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FAX AUDIT NQ. 1124000071244 3

COVER LETTER

TO: Registration Scction
Division of Corpurations

1000397180 ONTARIO LIMITED COMPANY

SUBJECT:

Name of corporation - must include suffix

{ear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Flurida”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew, L. Boust

Name uf Persen

Henderson, Franklin, Smares, & Holt PLa,

Firm/Compary

1713 Mon:ove Strect

Adidress

Fort Myers, Florida, 33901

Citv/State and Zip code

T-mali aqdress: {1a he bsed Tor fuitre annual report notification)
For further informaticn concerning this matter, please cali:

tatthew £ Brust 239 ) 421147

al [

Name of Person Arca Code Davtime Telephone Number

MALILING ADDRESS:
Registration Section
Division of Corporations
PO, Boa €327
Tallahassee, FL 32344

STRERT/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallghassce

2415 N. Monroe Swreel, Suite 810
Tallahassee, FI. 32303

Enciosed is a check for the following amount:

Please make cheek payabie 10: FLORIDA DEPARTMENT OF STATE

{0 870.00 Filing Fee 1 87875 Filing Fee & B $78.75 Filing lee & (0 $87.50 Filing [ee,
Certificate of Status Certitied Copy Certilicate of Status &

Cenificd Copy

FAN AUDIT NOQ. : 1124000071244 3
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FAN AUDIT NO.: F124000071244 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION.607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIN ESS IN THE STATE OF FLORIDA.
1000397130 ONTA RI1O LIMITED COMPANY

{Enter name of corporation: musi inclide INCORPORATED," “COMPANY,™ “CORPORATION,”
"Ine.," "Co.," "Corp," "Inc," "Co," oﬁ. "Comp.™)

the purpose of transacting busizness in Florida)

(1f name unavailable in Florida, enter nltcrate corporate name adopted for
i

5 ONTARIO, CANADA , 3. 98-0207835
(FEI number, i{ applicable)

{State or country under the taw of which it is incarporated}

JANUARY 1,2023 5 .
¢, ~ 5.

{Date of incorpotation) : (Date of duration, if uther than perpetual)

{Datg first transacted business in Florida, if prios to registration)
(SEE SEC{]‘!ONS 607.1501 & 607.1502, F.5., to determinc peaalty fiebility)

i-1167 ARMSTRORG POINT RD:, PORT CARLING POB 1JOCA

(Principal office street address)

P.O. BOX 40, PORT CARLING, ONTARIO POR 1O CA
: . {Current imailing addregs, i7 different)

§. Name and street addrgss of Floriﬁa registered agent: (P.O. Box NOT acceptable) - ﬁ
WBG SW FLORIDA INC. D
Name: O - na
00 G1.D 4% IEIO AD ™
. 278 J J

Office Address: : O
; B

SPRINGS 34133
.BONITA SPRID IG.’: Florida 3_‘133 . <
L (City) (Zip code) ~o
- w

9. Registered agent's accepinnce:

Having been named as regisiered agent and 19 accept ser
designaied tn this application, I hereby accept the appoin
further agree io comply with the p?'m'isions of all statutes relative o the
and [ am familiar with and acceptithe obligations of ny position as registered agent.

e ot

NS (Registered agent’s signature)

‘\
i
10. Attached is a certificate of existence duly authenticated, n

the Depariment of State, by the Secretary of State or other official having custody ¢
under the Jaw of which it is incorporated.

! - . . .
{1, For initial ingdexing purposes, list names, tities and addresses o the primary officers andior directors [up o six (6) toral]:

FAN AUDIT NO. - H1 24000071 244 3

From: Dorren Wallace

vice of process for the above stated corporation at the place
tment as registered agent and agree (o act in this capacity. 1
proper and complete performance of my duties,

ot more than 00 days prior to delivery of this application to
f corporate records in the jurisdiction
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FAX AUDIT NO. : H2400007 [ 244 3
A DIRECTORS

ROBERT 5. PARSONS e .
I huirman Name: | OChaioman MNamwe:

PO, ROX 40 e
TIWiee Chairman Address: AVice Chatrman Addiess: )

PO CARLING. ONTARIO N VD CA ]
M Director CADirgctor

s Presicen Cirregident
Ve President o C1¥tee President
CiSecretary O reasurer OSecretary O Treasurer

Ldivher Cithibier CHher idnher

CiChainnan Nawme: {JChaiman Name: — —
Ve Chairman Addeess: [OViee Chatnian Address . )
Jdbvecor e {TDirector e e

Cifresident e e i D) Presinnen; .
CiViee Presigest e £2Vice Hresjden:

{1Secretany CiTreasurer CiScarran L2 Treasurer

GOther _ dOder e e SOmer
CHChiorman Nee: L CiChairman Name: .
FiVice Chaimmuan Address: ___ e JWice Chairman Address; _ e,
Cilreeny e e e Dnecive e e e
CiPresiden e resalent e . . B
(Ve President ! {2 % dee Presidem

Tl Reerutary ¥ reasurer ZSecictan ITreasuccr

Siotser __ Cither D ther COthe:

lportant Nouiey; Use an mituchment (o repont more than siv (8% The attachment will be imaued for repsiing purposes only. on-indesd
individuats mav he added to the index when Cling vaur Florida Depacteent of Stre Annual Report farm
3
v : »

32 \\_t_{'-..-&.-._}" " N o g

Signature of Direcior or Otticer

The oftices or director signing this document 1and who is $ivted in nuaber £ abovey eifinms that (e Sacts stated herein are true and 1hai be o
she iy wware it fakse iaformatios submitied in o document to the Depanment of Ste constitates a thisd degree Tebony as provided for in
SSIIASS ES

Lt Hobert 5. Parsons

(Typed or printed name und apacite of person Signing appdicationi

FAX AUDITNO 24000071244 3
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Ontario

Certificate of Status

Businass Corporations Act

This is to certify that

2024G2-22 14°33 51 GAMY 12392943734 From. Darren VWallace

Transaction Wumber / Numéaro de transaction: APP-A1034507446)
Senerated on: January D2, 2024, 15:00 7 Génére le: 02 janvier 2024, 15:00

Ministry of Public and

Business Service Delivery
Ministére des Services au public et
aux entreprises

Attestation du statut
juridique
Loi sir lag socidtés par actions

l.a présente vise a atiester que

1000397180 ONTARIO LIMITED

Corporation Namae / Dénamination saciale

1000397180

Ontanc Corporation Mumber / Num

¢re de societé de 'Ontaria

is a corporation incorparated, amalgamated or continued est, selon les dossiers élecironiques du dossier du ministére
under the laws cf the Province of Onwario according 1o the dges Services au public et aux enireprises, une soclétd
electronic records maintained by the Ministry oi Public ang constituse, issue dune fusion ou gui continue d'éure

Busingss Servize Delivery.

e«ploitée en verty aes lais de la province de l'Ontario.

The corporation came into existence on January 01, 2023 la socigié a v le jour le O1 jardier 2023

and has not been dissolvea.

e: n'a pas éié fissaute.

Vo QuanGoai e )

Ditecior / Duecteur

Business Corporations Act 7 Loi sur les sccigtes par actions

Certified a crue copy of the record of the

sinistry of Public and Business Service Dalivery.

Y Buadenidde L))

Girecio:/Registrar

FAX AUTHT NQL: H24000071244 3

Copie certifiée confurme du dossier du
ministere des Seivices au public et aux
Nt eprises.

V. Guaoratbe

Directeur ou registrateur




