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COVER LETTER

TO: Registration Section
Division of Corporations

LTC USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,”" Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gabriela Rodgers

Name of Person

c/o CorpCo

Firm/Company

910 Foulk Rd. Suite 201

Address

Wilmington, DE 19803

Citv/State and Zip Code

info@corpco.com

E-maii address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Gabriela Rodgers 302 632-4800
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HATH SECTION 6050002, FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LNITED LLABILATY

COAPANY TO TRANSHCT BUNINESS INTHE STATEOF FLORIDA.

| LTC UsA LLC
' (Name of Foreign Limited Lednhity Campany; must include Lnmted Tiabibity Company " LEC., "o "LILC T

{1 name unavailable, cder alsernare name adopwed lu the puipose of Imn<acivy buniness in Florida The akoimate nainc st s hide = Limited Lishihty Compaun,” <L L m " 1.0 7y

i

DELAWARE
2 3.
Uursd-coon under the law of which Torcign Tamited habibly company is onganized) (FEF mamber. 1 apphosble)
4.
{ate Tirst transacted business in Flenida il prior 1o registration )
(See scetions 603 1004 & 602 0905, F.§ to dercemnine peralty halnlity) o ~o
Do
oSt =
G741, W Sunrise Bivd Il rue Napoleon - Conture - ~
3. 6. -
[Stzeet Addicss of Pramcgral Olte) {Mailing Address} - CC:-_ 17
.. —
Plamanon, FLL 33313 Saint-Lambert-de- Lavzon. Quebee GOS 2WEH7, - —
I, (o]
- = Py
1 = e
= o s SR
"

£

7. Nume and streel address of Flarids registered agent: (P.O) Box NUT acceprable}

Patacoip Incotporated

Nome:

155 Office Plaza Drive tst Floor

Office Address:
Tallahassec 323Ut
. Flonda

(Ciy) (Zip code)

Registered agent’s acceptlitnes:
Having been numed as registered agent and ta accept xervice af process for the above stated finited Gability company at the place

designated in this application, I hereby accepr the appointment us registered ugent und agree to uct in this capucity. | further agree
to comply with the provisions of wli statutes relative to the proper and complete pecfonnance of my duties, and I am fumilicr with

aued uceept the obligations af my position as registered agent.

_ Jose Gomez, Assistant Secretary
(R ered apent 'y signature)



8. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members/fmanagers or persons suthorized to

manage {up to six t6) total [

Title or Capacity:

Name and Address:
_ SV.TEC Holdings Inc.

Title or Capacity:

Name and Address:

. Mathew Douglas Maureira

I:]Manugl:r Name [E Manager MName
6741, W Sunrisc Bivd 26 M Stree
W Member Address: s BH (] Member Address: e Street
. Plantation 33313 N Palurave
Oawhorized e {J Auwhorized derave
Ontanio 1L.7E 016 Canada
Person Person
Ooher [_JOsher Clother Chother

Sylvain Chantal

(MlManager Name: [ Manager Name:
Cstember Address: 192, rue des Jeannols ] Member Address:
[Jauthorized Quebec, Quebec G2M OKE Canada (3 Authorized

Person Person
Cother Olonher COother Clother
CManager Name: [ Manager Name:
Ontember Address: [} Member Address:
OaAuthorized [ Authorized

Person Person

Conher

Oinber

[:](llhcr

CJother

Imporam MNotice: Use an atiachment o report more than sia (6). The atachinent will be imaged for reporting purposes anly. Non-
indesed individuals may be added to the index when filing your Florida Department af State Annual Repaort form.

Y. Auached is a cenificate of existence, na more than 9 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certiticate under cath
of the translator must he suhmitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida $Statutes. | am aware that any lakse information
submilted in 2 document to the Department of State constituigs,a third degre telony as provided forinrs8177T35. F 5.

Sylvain Chuntal

Tyymed of primted name af symee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LTC USA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LTC USA LLC" WAS
FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6856227 8300

SR# 20222986375
You may verify this certificate online at carp.delaware.gov/authver . shtml

Authentication: 203913516
Date: 07-14-22




