2K 4B8

(I Treasurer

OOther

T Chairman
OVice Chairman
O Director

O President

O Vice President
OSecretary

COther

Name:

Address:

(O Treasurer

COther

CChairman
OVice Chairman
{Director
ClPresident

D Vice President
OSecretary

OoOther

Name:

Address:

(] Treasurer

O0ther

Important Notice: Use an attachment (o report morce than six (6). The attachment wiil be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when fiting your Florida Department of State Annual Report form

12. Z/u{,}/

Signature of Director ar Officer

The officer or director signing this document (and who is listed in number | I abave) affinns that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155,F.S.

13. _ri'\ta&o(*-lf.—rtav So.:_.;wbbt/ - Townsurer

(Typed or printed name and Eapacity of person signing application)
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State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Eleven-X US Incorporated is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorpora['cd on f\pr[l 18, 2022;
That the corporation’s period of duration is pcrpetua[; and

That the corporation is in existence and in good sfanc{ing in the Commonwealth o_f
Virginia as of the date set forth below.

Nothing move is hcrcby ccri@ﬁed.

Signed and Sealed at Richmond on this Date:

June 20, 2023

(Pl G—

Bernardj. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 202306201889587¢



