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June 24, 2014

FLORIDA DEFARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: BURNT HILL PROPERTIES INC.
REF: W14000035245

We received your electroniocally transmitted dooument. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name of the entlty must ba identical throughout the document.

The name on the fax audit sheet must match the name in the application.

Please list the Federal Employer Identification number in the appropriate
section of the application. 1If applied for, enter “applied for", or if
not appllcable, enter "N/A".

If you have any further questions concerning your document, pleaze call
(850) 245-6052.

Maryanne Dickey ~ FAX Aud. #: H14000150549
Regulatory Specialist II Letter Number: 214AC0013629
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‘COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT, Bumt Hill Properties Inc
Name of corporation - must includs suffix

Dear Sir or Madem:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businzss in Floride,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
sbove referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter (o the following:

Bruce A. Drost
. Name of Person
L. D. Irving, Limited
Flrm/Company
300 Unian Street, 12th Floor, P.O. Box 5777
Address
Saint John, New Brunswick Canads E2L 4M3
City/Stale and Zip code

drost.brucca@jdirving.com
E-mail address: (10 be used for future annual report notlication)

For further information concemning this matter, please eall:

Brnuce A. Drost at ios ) 632-5110
Name of Parson Area Code & Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Clrcle Tallahasses, FL. 32314

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

(3 $70.00 Filing Fee (3 $78.75 Filing Fee & $7875 Filing Fee & 3 $87.50 Filing Fee,
i Ceriificate of Status Cenificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT & 7.
BUSINESS IN FLORIDA AT
[ R |
17 [Nt
IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQJ\A 3; ‘ -1
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, = L
1 Bumt Hill Propenties Inc. E)Lf" :D
{Enter name of corporation; must Inslude “INCORPORATED,” “COMPANY,” “CORPORATION,* ;?r’q o
IIIM"- l&.‘. !l%ﬂ "mc.. la'l or 'cmp-R) \;

{If nome unavailable i Florida, enter alizrnats corporate name adopted for the purpose of iransacting husiness in Florida)
2. New Brunswick, Canada

3. __agolied Lor
{State or country under the law of which it Is incorporsted) ¥V (FET aumber, if applicabls)
4, Juos 12,2014

5 Perpetual
{Dnate of lncorporstion)
P June 13,2014

(Duration: Year corp, will cease to axist or "porpetual™)

Hrat transacted business in Flosida, if priof to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o detsrmine ponalty Liability)
7 68 Gondola Point Rosd, Rothesay, New Brunswick, Canada E2E 5SK2

(Principal offica address)
360 Union Street, 12th Floor, P.O. Box 5777, Saint John, New Brunswick, Cansda B2L 4M3

{Current mailing address)

8 Own, operete and manage real property and invest in marketable securities

{Purpose(s) of corpoeation authorized in bome stats or county Lo be cartied oul in stato of Florida)

9. Nome and street pddress of Florida registered agent: (P.O. Box NQT accepiable)
Name: CT Corporation System

Office Address: 1290 South Pine Island Road

Plantation - Florida__ 3%
(Clty) (Zip code)
10. Registered agent's scceptance:

Having been named as registared agent and to accept swrvice of process for the abovs stated corporation ot the placs

designated in this application, I hereBy accept the appolntmens as registersd agent and agree 10 act in this capacity. I
Jurther agras to comply with the provisions of all statutes relative to the proper and complete pecformance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

[
e sragnl

o b @ Cofai 1
(R red agent’s signature) ...

PR PONE
11. Attached is 8 certficate of existence duly authenticated, not more than 50 days prior to deli

I

Tenn ,\J
very of this application to
the Department of State, by the Secrelary of State or cther official having custody of corporate reconds in the jurisdiction
under the !aw of which it is incorporated.
AR - 4571 W29 ) Walaes Khrww Ontne.
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12. Names end business addresses of officers and/or director: {?,’\? ™
B B!
A. DIRECTORS T E
s WP el
(9 e
Chairman: St oy
D2 en
Address: o0
=
: Vice Chairman:
: Address:
Director: Bruce A, Drost

Address:

300 Union Street, 12th Floor, P.O. Box 5777, Saiot John, New Brunswick, Canada E2L 4M3

B. OFFICERS

President: Bruce A, Drost

Address

. 300 Union Street, 12th Floor, P.O. Box 5777, Saint John, New Brunswick, Canada EZL 4M3

Vice President:

Secretary: Bruce A. Drost

Address:

. 300 Union Strest, 12th Floor, P.0. Box 5777, Saint John, New Brunswick, Canada E2L 4M3
Treasurer:

Address:

13,

NOTE: If necessary, you may attach an addepdum to the application Jisting additione] officers and/or directors.
Q@ Los

Signatute of Director or Officer

a third degres felony as provided for in 3.817.155, F.S.

The officer or director signing this document (and who is listed in number 12 above) sffirms that the facis stated herein
are true and that be or she is aware that falss informalion submitied in a document to the Depastment of State constitutes
1

4 Bruce A. Drost, President and Secretary

{Typed or printed name and capacity of person signing application)
L2149 G138 Welwes Klwtr Oulme
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