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FLORIDA DEPARTMENT QF STATE
Division. of Corporations

April 8, 2014

6617989 N.B. LTD. CORP

318 CONNELL ST.

SUITE 101

WOODSTOCK NB CANADA E7YM BE2, CA

SUBJECT: 661799 N.B. LTD. CORP
Ref. Number: F13000000605 -

To Whom It May Concern:

In a recent audit of our records we have determined that the original Application
for Authorization to Transact or Conduct Business in the State of Florida for
661799 N.B. LTD. CORP, document number F13000000605, has been
misplaced and has not been imaged for the official record.

The purpose of this letter is to ask you to furnish us with a photocopy of the
application, so that we can complete our records.

Please send the copy {o:

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
Attn: Sean Toner

| hope this request is not too much of an inconvenience.

Should you have any questions regarding this matter, please feel free to contact
me at (850) 245-6900.

Sincerely,

Sean Toner,

Bureau Chief B _ o
Bureau of Commercial information Services ©  Letter number: 214A00007530
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COVER LETTER

TO: New Filing Section
Divislon of Corporations

SUBJECT: AV IWL L4 i (Ge0

Name of corporatmn must include £uffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter o the following:

‘_;T-.ég)/ on 2 fra b '74’]/?

Name of Person
by J77 178 Loy g0
Firm/Company
)7//? &’f’?i?ﬂ// d);;/ ﬁ(f. z‘e 74
Ulood sLpc o pE  (arada L7kl SFw?
Cxty/State and Zip code
z e & / o7

-1l ress: (1o'be used for fnfure anmial report notification)

For further information concerning this matier, please call:

g ;%_(zgzd g{ézﬂmﬁgég &t(;zﬁé ) ?a?{/ f&%ff
Name of Parson 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 Tallahassae, FI, 32314

Tellahassee, FL 32301
Enclosed is & check for the following amount:

2 $70.00FilingFee O $78,75 FilingFee & O $78.75FilingFee &  OJ $87.50 Filing Fee,

Certificate of Status =~ Certified Copy Certificate of Status & -

Certified Copy

FLOT# « 11/ 5/2002 Woliers Xluwor Ondine



COVERLETTER

TO: New Filing Section
Division of Corporations

el 797 /6 Iry.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation or Authorization to Transact Business in Florida,™

“Certificate of Existence,” or “Certificate o[ Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all co espondenc%ncer
e of Person
621799 N 249 -

Flrmf’Company )/ -
bt—a e / O

31 Caa-'tz;ﬂc f'%
- ﬁna:j EFnl rﬁ?/

Address
d Zi‘p co

wa’ng TZ ck /\/f
City/State
5 -eplm 4’L ’J’f\- : ryrat A\/anlza}‘&:[ Lot

v E-mail address: (to‘Ee used tor future annual report notification)

his matter to the following:

concermng this matter, please call:

at ( -5’;,,,&‘; 52"?[" %‘a‘{?[

Area Code & Daytime Telephone Number

For ﬁ.u'ther informati

&l "\
Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Execufive Center Circle
Tallahassee, FI. 32301

New Filing Section
Division of Corporafions
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

I:I $78.75 Filing Fee &

D‘SS?.SO Filing Fee,
Certified Copy

Certificaie of Status &
Certified Copy

‘EF?O.DO' Filing Fee D$78.75 Filing Fee &
Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

G s 77 4 VAT =
CORPORATEDA’ “COMPANY,” “CORPORATION,”

(Enter name of corporatmn, must include
"mc n HCD M llcorp " PFInn’" "co a 0’. ﬂcorp IP)

I.

g

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. s , 3. -
(State or country under the law of which it is incorporated) 1 number, if applicable)
5. :‘Q.{zt’?é‘léfzz—b'/
(Duration: Year corp. will cease to exist or “perpetual™)

4.
(Date of incorporation)

6.
(Dats first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)
/9 an;[’/ J/-/ Juide ler  (nnd 14 r/( HA :
{Principal office address) £ 7‘}7 5 £ 2 Canado

7.

T (C_urrent mailing address)

?eq [ oSlete tendss
{Purpose(s} of corporation authorized In home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

CTC tion System
Name: orporation Sys
Office Address: 1200 South Pine Island Road _
Plantation . Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I

Jurther agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and oceepi the pbligations of niy position as registered ageny.

Corporation System
tf/‘t?ﬁm R fueis, Prer Yretag & VP
(Registered agent’s signature)

11. Attached is a certificate of existence duly wthenticéted not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stafe or other ofﬁcxal having custody of corporate records in the Jurisdlcnon

Having been named as registered agent and to accept seyvice of process for the above stated corporation at the place

under the law of which it is incorporated,

PLEIY - | 115201 2 Waltecw Klnwowr Onlina
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman: — - o . . P = -

Address: o e

Vice Chairman: N R

Address: o N - PR - i = -

. - 7 } . -
Director: j;r!l—‘d.i [/ '64:1_79‘—55 "’/y a) // V4! o ' -

Address: . ~ G@f/ A 2/

S f .‘p / . . .
Director: CS"'-'?&LM\. 7/\17" /LJL‘W\f 7 .
Address: ] 6{; é ! %CC 5%‘ PM—*—M /o
M%"—k A Corioolbo C..7()7 f P

~—T

15" St fon.  St.
f'f‘ﬁ lan.ag.wm /[/B &n‘—j 67/7"2"'7,2’

Vice President: .

President:

Address:

Address: .. . o : -

Secretary: _es -aﬁL%ﬁ_m’f\_{*’”‘—
Address: 3/é/ (-(t?nr\—(_éé §IL i llt_ /0/ HMJL c{(/'/g
— - = L Conadl 6’701@2

Address:

NOTE: Ifnecessary, Mum tg the application listing additional officers and/or directors. .
13. - 3, -

Signatre of Director or Officer
The officer or director sigmng this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in.a document to the Departiment of Staie constitutes a

third degree feloay a:;ﬁd ins.817.155, Fsﬁ(
n // A A (A

(Typ or prmted‘ﬁame and capacity of person signing applicat lon)




