{ 1/5)

of 1
of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this puge and use it as a cover sheet. I'ype the fax audit number
(shown below) on the tap and bottom of all pages of the document.
(((H15000020017 3)))
H150000200173IABCQ
Note: DO NOT hit the REFRESH/RELOAL button on your browser from 1his page.
Doing so will gencrate another cover sheet. -
I= “
Cooo
To: 3;?" k -
Divisien of Corporations bRl £ R
Fax Number : {85C)1617-6381 s, T -
w-s Oy
m-< !
From: Mo o r?ﬁ
Account Name : C T CORPCRATICH SYSTEM - 2R
Account Numper : FCACODOCDO23 =94 = 3
Phone T (BHCI222-10%2 D o
Fax Number T (B5C)IBTB-5368 T WO
»

**Encer the emall address for this busingess entity Lo be used for future
annual report mailings. Enter only sne erail address please.**

Email Addresa:

FOREIGN PROFIT/NONPROFIT CORPORATION
Marie Saint Pierre Design Corp.

|Certificale of Siatus [

[Centified Copy 0]
‘P;@c Count 05 _J

-

|Estimaled Charge $70.00 ~o
T

ERT

EEA N

Latd U‘

Electronic Filing Menu Corporate Filing Menu tHelp

JAN2 72015 126/2015
S. GILBERT

hutps://efile.sunbiz.org/scripts/efilcovr.exe

Pk



1/26/2015 10:48:34 From: To: 8506176381 ( 2/5 )

COVER LETTER

TO: New Filing Section

Division of Corporaiions

sussecT: Marie Saint Pierre Design Corp.
Name of corpormlion - must include suffix

Desrr Sir or Madam:

The enclosed " Application by Forgign Corporation for Authorization (o Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Sinnding” and check ave submiited 1o register the
above referenced foreign corporation to transact business in Florida.

Please return ull correspondence concerming this matier 1o the [ollowing:

Christopher J. Leff, Esq.

Name of Person
Paul Frank + Collins P.C.
Firm/Company
P.O. Box 1307
Address

Burlington, VT 05402-1307

City/Siate and Zip code

danielle@mariesaintpierre.com
E-mail address: (io be used for furure annual repon notificaiion)

For further information ¢concerning this matter, please call:

Christopher J. Leff 1802 ,658-2311
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sectiont New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassce, FL. 32314

Encloscd is a check for the following amount:

¥ $70.00 Filing Fee € $78.75 Filing Fee &

Certificate of Status

O $78.75Filing Fee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Marie Saint Pierre Design Corp.
{Enter name of corporation; must include “INCORPORATED," "COMPANY,” “CORPORATION,”

n[nc.‘u *Co.," "CDI’P." "Ine," ucorh or ”COIp. n)

()f name unavailable in Floridn, enter aliermate corpornie name ndopied for the purpose of iransacting business in Florida)

, Delaware 3
{State or counlry wnder the law of which 1t is invorpomted) (FEI number, if applicable)
s perpetual

.. 09/16/2014
{Date of incotponation) (Puraon: Year corp will cense 1o exist of “perpetual™)

6_ .
(Onte firs nansacted business in Florida, if prior to regisiraiion)
(SEE SECTIONS 607.1501 & 607.1502, .5, 10 determine penalty liability)
7.
(Prineipal office nddress)
495 Brickell Avenue, #502, Miami, FL 33131 B
{Current mailing sddress) r:f: ;:“ :nA
T2 e
8. Name and gireet pddress of Florida registered agent: (P.O. Box NOT accepuble) :.:f f‘ I;E-'
wE N
Neme: <V Corporation System L
; Me e
Office Address: 1200 South Pine Island Road M
] = q¢rs oy
Plantation Florida 33324 85 =
(City) (Zip code) Ern.‘ 0

9. Registered ngent’s acceptance:
Huving been named as registered agent and to accept service of process for the above surted carparation af the place

designuted tn this application, I hereby nccept the appointment as registered agent and agree to act in this capacily. !

Jurther agree to comply with the provisiens of all statutes relative to the proper and complele performance of inp
duties, and I am famittar with and accept the obligations of my position as registersd agent.

) (mislcrcd ngent’s signeture}

Py Te—

{H-m
¥

"

L

10. Attached is a centificate of existence duly authenticaied, not more than 90 days prior to delivery of this npplicuioﬁ to
the Deparument of Stade, by the Secretnry of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
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11, Names and business nddresses of officers and/or direciors:
A. DIRECTORS

Chairmen:

Address:

Vice Chainman;

Address:

Direcior: MI@ME Charest

address: 220 Chabanel West, Ste. 915
Montreal, QC H2N 2C9, Canada

prector: P @NIele Charest

address: 229 Chabanel, West Ste. 915
Montreal, QC H2N 2C9, Canada

B. OFFICERS

Presicen: _MIBIE Charest

address: 220 Chabanel West, Ste. 815
Montreal, QC H2N 2C9, Canada

Vice Presigen: D@NIENIE Charest

address: 220 Chabanel West, Ste. 915
Montreal, QC H2N 2C9, Canada

secrenry: @nielle Charest

address:. 225 Chabanel West, Ste. 915, Montreal, QC H2N 2C9, Canada

Treasurer:

Address:

NOTE: If nocessary, you may agtach an addendum to the applicalion listing addirivnel officers and/or dizectors.
- 1

12 liir HIE S W -t

o LY Signatre of Director or Officer
The officer oréi'r]wcm signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are truo and that he or she is aware that false information submitted in & document to the Department of State constitutes
a third degree folony as provided for in 5.817.158, F.S.
13. Marie Charest, President

{Typed or printed name and capacity of person signing spplication}
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MARIE SAINT PIERRE DESIGN CORP." IS5
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-TEIRD DAY OF
JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED IO DATE.

LA

SNESOT

Jutfrey W, Hnllnclt Swcreiary of State
AUTRH. TION: 2064107

5604074 8300

150091416 DATE: 01-23-15
You ma: ify this cortificate ocnline
at ¢co .dﬂ avars. gov/authver, shaul




