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Via Federal Express

Division ol Corporations
Registration Section

1.O. Box 6327
Tallahassce. Florida 32314

Re: BCREATIV DESIGN INC.
Dear Sir/Madam:

Please find enclosed an Application by a Forcign Corporation tor Authorization to
Transact Business in Florida, a Certificate of Good Standing trom Ontario. and a cheek in the
amount of $70.00 made pavable w the Division of Corporations representing tiling fees
subniitted on behalf of BCREATIV DESIGN INC.

Should you have any questions or concerns, feel free to contact our oftice.

Very truly vours,

- NADIA LSPINOSA
Paralegal 1o Kaari Gagnon



COVER LETTER

TO:  Registration Section
Division of Corporations

ICREATIV DESIGON INC.
SUBJECT: BCREATIV DESIGN INC

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.” or “Certificale of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspaondence concerning this matter 1o the {otlowing:

Kaari Gagnon, Esq

Name of Person

Zarco Einhorn Salkowski & Brito, P.A.

Firm/Company

2 S, Biscayne Blvd., Suile 3400

Address

Mtami, Fiorida 33131

Citv/State and Zip code

kgagnon@earcolaw.com

i2-mail address: (1o be used for future annual report notification)

For further information concerning this matter. plcase call:

Kaari Gagnon ( 305 , 374-3418
a

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tullahassee. FI. 32314
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee (0 $78.75 Filing Fee & 1] $78.75 Filing Fee & L1 S$87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.I.

Bereativ Design Inc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.,” "Co.." "Corp."” "Ine.” "Co." or "Corp.™)

(If name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Toronto. Ontario 3
(Stale or country under the law of which it is incorporated)

November 13, 2016

(FEI number. if applicable)

wn

{Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
{SEL SECTIONS 607.1501 & 607.1502. I.5.. to determine penalty liability)

7 6 Chicora Avenue, Toronto, Onmtario M3R 1T6 Canada

{Principal office street address)

{Current mailing address, if different)

s ro
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) } -o
=, P N
Zarco Linhorn Salkowski & Brite, PLA. . A
Nanie: . | S
'}l:?. S i-‘i‘-‘l
- 2 5. Biscayne Blvd.. Suite 3400 g en
Office Address: - &
Miami . 33131 Yol =
e . Florida Lot et
(City) (Zip code) e 2

9. Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. {

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliur with and accept the obligations of my position as registered ugent.

Koo g

(Registered agent's signmdu)

10. Attached is a certificate of existence duly authenticated. not more than 9¢ days prior to delivery of this application 1o
the Deparunent of Staie, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, Forinitial indexing purposes. Hst names. titles and addresses ol the primary officers and/or direetors up o six (6) wral j:



A, DIRECTORS

.y , Brian Pollard
OChairman Name:

o 6 Chicora Avenue
OVice Chairman  Address:

Toronto, Ontario M3R [T6 Canada

Clirector

B I’resident

O Vice President

CSeeretary O Treasurer
OOnher O Other
CiChairmaun Name:

CVice Chairman  Address:

CiDirector

O President

O Vice President

[OScererary D Treasurer
CIOther OOther
OChairmarn Nuwmne:

OVice Chairman  Address:

Oirector

O President

O Vice President

CISveretary D reasurer
T Other O0Other

D Chairman

O Vice Chairman
C1irector
DIitresident
OVice President
O Secretary

OOther

[ZIChairman

O Vice Chairman
CIDirector

O President
OVice President
JSecretary

O0ther

O Chairman
JViee Chairman
ODirector
CIPresident
OVice President
O Seeretary

OOther

Name:
Address:
OTreasurer
O0ther
Name:
Address:
D Treasurer
COther
Name:
Address:

O Treasurer

Other

Important Notice: Use an attachment 1o report more than six (6), The asachment will be imaged for reporting purposes only. Non-indesed
individuals may be added 10 the Index when tiling your Florida Department of State Annual Report form.

2.

Brean follordl

Signature ol Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) asfirms that the facts stated herein are true and that he or
she is sware that false information submitted in a document to the Departinent ot State constitutes a third degree felony as provided forin

s.817.155. F.5.

3 Brian Pollard
g

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



Request 1D: 025561244 Province of Ontario Date Report Produced: 2021/01419
Demandea n° : Province de I"Ontario Document praduit le :

Transaction ID; 77873359 Ministry of Government Services Timo Report Produced: 10:22:43
Transaction n® : Ministére des Services gouvernementaux Impiimé & :

Category 1D: CcT

Catégorie -

CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D'apres les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société

BCREATIV DESIGN INC.

Ontario Corporation Number Numéro matricule de la société (Ontario)

002546195

Is a corporation incorporated, est une société constituée, prorogée ou nee
amalgamated or continued under d'une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de I'Ontario.

The corporation came into existence on La societé a eté fondée le

NOVEMBER 15 NOVEMBRE, 2016

and has not been dissolved. et n'est pas dissoute.

Dated Fait le

JANUARY 19 JANVIER, 2021

Director
Directeur

Tha issuance of this certificate in electronic form is authonzed by the Ministry of Government Sorvices.

La délivrance du présent certificet sous forme électronique est autorisde par lo Ministére des Servicos gouvornementaux.



