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From: Kimberly Laughrey

L J
APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA NSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Eighteen Hundred, Inc.
1

{Enter name of corporation; must inclede “INCORPORATED,” “COMPANY ™ “CORPORATION,”
*Inc.,” “Co.,” “Corp,” “In¢,” "Co," or "Carp."}

Piycho Bumny, lne

(T name unavailable in Florida, enter alternate corporate rame adopted for the purpose of transacting business in Floridu}
Dclaware 38- 1468876
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
011052021 Perpetual
4, 5.
(Date of incorporation)
6.

{Date of duration, if other than perpetual )

{Date first transacted business in Florida, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliy)
5001 Rue Levy, Saint Laurent, QC H4R 2N9, Canada
7.

o
=
s
=)
(Principal office address}) ]
_ o
{Current mailing address, if different)
-]
8§ Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) . i
C T Corporation System =
Name:
1200 South Pine Island Road
Office Address:
Mantation, . 33324
. Florida
(City) (Zip code)
9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stuted corporation at the place
designated in this appiication, I rereby accept the appointment as registered agent and agree to act in this capacity. 1

[further agree to comply with the provisions of all statuies relative to the proper and complete performance of my
duties, and [ am famitiar with and accept the ebligations of my position as registered agent,

C T Corporation System
Ak e
By: -

=

Tarnell Kearnsay Assistant Sacretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than %0 days prior te delivery of this application to
the Department 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.
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11. Names and business addresscs of pfficers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Alen Brandman
Director.

5001 Rue Levv, Saint Laurent, QC H4R INS, Canada
Address:

Director:

Address:

B. OFFICERS

President: A\Qh' HU\"\JYY\OLY\ ‘ :J‘:‘g— oy
g 1 Pue LQ.V:J\;(::,(_;H\{} Lewvust . Q¢ Wi VS CANADRB ¢

-
(j‘ v
. . -0 Y
Vice President: - e
.
o
Address: --‘
d|
Secrelary:
Address:
Treasurer:

Address: _ 73

vy
NOTﬁne WMC}aWWditioml officers andfor dircetors.
12, |

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above} afTirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constifules
a third degree felony as provided for in 5.817.155, F.S.

ALen brandnan Fresident

13.

{Typed or printed name and capacity of person signing application}
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From: Kimberly Laughrey

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EIGHTEEN HUNDRED, INC.' IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECCORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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qu W Rk, Raveatary of Ktate )

Authenticatian: 204209981

4633841 8300

SR# 20213300916

You may verify this certificaie online at corp.delaware gov/authver.shtml

Date: 09-21-21



