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1/20/2015 14:31:49 From: To: 8506176381 ( 274 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL.LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TU TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. MAGNOLIA PARK JACKSONVILLE ENTERPRISES INC.

{Enter nume of corporation; must include “INCORPORATED,” *COMPANY," “CORPORATION,”
*Inc.," "Co.,* "Corp,” "Ine," "Co," or “Corp.")

(1T namo unavailable in Fiorida, enter aliernate corporale name sdopicd for {he purpose of transacting business in Florida)

, CANADA .
(State or country under the taw of which it is incorporated) (FE1 number, if applicable)
, 01-15-15 . PERPETUAL
(Duwe ol incocpormtion) {Duraion: Yeor corp. will cease ta exist or “perpeiual”)
6.

{Date firs1 transacted business in Florida, il prior 10 regisiration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., 10 determine penalty liability)

2 4444 STE CATHERINE STREET WEST SUITE 100 WESTMOUNT QUEBEC CANADA H3Z 1R2

{Principal office address)
4444 STE CATHERINE STREET WEST SUITE 100 WESMOUNT QUEBEC CANADAH3Z1R2 .

{Current mailing address)

8. Name and street address ol Flarida registered agent: (P.O. Box NOT acceplable)
MARJORIE MARGOLIES, ESQ,

Name:

Office Address: 140 N FEDERAL HIGHWAY SUITE 200

BOCA RATON s 33432

(City) (Zip code)

1041 Hd 0z W i
a31id

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated lu this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and acceps the obligations of ny position as registered agent.

egistered AEEAT T xgnatie)

10. Aftached is a certificate of existehte duly authenticated, not more than 90 days prior to delivery of this spplication to

the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law af which it is incorporated.
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11. Names and business addresses of ofTicers and/or directors: SEATET AAY A e
it TARY OF STATE
A. DIRECTORS CALLSHASSER, FLORIDA

chaieman: MURRAY DALFEN
adaren: 4444 STE CATHERINE STREET WEST SUITE 100

WESTMOUNT QUEBEC CANADA H3Z 1R2

Vice Chainman:

Address:

Director:

Address:

Director:

Address:

B, OFFICERS

President:

Address;

Vice President;

Address:

Sceretary:

Address:

Treasurer:

Addreas:

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

PN ) 7 AR .

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 i3 aware that false information submitted in a docurnent to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

{Typed or printed name and capacity of person signing application)
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Indusiry  Industrie
Canada Canada
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Certificate of Existence

Canada Business Corporations Act
&8 283.1(1)(c)

MAGNOLIA PARK JACKSONVILLE ENTERPRISES INC.

Certificat d’existence

Lol canadienne sur les socidtés par actions
art. 262.111)

Corporawe

’ Corpora_ti

01-16 (YYYY-MM-DD).

;n n”um'bcr # Numiéro de sogicid

| HEREBY CERTIFY that the corperation
ci-dessus mentionnée existait en vertu de la

named above was in existence under the
Canada Business Corporations Act on 2015- Lol canadienne sur les sociétés par actions
le 2015-01-16 (AAAA-MM-JJ).

name / DXaoinination sociale

916393

JE CERTIFIE, par la présenie, que la société

Phpan oo S

Virginie Ethier

Director / Darvcleur :

2015-01-16 933 Tl
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