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TO: New Filing Section Coten TN g
Division of Corporations . e ¢

SUBJECT: 598161 ALBeRTA LTD. Ty

{(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,” and check are submitted to register the above referenced foreign corporation to
Iransact business in Florida.

Please return all correspondence concerning this matter to the following:

fEtEe VAN Wi SSEN

{(Name of Person)

?ETEQ Unn WInNSSen PLALEs SiondL ¢ DB POLATION
(Firm/Company)

1013 5TH Alenui

{Address)

WhAnweEHT | ABEANA, CAvapA, w4 LL
' (City/State and Zip code)

For further information concerning this matter, please call:

@ETER VAn Wi ssen at ( 180 ) Lda-61ud

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

[_]$70.00 Filing Fee []$78.75 Filing Fee & [ ]$78.75 Filing Fee & g $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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7888423830 PETER VAN WINSSEN PAGE @3/06

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREJGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| 503 1ot Ageed AR ING .

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION."
"Ine..” "Co." "Com," "Ing,” "Co." or "Com.")

{1f name unavailable in Florida, enter aftemate corporate name adopted for the purpose of transecting business in Florida)

2 MPeif ,CAwADA

3,
(5tate or country under the law of which it is incorporated) {FEI number, if applicable)
4. Ecfeuney 7 [iqa4 5, fee
(Date of incorporation) (Duration: Year com. will cease to exist or “perpetual”)
6.

i,

(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 6§07.1502, F.S., to determine penalty liability)

D13 STH n\lEmEi

WinwE (T, 8 Iﬂig CAn'ADA E“! i A

Principal office address)

_m&_im_ﬂimea_m,mzmmmhwd ILE
C

urrent mailing address)

fulends /e Rovine PEOPERYY
(Purpose(s) of corporation authorized inhome state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT scceptable)

3

Nt LRGN D@BaeL iz ™
Office Address: V2123, STILL  (MBrpg JRwE "'f;; _i’j, T
CLEp MDWT ,Florida_S47]1. ") g

(City) (Zip code) P =

10. Registered agent’s acceptance: f::

Ha \_u'ng heen named as registered agent and to accept service of process for the above stated cmiiomﬁon at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. I

Jurther 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 obfigotions of my position as registered apeni.

A

(Repistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departrient of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors: /{}
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A. DIRECTORS %y (’
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Chairman: IR 6..; A
“.,n"u'“";», \f}
-,g-' ._’-“.) s
Address; rn/a ’Q/j,
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Vice Chairman:

Address:

Director; LHNE'IT[-: VA \alinjssen

Address: |2=38 32 D ﬂgZEN\.{I- ][4]a|n1dglﬂﬂ_(i &lﬁggiﬂ FS ﬂﬁ[ﬁt[ﬂ | B]d[. 11 é,

Director:

Address:

B. OFFICERS

President: LMETTE an, Win/ Ssent
Address: 0 AveE £i

Vice President:

Address:

Secretary: LANETTE VAN WinfSSEW

Address: 12%8 2P0 AVEWUE IWAFWMQ\GHT; AL eerih , CAVADA | TAW 1L é
Treasurer: LAvs1TE VAN WinlssaEn
Address: 3 ] [T

NOTE: lfnece{ﬁry, you may aitach an addendum to the application listing additional officers and/or directors.

P

(Sl;z,nature ofB#etor or Officer listed in number 12 of the application)

14. LAVETIE YAN WNSEN — DIRECTOR

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




Display Certificates

 Alberia

Carporate Access Number

205981616
Form 32
| CERTIFY THAT ACCORDING TO THE OFFICIAL RECORDS OF THE CORPORATE
REGISTRY
598161 ALBERTA INC. AR -
INCORPORATED IN ALBERTA ON 1994/02/07 o !
IS AS OF THIS DATE A VALID AND SUBSISTING CORPORATION. LA g v"‘;
S
SR X1
GIVEN UNDER MY SEAL OF OFFICE IN THE PROVINCE OF ALBERTA. =% O 5
o =
DATED: 2008/08/05 . ,
|




