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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2012

LES DOU

26 RAVINE PARK CRESCENT

HALIFAX

NOVA SCOTIA CANADA B3M4N1, XX

SUBJECT: 3243842 NOVA SCOTIA LTD. CORP.
Ref. Number: W12000014427

We have received your document for 3243842 NOVA SCOTIA LTD. CORP. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

-The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 012A00009199
New Filing Section

www.sunbiz.org
Thuvicion of Clorooratinne - PO ROY A297 _“Tallahacanas Flarida 29214



COVER LETTER

TO: New Filing Section

Division of Corporations 3)2}%%@, NKN@ \S(:XV\ lj\(k Cﬁ(m

SUBJECT:
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 “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 to the following:

g5, Dol

Name of Person

Firm/Company
W e Iy dlescay
Address

AR N SOk Caprper BOM A
\:.Qé h\dc (élty/St@tj’d Zip code

S B
E-mail address (to be vsed for fulure annual report notification) r_r-:.?i'_ ..E.,,
I oy .
For further information concerning this matter, please call: 03 '
' S S
g i QL . BSNp0 0 S
at ( ) :_"’ R ) e
Name of Person Area Code & Daytime Telephone Number;—,,, X T
i
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
g Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

D $78.75 Filing Fee & I:l$87.50 Filing Fee,
Certificate of Status &

70.00 Filing Fee D$78.75 Filing Fee &
Certified Copy

Certificate of Status Certified Copy




y e
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TMNSACTBUSINLESSJN THE STATE QF FLORIDA.

30630 Nose Ccle Linitid Cog,

(Enter name of corporation; must include “INCORFORATED,” “COMPAN‘ﬁ ‘mnpom TYON,”
"Inc.," "Co.," "Corp,"” "Ing,” "Co," or "Comp.") .

L

(1f name unavailable in Florida, enter alternate corpoarate name adopted for the purpose of transacting business in Florida)

Npte Sclle | (v dor .

(State or country under the law of which it is incorporated} (FEl number, if applicable)
o Mad 2 Ly s perpeli .
(Date of incorporation} (Duration’ Yedr corp. will cease to exist or “perpetual™)
6. bfar e q\ﬂ‘@(w\

X\ (Date firttransacted business in Florida, if prior ta registration)

(SEE SECTICNS 607,150] & 607.1502, F.8., 10 penalty liability)
b fodpa Varl Creg l Ko G - G

T
(Principal office address) { BM R\
05 c&)é\{ [ - :
(Current mailing address) _
. fsopy rondil .
(Purpose(s) of corparation autidrized in home state or country to be carried ot in state of Florida) - :"t
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ZLE :‘ «
' . \‘ ¢ Rt ﬁ e S e
Name: @Wﬂﬁf\ ped 4

Office Address: mg -[ﬂ U&ek& E—ﬂkﬂk .:1-1f3 ;9

Cg\yo\ gd_a\ , Florida _M%_ EE‘ ‘

(City) (Zip code)

i€ Hd 02 4d¥ 2id

10. Registered agent’s acceptances
Havintg been named as registered agent and fo acwpt service af pracess for the abave stated corporation at the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all simutes relative 1o the proper and complete perfomance of my duties,
and I am familiar with and accept the oblipatlons of niy position as registered agent.

(R:gwtcr:d agent's llma’cur:)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offivial heving eustedy of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Mamésahd business addresses of officers and/or directors:

A. DIRECTORS

e, Sor

Chairman:

U Rz P (reg

Address:

Prttan poin STk ) Caorpme L)

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

U -

President:

1 e WE d

Address:

¢

Wifroe Roir SCIR, Chpmpn B3 4N

. . T
Vice President: —a =
| e ~>
i e .-
Address: el 3 il
e -
eI o —
S R ;T
Secretary: “i4 —— g
& H
i LD !
Address: =1 r
ST
Treasurer: i
Address: (\

NOTE: If necessary, you may attach an addendum to t

13,

listing additional officers and/or directors.

The officer or director signing this document (and who is listed in n
are true and that he or she is aware that false information submitted i

third degree felony as provided for in s.817.155, F.S. . ¢
U D Direchr t i

14

Signature of Director or Officer
ﬂr 12 above) affirms that the facts stated herein
adocument to the Department of State constitutes a

(Typed or printed name and capacity of person signing application)
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y CERTIFICATE OF STATUS

Registry Number

3243842

I hereby certify that according to the records of this office
3243842 NOVA SCOTIA LIMITED

was incorporated under the Companies Act of Nova Scotia

and is a valid and subsisting company. =5

[ further certify that according to the records of this office o
3243842 NOVA SCOTIA LIMITED

{i:€ Hd 02 ¥4V 1IN

was registered under the Corporations Registration Act of Nova Scotia and the
certificate is currently in force.

&’1\‘\6 C&J_ February 22, 2012

Registrar of Joint Stock Companies Date of Issue

L




