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COVERLETTER

TO: Registration Section
Division of Corpotations

SUBJECT: 1000378321 GNTARIO INC.

Wame of corporation - must include suffix
Dear Sir or Madam;

Tre enclesed “Application by Foreign Corgoration for Authcrization to Trasact Busincss in Florida,”
“Cerificate cf Existence,” or “Certificate of Good Standing™ and check are submitted to rcgister the
above referenced foreign corporation to transact business in Florida,

Please retum all comespondence concerning this matter to the followng;
JAMES SCHWARTZ

Name ¢f Person
1000378521 QNTARIQ INC.
Firm/Company
3 Ava Cresceni
Address

Toronto, Onaria, Canada, M3P 382

City/Staze 2od Zip code

jschwarz2057gneail.com

E-ma:l address: (1o be used for future annual repert notifeation,

For further infarmation concerning this mater, please call;

Courtney Scanlon - ¢fo Hodgsan Russ LLP Al 716 ) 848-1538
1

Mamne of Person Arca Code Daytime Telephore Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reristration Section
Division of Corpurations Division of Corporaticns
The Certre of Tailahassce P.O. Box 6327
2415 N. Monroe Streer, Suite 510 Tallahassee, FI. 32314

Tallabassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie iv: FLORIDA DEPARTMENT OF STATE
(0 $£70.00 Filing Fee C $78.75 Filing Fee & 8 $78.73 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.15

03. FLORIDA STATUYES, THE
REGISTER A FOREIGN

FOLLOWING IS SUBMITTED TO
CORPORATIGN TO TRANSACT BUSINESS IN THE ST, ATE OF FLORIDA.
. 1000378511 ONTARIQ INC.

(Entct name of corporation; must ‘nciude “IN CORPORATED,” *COMPANTY,” “CORPORATION,”
.{DC.,” "C@.." "Cﬂfp," 'LT,” "C'n." oi "CDI"}').')

(if nacee unavailable in Florida, enter alterngte cotporate nams adopted for the perpose of transacting business iz Florida)

3 Canada 3
(312 or country umder the law of which it is incorporated) - (FEI number, if applicable)
" December [, 2022 5. Perpetual
(Date of inrorporaton) Date of duration, if other thun perpetuar)
€.

(Lxate furst ransacted business in Florida, if
(SEE SECTIONS 607.15301 & £07.1502

7 3 Ava Crescent, Toronto, Otitarip, Canada, M5P JB2

prior to tegistration)
.5, to determing penalty Hability)

(Priuzipal office greet address)

{Current mrailing address, if differenr)

8. Name anc street address of Florida registared agent: (P.0. Box NOT acceptable) %
N
Dara pak ot . : )
Name: Corparale Creatons Mepaork loc . }51
)
US Highway -
Office Address: 01 ‘giay | _I__J ;
North Palm Beach Florica 13408 } <
(City) (Zip ¢oce) - —
i s ™
8. Registered agent's aceeptance: . -
Havlng been named us registered agent and 1o accept service of process for the above stuted corporatidin at th e?r?acc.

designated in this application, [ hercby accept the agpointment as registercd agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions

of all statutes relative 1o the proper and completc performance of my duties,
and I am familiar with and myu}w obligations af my position as registered agent.

‘ /&k Adia Myles, Special Secretary

(Regisered agent's signanore)

10. Attached is a certificate of existence duly authenticated, ot mors thas 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of Smte or other c¥icial having custody of corporate moords in the jurisdiction
under the law of which it is incotporated.

11. For inticl indexing pusposes, list names, Gtles and addreeses of the prmary officers andfor directors [up to aix {§) total}:




A. DIRECTORS

OChaimas Name: JAMES SCHWARTZ L (IChaimean Mame: MARMORIE SCHWARTZ
OVico Chairmaz.  Addeess: 12 Millbark Aveme DWice Chaimman  Addsoss: 3 Ava Crescemt
— Torore., Ontario, Canady, M3P 183 B Dirsstcr ;T_o-romo‘ Omaario, Canada, MSP 382
W Presiden: — DOPresideat

CIVice President LIVice Presicent

W Jacrotary L) Treasurer JSecretary D Treamyper
OCther OOther OOther ke
OChainnan Name: CEChainnm Name:

OVice Chairmno Address: DiVice Chairman  Address:

CDirsctor O Dhrector

OPresident CPresident

BVice President L3 Vice President

OSecratary CiTreasurer D Secretary T Treasurer
Dther OOt OJ0ther o B30e: .
(Ctairman Name: Chairmgen Name:

T Vice Cheuman  Address: OVice Cheirman  Addsesa,

Cllirecior Cirector

JiFzesident - CiPresident

DVice President OVice Presiden:

O1Secrewsy CiTreasures UiSecretary T easwer
OiCaher DOher OGCther OOther

Teporiant Nc:EEE:’IJs.e an @Zﬂ to repor: miore than six (6), The ctachment will b imaged for raporlisg puarpases only. Non-indexed
ind'rviduals'ﬁ:a)rbz'sddf o the /iﬁdex when filing vour Florde Depasiment of $tata Annual Report form
- -

b

NS 7
|¥) L N S A I
( ™4 Y ——~Sigraate of Bircetor nr Officer

The offices or director Sig\fmg—dd document (and whe is listed iz namber 11 above) affirms that the facts stazed herein are true and that ke or
she 13 aware that falze informeation subrnitted in 8 dsustent to te Depastment of Stats constitutes & third degres feiouy a3 provided for in
5.817.155,F §.

JAMES SCHWARTZ, President

(Typed or printed name and capacity of person signing apriication)
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Transaction Mumber / Numérc de transacticn: APP-A10085329106
Generated on: Decemter 07, 2022, {3:20/ Généré le: 07 décembre 2022, 13:20

. Minlstry of Fublic and
o n ta rl o Busiress Service Delivery
Ministéra des Services au public et

aux antraprises

Certificate of Status Attestation du statut

Business Corporations Act Lot sur les socistés par acticns
This is 1o certify that La présente vise 3 attester que

10003785217 ONTARIQ INC,

Corporation Name 7 Bénpmination socale

1000378521

Oritario Corperation Number / Numéra de société de 'Ontario

is & COrporation incorporated, amalgamated or continued est une 30Ciété constituée en parsonne merale, fJusionnés
under the laws of the Province of Ontario according 10 the cu mainteaue ronformément aux Igis de fa province de
electronic records maintained by the Minisivy of Public and ¥3ntario, selon les dossiers &lectroniquies Lenus par le
Business Service Delivery. miristare des Services au public et aus entreprises.

The corporation came into existence on Becember 01, 2022 La société a vu le jour le 01 décembre 2022

and has not been dissolved. et n'a pas eté dissoute.

V. Quieafinisbo W)

Direqur 7 Girecteur
Business Corporations Act/ Loi sur les soriétés par aclions

Copie cerifide conforme du dossler du
ministéra des Services au public &t aux
entreprises.

Y. Dol o W

Directeur ou registrateur

Certitied a true copy of the record of the

Ministry of Public and Business Service Delivery,
V. Ot ).

Director/Registrar




