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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2016

8948925 CANADA INC.
1750 ESTERO BLVD
FORT MYERS BEACH, FL 33931

We have received your document for 8948925 CANADA INC. and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being returned for
the following correction(s):

We are enclosing the proper form(s) with instructions for your convenlence R

rf’ o
Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contau'r the -name
title or capacity and address of at least one person who has the authority to’mqnqge tﬁé

foreign limited liability company. LI o r ,
f oW m

Please return your document, along with a copy of this letter, within 60 days or.your-

filing will be considered abandoned. ;,,1 s
‘-*"\"' ¥

If you have any questions concerning the filing of your document, please call: (850) 2215-
6051. T

Shelia H Young
Regulatory Specialist I Letter Number: 116A00003528

. www.sunbiz.org
Mvicinn of Cornorationg - PO ROY 8397 - Tallahaecee Floridag 29214



COVER LETTER

TO:  Registration Section

8830 (hIAOR TAC.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

204% 935 (AdAnh DAC o T

Firm/Compan_',-/_' ‘sz’i\‘ [ _(-/

W AHAMPRTRE SHARET T D %
Address [

R Tdga BuiReC  CAVADE 40
City/State and Zip code

S &m\f\o @Q (UM Py TriereCa

E-mail address: (10 belused fo¥ futurc annual report notilication)

.::;T-"‘_ J
ok W

For further information concerning this matter, please call:

CALR  Samdt o 1 0% 1437 Ll plow)

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Execcutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the {following amount: @ g )-A ' g’

O $70.00 Filing Fee O $78.75 Filing Fee & O 57875 FilingTee & (O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

If ungavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

Tadith Lee - femstroet

{Nome)
750 Sspero Blvd =
Florida Street Address (P.O. Box NOT ACCEPTABLE) —\

-

Aot /'/,Y ers ﬁfd\%{ FZPz/

lability compeny ot the place designaisd in this certificaie, I hereby accept the appointmenids

aan

City/StatelZip

w4 el

L

Having been named as registered agemt and tv accept service of process for the above stal Zggifagb
et ! 2 b

™~

registered agent and agree to act in this capacipy. 1 further agroee 1o comply with the provisions of all
startes relating to the proper and complere performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida

Stouaes,

3 100.00
$ 25.00
8 30.60
5 500

AN
)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (aptional)
Certificate of Status {optional)




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.

L PLgasS  CANADA T

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” *CORPORATION.”
"lnc.* "Co.,” "Corp,” "lne.” *Ca," or "Corp.”)

(1f name unavailable in Florida, enter alternate corporale neme adopled tor the purpose of transacting business in Florida)

. GANAD A U~ 131393
(State ot country under the law of which it is incorporated) (FEI number, it appticable)
4. ol o _\o 5.

{Date o incorporatior ‘b ‘ ] (Date of duration, if other than perpctual)
Y O yenpep et 10F S

(Dmgbftr?bl\mnqar.tnd husiness in Florida. il prior wo registration)
Mt sws a anmEnY Q10 determine penalty I:ahlllt))

W Ud&r\P&T% (TREET 7=~
T eAng s QU A A

(Street Address of Principal Office) ('J L{_

{Current muiling address, if dillerent)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name:_SUN DALALE UAATONG
Office Address: L XS0 B TR Ro R\\)
ToRT MYERS RGAWM  rora_ 3343

(City) (Zip code)

@}jf\\-—ﬁ;

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 in this application, 1 herehy accept the appointment as registered ugent and agree fo act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered agend,

(Registered agent’s signature)
10. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other otlicial having custody of corporate records in the jurisdiction
under the law of which it is incerporated.



il

11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: S P‘\‘J\i P\ g ALL P) . e e e
Address: \\? R H ﬁr\p E.-‘\ P\E Q\”k E«G’T eromen e n - -
eodged - GuageC - (ANOA  Qall bwy

Vice Chairman;

Address:

Director: al

Address: o

Direcior;

Address:

B. OFFICERS

President:

Address:

Viee President:

Address:

Secretary: . o

Address:

Treasurer: Al
i\
Address: /

i

K\

NOTE: I necessary, you may attach an &ddjh u? 1o T7€ a\pllcatlon listing additional officers and/er directors.

12, v, i

\hlglidlllﬂ. &'DMO: or Officer
The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13, (P\\—-LR

{Typed or printed name and capacity of person signing application)

S S
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At . - R
I * I Industry  Industrie
Canada Canada . .

Certificate of Existence Certificat d’existence
Canada Business Corporations Act Lol canadienne sur les socidtés par actions
5. 263.1(1)(c) art. 263.1(1)

8948925 CANADA INC.

Corporate name / Dénomination sociale

894892-5

Corporation number / Numéro de société

| HEREBY CERTIFY that the corporation JE CERTIFIE, par la présente, que la société
named above was in existence under the ci-dessus mentionnée existait en vertu de la
Canada Business Corporations Act between  Loi canadienne sur les sociétés par actions
2015-10-31 and 2016-02-07 (YYYY-MM- entre le 2015-10-31 et le 2016-02-07 (AAAA-
DD). MM-JJ).

L i 4.

Virginie Ethier

Director / Directeur

2016-02-07

Issuance date (YYYY-MM-DD)
Date d'émission (AAAA-MM-]])

i~

Canada



