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COVER LETTER

TO: New Filing Section
Division of Corporations

SF2/ 786 Canada Thc.

Name of corporation - must include suffix

SUBJECT:

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:

Mark Aprems

Name of Person

Firm/Company

/7 Ce2 Heton Cres

Address
Dartmout], Vova Scot'a, (onada BAxING
. City/St‘ate and Zip code
pmark@ piniaclepm, ca.

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Mk Anremns ac 702 Pio-~ 4559
Name of Person 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 Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

0O $70.00 Filing Fee ~ [1 $78.75 Filing Fee & 3 $78.75 Filing Fee & MSS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



) APPLICATION BY: FOREIGN CORPORAT[ON FOR AUTHORIZATIO‘\! '1'0 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE. W}TH SECTION. 607 1303, F LORIDA §T4 Tlﬂ'ES, THE FOLLOWJNG IS S’UBMHT EDTQ
REGISTER A FOREIGN CORPORA TION 0 TRANSACT BU-SINE&S IN THE, STATE OF F\ LORIDA, [

1 Y2198 - Candda Tac: ,
+ {Enter name of corporstion: must includs MNCORPORATED, "“COMPANY " '*CORPORATION °
"Ing..” "Co." “Corp,” “Inc.” "Co,” o (.nrp 'y st
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{11 name ynavaitable in Florida, enter nltcrﬁmc'cm'huril:',m adopted [or tic purpose of tansacting business in Fiorida)

3

2. Coan ac:fa. P Sk
(State or country gnder,the law of which it is Inoorpormed) ! {FEI riumber, if oppllmb!e) )
o Teowary 30 20!3 P&?Fﬂ’/v{&l Lo
: (Daxcofnm-pomuon} S e (Dumtm Ycurmrp. \fntl mse_ . mgcxi_sl ar “perpoetual™) -
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. mmﬁmmnedhnlnm in Flmda.ifnnnrtbrcw!rnmn} .
(Shr‘ SECTIONS 607: !SDI & 601 1502, B.5..th dctcrmim penatty habﬂny) »

1. 19 Castlton fm—.r Lar frﬁam‘( /ch’afﬂo"a. (anmfa 3-{1’!21/‘?

-+ {Principal afttce address)” -
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8. ﬂ'veﬁmeof CO-”’/W’)“ ;' R T, )
(Pmpose(s)ofmmmmhonzgjmmmurwunuymhcumcdmmsmr.ufFlmda} e

. 9. Namic and mm 0f Florldn regisured amt v‘(P O. Bax Mg‘[_ameplable)

Name: PA g rm l,L.C_, ' ,'_, E
Office Address: ’O c’ Am‘er-Swean b\} .E L{o { S “_ ] '{;'::;,a \\_p
RS L) N
Ftnmln 359‘? 7 s 3
. ‘ b (Zip code) a i
10. Registered agenl’s acceptance: : . : "’;’ff. .

‘Having been named as registered agm and to acrqn .cerva!ce of, pmew for the above stated corporation at the place =
designated in this application, | hereby accepi the appofummu as regmered agent ond agree to act in this capacity. | k
Sfarther agree to comply with Mepmvbfauqfaﬂsmmru relative o ntepmper mdwnwlmpeq’am aof my
dutles. and I am familiar with and accept tbe oﬂigaﬂusofmypasﬂiannsnxb‘terdagcu& :
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1. Attached is a cenificate ofexustzncc duly authenticated, not more lhan % days prior 10 de!wery of this application 1o

the Department-of State, bry. the Secretary of Stars orotha uﬂicial havi cmtody of corporal rcourds
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12: Names and business addresses of officers and/or directors: F ’ L E D

A. DIRECTORS

L-l
TA pAn iF S T4 TE
Address: LL;,}J“ £ = (,f:]UA

Chairman:

Vice Chairman:

Address:

Director: Maﬁé 4/7rem 5
nddress: /9 Cartlefon Lres, ﬂarﬁww% Aova ,Qa%’al, Canada BAX3VF

Director: é./'f& 7&/1? a8
Address: _ /OO0 Lollcvue Auemgé /‘/a //f c, Alova .)Ea‘f;la, Corgda 2 3//3[.?

B. OFFICERS

President; .//' e ""f{' /4/'_\"&’/)7?
Address: /‘{/’ cCar f&fon Cr—er pd,cfm"u/A /I/ﬂt/ﬂa 0%5{ Caﬂd:f/tk gzx g”?

Vice President:

Address:

Secretary: £ L3 7& »rEeS
Address: /2/0 ﬁe//ew/f’,%fp/,da’, /{aﬂ[g’l’, /%Va- /(('(J#ﬂ-ﬁ p (6?/7616/0/ 57/‘/;4 ?

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
B, e

Signature of Director or Officer
The officer or director signing 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 Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14, //ﬁf-/é e e //f"ﬁ'f/c/?/; ;

(Typed or printed name and capacity of person signing application)
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Certificate of incorporation

Canada Business Corporations Act

Certificat de constitution

Lol canadienne sur les sociétés par actions

8421986 CANADA INC.

Corporate name / Dénomination sociale

842198-6

Corporation number / Numéro de société

1 HEREBY CERTIFY that the above-named
corporation, the articles of incorporation of which

are attached, is incorporated under the Canada
Business Corporations Act.

JE CERTIFIE que la société susmeniionnée, dont
les statuts constitutifs sont joints, est constituée
en vertu de la Loi canadienne sur les sociétés par

actions.
-
A _— -
o o
Marcie Girouard i -4 T
- ; S 20
Director / Directeur e L
o o T
2013-01-31 i M
Date of Incorporation (YYYY-MM-DD) a2
Date dc constitution (AAAA-MM-1J) e D
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Canada
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