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Inco,rpolrating Services, Ltd. | n C S e r\;ﬂ

- 1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

T 0 . Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 12/4/2023 PRIORITY . Regular Approval OUR REF # (Order ID#) 1210067

1000725137 ONTARIO INC,

PLEASE PERFORM THE FOLLOWING SERVICES: _ __
1000725137 ONTARIO INC. {FL)

File the attached foreign qualification document and provide a certified copy and certificate of status,

$87.50 Authorized

RETURN/FORWARDING. INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number gn the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Monday, December 4, 2023 Page taf'l



COVER LETTER

TO:  Registration Section
Division of Carporations

ag| 37 . i
SUBJECT: 1000725137 ONTARIO INC.

Namc of carporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and ¢heck are submilted to register the
above referenced foreign corporation to transact business in Flarida.

Please return all correspondence concerning this matter o the following:

Eric Miller

Name of Person

Altro LLP

Firm/Company

L35 University Avenue, Suite 300

Address
Torontw. Ontario. M3H 387

Citv/state and Zip code

cmiller@altrolaw.com

IZ-mail address: (1o be used for future annual report natfication)

For further information cencerning this matter, please call:

Eric Miller at( 416 ) 477-8165
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ol Tallahassee MO, Box 6327
2415 N, Monree Street. Suwite 810 Tullahassee, FL. 32314

Tallzhassee. FL. 32303

Enelosed is a check tor the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATFE
LI $70.00 Filing Fee O $78.75 Filing Fee & D) $78.75 Fiking Fee & W 587.30 Filing Fee,
Certificate ot Stalus Cerufied Copy Certificate of Status &:
Certified Copy



1

) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (8 SUBAITTED TO)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| 1000725137 ONTARIO INC,

{Enter name of carporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.
"ine. "Col" "Corp.” "Tne” *Co" or "Corp.”)

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

~

Al

(State or country under the law of which it is incorporated) (FED number. it applicable)

4 November 30, 2023

(Daie of incorporation) (Date of duration. if other than perpetual)

6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)
7 7901 4th 5t N, Ste 300, St Petersborg. Florida, 33702

tPrincipal oftice street address)

46 Lakeview Ave, Toronto, Ontario, Canada, M&] 3133

iCurrent maling address. i1 different)

a£204

P
4
]

d G- J:

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC

. 7901 4th StN. Ste 300 . .
Office Address; [ ©

5|

}

o)
2

St. Petershurg . 331702
- . Flonda

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the pluce
designuted 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 dufies,
and I um familiar with and accept the obligations of my position as registered qgent,

/5! Tom Glover

(Registered agent’s signature)

10. Antached s a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



‘A. DIRECTORS

O Chairman Name:  FERNANDO FRANCO DE MATOS

OViee Chairman Address: 16 Takeview Ave

B Director I'srante, Omtario, Canada, M6J 3B3

O President

OViee President

Osecretury DO Treasurer
COther O iher
CO¢C hairman Nime:

CVice Chairmanr Address:

O ireetor

O#*resident

i Vice President

[CISecretary OTreasurer
OoOther Onher
EIChairman Name:

OViee Chairman  Address:

ODirevior

OPresident

COVice President

O Seerctary O Treasurer

Otuher OOther

¢Chairman Nume:  MARIA FILOMENA PIMENTEL MATOS

OVice Chairman Address; 16 Lakeview Ave

W Dircelor Toronto, Onario, Canada, M6&[ 3B3

] President

CIVice President

O Seeretary O reasurer

Ot yher OOther
O¢Chairmaun Nam:

O Vice Chairman Address:

Cbyirector

OPresidem

O Viee President

Clseerctary L Treasurer

Orther Chinher

DChairman Nane:

OViee Chairman  Address:

O Director

OPresicdent

OVice Presidem

JSeerctary O Treasurer

DOnher Oother

Impurtant Notice: Lise an attachment o report more than six (6}, The awachment will he imaged for reporting purposes only, Non-indoeyed
individuals may be added w0 the index when (iling vour Florida Depastiment of State Annual Report form.

{2 /3 FERWNANDO FRANCO DE MATOS

Signuture of Pirector ur Olcer

The officer or director signing this document (and who is lisied in oumber 11 abaved atlinms that the Gacls stated herein are true and that he or

she is aware that talse information submitted in a document 1 the Department of State constitutes a third degree felony as provided for in

887135 FLS,

13, FERNANDO FRANCO DE MATOS, Dircclor

{Typed or printed mme and capacity of person signing application}



Transaction Number / Numeéra de transaction: APP-A10326210370
Generated on: November 30, 2023, 15:12 / Généré le: 30 novembre 2023, 15:12

Ministry of Public and
0 t H Business Service Delivery
n a rl 0 Ministére des Services au public et

aux entreprises

Certificate of Status Attestation du statut
juridique
Business Corporations Act Loi sur tes societés par actions

This is to certify that La présente vise & attester que

1000725137 ONTARIO INC.

Corparation Name / Dénomination sociale

1000725137

Ontario Corporation Number / Numéro de société de I'Ontario

is a corporation incorporated, amaigamated or continued £st, selon les dossiers électroniques du dossier du ministére
under the laws of the Province of Ontarie according to the des Services au public et aux entreprises, une sociéte
electronic records maintained by the Ministry of Public and constituée, issue d'une fusion ou qui continue d'étre
Business Service Delivery. exploitée en vertu des lais de 13 province de I'Ontario,

The corporation carme into existence on Novernber 30, 2023 La société a vu le jour le 30 novembre 2023

and has not been dissalved. et n'a pas été dissoute,

V. QuisGonillo- L)

Qirecior / Direcieur
Business Corporations Act 7 Loi sur les sociétés par actions

Certified a true copy of the record of the
Ministry of Public and Business Service Delivery.

V. Ouwdouds i)

Director/Registrar

Copie certifide conforme du dossier du
ministére des Services au public et aux
entreprises.

V. Quisdorishde W -

Directeur ou registrateur




