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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023

STEPHANIE CROTEAU
RICHTER LLP

1981 MCGILL COLLEGE AVE.
MONTREAL, QUEBEC H3A 0G6,

SUBJECT: 10916030 CANADA INC
Ref. Number: W23000080890

We have received your document for 10916030 CANADA INC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $87.50.

Check must be from a U.S. Bank, unfortunately our office cannot cash out of the
country checks or money orders.

A certificate of existence or a cerificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 223A00013041

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 10916030 Canada Inc

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

Stephanie Croteau

Name of Person
Richter LLP

Firm/Company
1981 McGill College Ave

_ Address
Montreal, Quebec H3A 0G6

City/State and Zip code

racinefamily@richter.ca

I:-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call;

Stephanie Croteau \ (+l 514 ) 934-3440
a

Name 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 Tallahassee P.O. Box 6327
2415 N. Monroce Street, Suite §10 Tallahassee, FL. 32314

Tallahassee, FLL 32303

Enclosed is 4 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & {s] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

RECEIVED
JUN 0 6 7023
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| 10916030 Canada Inc

{Enler 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 transacting business in Florida)

Canada
2. 3,
{State or country under the law of which it is incorporated)

4 August 3, 2018

{FEI number. if applicable)

(Date of incorporation) {Dare 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)

7 500 - 6666 rue Saint-Urbain, Montreal, Quebec, Canada H2S 3H|

{Principal office street address)

(Current mailing address. if different)

2
[—4
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
. Charlie Nicklaus LC_'
Name: =
P Oy
1858 Crafton Road North Palm Beach Fl. - ==
Office Address: me
-5 O
. 4
. Florida 33408 =*
(City) (Zip code) @
= —1 [
: L a T |
9. Registered agent’s acceptance: B

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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.

(W ¥}

Chathe Mk laws (May 15 7032 1016 £DTI

(Registered agent’s signature)

10. Attached 1s a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other officiul having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

H. For initial indexing purposes. Hst namus, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A, DIRECTORS

O3Chairman Name: Remi Racine O Chairman Name:

OVice Chairman  Address: 564 avenue Wiseman, Montreal, OVice Chairman  Address:

O Director Quebec, Canada CIDirector

Wi President Hav 338 O President

OVice President CVice President

W Secretary O Treasurer OSecretary OTreasurer
OOther OOther O Other OOther
OChairman Name; OChairman Name:

Ovice Chairman  Address: ClVice Chairman  Address:

ODirector O Director

OPresident OPresident

OVice President U Vice President

{OSecretary O Treasurer ClSecretary OTreasurer
OOrher O Other CiOther OOther
OiChairman Name: OChairman Name:

Oivice Chairman  Address: OVice Chairman  Address:

CiDirector {1 Director

ClPresident CiPresident

£1Vice President OVice Presidemt

O Sceretary O Treasurer OSecretary O Treasurer
O 0ther CIOther T Other OOther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing gu.r Florida Department of State Annual Report form,

12

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are irue and thal he or

she is aware that false information submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in
5.817.155 F.5.

13. Remi Racine

(Typed or printed name and capacity of person signing application)
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Certificate of Compliance

Canada Business Corporations Act
s. 263.1

10916030 Canada Inc.

Certificat de conformité

Loi canadienne sur les sociétés par actions
art. 2613.1

Corporate name / Bénomination sociale

1091603-0

I HEREBY CERTIFY 1hat the corporation
named above:

« ¢xists under the Canada Business
Corporations Act.

= has filed the required annual retumns: and

* has paid all prescribed fees required.

At

Corporation number / Numéro de sociéded

JE CERTIFIE, par la présente. que la société ci-
dessus mentionnde :

« existe en vertu de la Loi canadienne sur les
SOCiGtés par actions;

+ adéposd les rapports annuels exigds: et

+ aacquitté les droits prescrits.

Hantz Prosper

Director / Direcleur

2023-04-28

Issuance date (YYYY-MM-DDDY
Daie démission (AAAA-MM-1))

Canadi



