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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 7, 2014

NOREEN NOVAK

COCONDYL INVESTMENTS INC.
330 WEST ST., UNIT 7
BRANTFORD, ONTARIO N3R 7V5,

' We have received your document for COCONDYL INVESTMENTS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

The entity's period of duration must be listed on the application. Please insert the word
"perpetual”, if a specific date of dissolution or term of existence has not been specified.

According to the application submitted to this office, this entity transacted business in
the state of Florida before properly registering with the Florida Department of State,
Division of Corporations. Consequently, a $500 civil penalty and an annual report filing
fee for each year the entity failed to properly file a Florida annual report are due this
office. Based on the date entered on the application, the civil penalty and annual report
filing fees total $650.00.

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.

Thomas Chang
Regulatory Specialist [l Letter Number: 214A00021431
New Filing Section

www.sunbiz.org



COVER LETTER

f 1

TO:  New Filing Section
Division of Corporations

SUBJECT: MD%J_\AM‘MML
Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificatc of Good Standing” and check ure submtted to register the
aboye referenced toreign corporation to transagt business im Flonida.

Please return alt correspondence concerning this matter to the following:

A oo N ~NouBi

Name of Parson

&Con

Firm/Company

220 \Woot ¥t Ut T

TN

Bron‘bbrb Sn“‘a&{t}

NaR 7vs Lanodao

Cm ‘State and Zip code

sUe. \CLC ‘c\l@hol\ls\uml% . COmM

t-mail addreks: (ta be used for future annual report notification)

For further information concerning this matter, please cail:

%ue/kacm W 519,120 - QSIS

Name ot Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRFESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 3230)

Enelosed 1s o cheek for the Tollowing amount.

&HU 00 Filing Fee O 878 73 Filing Fee &
Certificate of S1atus

MATLING ADDRESS:
New Filing Section
ivision of Comporations

P.O Box 6327

Tuallahassee. FLL

O $78.75 Filing Yee &
Cenified Copy

32314

O 387.50 Filing Fee.
Cemificate of Status &
Centitied Copy




FAN

AN

. z\l'PI ICATION BY FOREIGN C()RP()R;\ Ir I{)\ FOR AUTHORIZATION TO TRANSACT
BIWII\I-S\ IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, F LORID.-I STATUTES, THE FOLLOWWING IS SUBMITTED TO
REGISTER A FOREIGY CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Loconoul Pnuegtments Ine
{Enter name chorpuration, mM include “INCORPORATEDR,” “"COMPANY,” “CORPORATION,"
"Ine.” "Co. "Corp.” "Ine," "Co." or "Comp ™)

{oonpul  Indagtments Jne

(If name unavarluble in FloNRa, enter alternate corparate name adopted for the purpose of transacting business m Florida)

Oiteeso Chrnoda. 9L - 15035 !

3
(State or country nnder the Taw of which it is incomaerated ) {FE1 nambser, if applicable)
o _Avauet T 2007 +2-ppetual
(Datvuf incorporation) (Buration: Year corp. will cease to exist or “perpetual™)

6 Appil 10 2013

tDatd first transacted busmess n Florida. ifprior 10 1egisration)
{SEE SECTIONS 607.1501 & 007 1502, F % . w determing penalty liabilin

3 Rithwood g,%h Rrantgorn EOntapio N3T5LT
| Principat Mfice address

_330_M@;L+ Wbeet (nd7, Brant itgorn, Qentaric N3IRTVS

(Curient maring, udrens)

& Name and street address of Flonda registered agent (P.0Y Box NOT acceptable)

- Name _’\\Q {een I\LO \‘O-L

Office Address _M&_ﬂ_
co S On  Florida 54“‘4’5'

(i) {Zip code)

9. Registered agent’s acceptance:

Having been numed os registered agent and (0 accept service of process for the above stated corporation ot the place
designuted in this application, I hereby accept the appointment as registered agens and agree to act in this capaciry. 1
JSurther agree (o comply with the pravisions of all statutes relative to the proper and compicte performunce of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent.

,\(’)/1 I —

{ Registered agent’s signature) e "

-r
10. Attached 1s a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to e o
the Depariment of State, by the Secretary of Sate or other official having custody of corporate records in the jurisdiction oL T
under the Taw of which it is incorporated T L3
(0]

47 -



1B ‘Nan\:s and business addresses of otficers and’or directors:
" A. DIRECTORS

Chairoan:

Address: //
Vice Chairman /

e

Address:

Director Noreen_ Novo K

Address: 3—’ Blythweod “# G‘.IQh+S

» Bantihn QOntaeio N3T 507

" Directar, %ﬂhuu NQ\JO\JZ‘

Address > B(MNOOO{ H’E; ghb
B(on‘f-&ordl Ontario N3 5L

B. OFFICERS

President. *ﬂor eend ]\I ava K

Address 3 _Bluthwood H’E’lq h+5

—B(QH#AOrd Qntatio NAT 5L7

Vice President: —

Address

— %nbu Noua K 517
Address ) _B[\!%LAXDOD' ‘H”QI%h'}S —Bv’anT]{DY‘d @n“*ﬂ-{l(D N3

Treasurer: %ﬂb Ly NC)UG\,K 5 L_.-?
wiee 3 _Blgthwood freights Brantdord, Ontaric NDT

NOTE: lfnet)».j\/znu may 'ﬂT’lCh pddendum to the d.ppiltatlon listing additional officers and‘or dlrcctore

Signature of Director or Uficer
The officer or direcior signing this document (and who is histed in number |12 above) affirms that the facts stated herein
are true and that he or she 1s aware that false information submitted in s document to the Department of State constitutes
a third degree felony as provided for in s 817,155, F.8.

¥ Nocees Novol — “Hesipent

(Typed or printed name and cachilv of person signing application)
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D'apres les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société

COCONDYL INVESTMENTS INC.

Ontario Corporation Number Numeéro matricule de la societé (Ontario)
002144608

is a corporation incorporated, est une société constituée, prorogée ou née

amalgamated or continued under d'une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de I'Ontario.

The corporation came into existence on La société a été fondée le

AUGUST 07 AOUT, 2007

and has not been dissolved. et n'est pas dissoute.
RO
. Heow
Dated Fait le S
=

SEPTEMBER 03 SEPTEMBRE, 2014

Director
Directeur

The issuance of this certficate m electronic form rs authonzed by the Ministry of Government Services.
La délvrance du présent certificat sous forme électronique est autorisée par le Ministére des Services gouvernementaux.



