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COURTNEY WILLIAMS

Please give original

’ submission date as file date.

SUBJECT: 2319215 ONTARIO INC.
Ref. Number: W15000075895

We have received your document for 2319215 ONTARIO INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Deborah Bruce
Regulatory Specialist Ii Letter Number: 815A00024438
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 12113A
AUTHORIZATION
COST LIMIT :Y $~70.00
ORDER DATE : November 9, 2015
ORDER TIME : 11:19 AM
ORDER NO. : 864974-005
CUSTOMER NO: 12i13A

FOREIGN FILINGS

NAME : 2319215 ONTARIO LIMITED .
o =2
ey -
S R
XXXX QUALIFICATION (TYPE: CO) zfs:-*; = =
==
e > £l
e
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: co 0 O
e *e
CERTIFIED COPY 2m 2
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER :




COVYER LETTER

TO:  Registration Section
Division of Corpurations
2319215 ONTARIO LIMITED

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The eaclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Ceruficate of Existence.” or “Centificate of Good Standing” and check are submitted to register the
above referenced farcign corporation to transact business i Flonida,

Please retum al correspondence conceming this matter to the following:
JOSEPH G, SPERANZINUIANET COLRY

Nume of Porson
SUARJONE HAWKINS LI

_ Firm/Company
EJAMES STREET SOUTH,1STH FLOOR
Address
HAMILTON, ONTARIOU SN 3P9
Ciny/State and Zip code =
oty @kl ca ’ ~in =
co =
y - e L N
E-mail address: (o be used for future annual report nouﬁcaugy_); 2 ...,,.:].
[ -
. . . . . S
For further information concerning this matter, please call: 5;1 S ) ;T]
Tren
JOSEPH SPERANZINI x5 201333 T > £
ey
af ] Za3s 5T
Nane of Person Area Code Daytime Telephone Nuber <
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Divigion of Corporations
Clifton Building 1.0, Box 6327
2661 Exceutive Center Circle Tallahassce, FL 32314

Talizhassee. F1. 32301
Enclosed is a cheek tor the following amount:
0 £70.00 Filing Fee 03 $78.75 Filing Fee& O $78.75 Filing Fee & [ S87.50 Filing Fee,

Certificate ot Staws Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 607 1505 FIORIDA STATUTES THE FILLOWING IN SUBMETTED 1O
REGISTER A FOREIGN CORPORATION T3 TRANSACT BUSINESN IN THE STATE OF FLORIDA.
2319215 ONTARIO INC.

{linter nane of crporation: must include "INCORPORATED.” "COMPANY,” ~CORPORATION.
“Ine.” “Co. "Cop “Ine” “Co,™ or "Corp.™)

(if name unavailable in ¥lorda, enter altemate componeie nimme sdopied for the pumpose ol transseting business iz Fiorida)

ONTARIO, CANADA NIA
- R
" IStaze o country uader the Jaw of which | i incorporaed | (FEI sumber, if spplicabled
MARCH A X112 N
4 5. ) ——— _—
T T i Dwe of incorparation) T {Date of Suration. if ather than parpemuai)
6.

(Date {irst ransacied business in Florida, if prior Lo rcg;‘s&::lic-n)
) . (STE SECTIONS 6371301 & 6071202 F.S_. to dotermine peralny fiabiliny)
1533 WINONA ROADSTONEY CREEK  ONTARIOL LAE 5K

~i
A

(Principal efiiee address)

{Current matlirg address. ¥ diTeren)

=
8. Name and street address of Florida registered agent: (P.O. Box NOT sccepuable) il -
Corporalion Service Compey “_{:2
NRID o e oo e s e -
PR s Nirect &0 :
- : .’
Qilice Address: > ;-n
Tadiuhssse 32301 3
N )
. Florida g
e P o
{City) {£ip cade) -

9, Registered agent’s acceptance:
Having been named as repistered agent and to accept service of pracess for the above stated carporation ol the place
designated In this application, 1 hereby aceept the appoinnneat ac registered agent and agree to act in Uis capacizy. 1

By:

o

& {Registenad apent’s siynanms)

10, Anached is o cortilivate of eaxintence daly autbenticted, not more than 90 days prior (o delnvery of this application to
the Department of State, by the Seeretary of State or other ofticial having ¢ustady ot corparate recands in the jurisdiction
under the Iaw of which it is incorporaed.
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il. Names and hesiness addresses of officers andior Jdirectons:

A. DIRECTORS
TOM BERALDO

B WINGNA ROAD. STOREY CRFFR OSTARRT. LSESRT T

- EE—

Chairman:

Addres;

Vice Chabemen:

Address;

l)l e

Address:

v s e

Direvtor

Adddness:

B e L

B. OFFICERS
TOM BERAT DO

President: o e e N
IS WINONA ROAN. STUNEY CREFR. ONTARIO. TAE3KA — -

-

Addraw:

Viee Preaidents

Address: .,_ ) )
TOMRERALIRG 777 N )

Secretan -
IS WINGN A SOAD. STONTY CREEK, CNTARTCE T51 SR

Addreas: e - b e vm——e e 1 e et e o

reisurer;

Ahilresx:

NOTE: If necessany, yvou sy altach an addendum to the application listing additional officens andior dircctors.

12

- ——r— _———

Slﬂn.uurc of IYircetar ¢ I' u:
The officer or dircctor signing this document (and wla is lulcd wher 11 above) affirms that the facts stated herein
s true and that he ar she is swane thae false infarmarion subiiiped |'1_,¢fd.k.mm,nl 1o the Pepartmant of State conslitutes

a thind dlegree telony aaé)mndul fortn s817.155 F.S.
TOM BERALDO. PREMIDENT

13,

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

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

2319215 ONTARIO INC.

Ontario Corporation Number Numéro matricule de la société {(Ontario)

002319215

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 faws of the Province of Ontario. Province de |I'Ontario.

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

MARCH 05 MARS, 2012

and has not been dissolved. et n‘est pas dissoute.

Dated Fait le

NOVEMBER 19 NOVEMBRE. 2015

724

Director
Directeur

The issuancs of this cartificats in slectronic form is authorized by the La délivrance du prassnt certificat sous forme élscironique st autorisée par la
Diractar of Companies and Personal Property Securlty Branch. Dirsctrice de la Direction des compagnias st des siretés mobilidres.




