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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORP‘)RA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MacutaRisk. Inc.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”

“tne.,” "Co.” "Corp,” "Ine,” "Ce." or "Comp.")

(1 name unavailable in Florida. enter alternate corporite name adopted for the purpose of transacting business in Florida)

2 Delaware 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
121207
4 (132172024 5
{Datg of incorporation) {Date of duration, if other than perpetual)

i Dute first transacted business in Florida, 1f priog to registration)
(SEE SECTIONS 6071301 & 607.1302, F.5.. 10 determine penalty liability)

7 169 John S1. PHY, Toronte, Canada, M3T 1X3

(Principal ottice street address)

169 tohn St. PHA, Toronto, Conada, M3T 1X3

({Current miailing address. it dilferent)

8. Namce and street address of Florida regastered agent: (PO, Box NOT acceptable)

~
L=l
. Corporate Creations Network Ine. i
Name: parste =
e
. S01 US Highway 1 ==
Otfice Address: - ™~
~o
North Palm Beach o . 33403
Klotida —— -
{City) {Zip codce) = -
[

9. Registered agent's scceptance:
Having been named as registered agent and to accept service of process 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. |
Jurther agree to comply with the provisions of all stawates relative 1o the proper und complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agen,

e =

{Registered agent’s signature)

Hy: Arana Turoski, Special Sevretary

10, Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this apphcation to
the Depanment of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which itis incorporated.

I'l. ¥or imtial indexing purposes. list names. ttles and addresses of the primary ofticers and?or direetoss fup to six (6) total |;
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A. DIRECTORS

Brent Zanke Carli Kinnear

GChairman Namw: O} hairmin Namy:; :
O Vice Chairmun  Address: [IVice Chairman  Address:

) 169 John St. PH4, Toronw, ) 69 John S1. PH4, Toromo,
W Dircctor i Dirccior
. . Canada, M53T 1X3 . Cuanada, MST 1X3
CiPresadent OPresident
OVice President TViee President
OSecretary O reasurer CSeeretary O Treasurer
_ CEQ _
W Other Other O tnher CiOther
CChairman Name: CiChaimman Name;
OVice Chatrman  Address: OVice Chairman  Address:
Clirector ODirector
DPresident CiPresident
OVice Presidem DOVice President
OiSecretary (I Treasurer OSecretary O Treasurer
O Other CiOther COther Onher
CIChairman Name: CJChairman Name:
Oice Chairman  Address: OVice Chainman Address;
Cithrector Cihirector
O President OPresidem
OViece President Civice President
CISecretary O Tecusurer [JSceretary O Treasurcr
CQther COOnher OOther COther

lmponant Nutice: Use an attachment to report more than six (61, The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flonida Department of State Annual Report form.

)
. =
- —_—

12 el

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submirted in a dovtment w the Department of State constitutes a third degree felony as provided for in
s.8I7 155, F5.

0 Ariana Turoski, Attorney-in-fact

{Twped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACULARISK, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACULARISK,
INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

MU

Jdbﬁwlmﬂ Sacroviry of §labe )

Authentication: 203090977
Date: 03-22-24

3303743 8300
SR# 20241129351

You may verity this certificate onling at corp.delaware.gov/authver.shimi




