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APPLICATION BY FOREIGN CORPORATTON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCEK Witf] SECTION 6077503, ¢L0RILA STATUTES, THE FOLLGWING IS SUBAMITTED 10
REGISTER A FOREIGN CORPORATION 103 IRANSACT BUSINESS IN THE STATE OF FLORIDA,
Think Protection, Ine.

l
(Enter nume of carparatian; must include “INCORPORATED," ~COMPANY.” “CORIMOIATION,”

"Ine.,” “Co.," "Curp,” "lne," *Co," or "Corp.")

(if name unavailuble [n F lorldn, emier altemate corporale name adopied for the purpost ol (ruacting business in i:'lo1idu)
98-1251306

Nevada
2., 3.
(State or country under the law of which it is incorporated) (FEI numbcr, i applicabls)
April 7,20135 Perpetual
4. _ 5.0
{Date of incorpomtion) (Date of duratlon, if ather thun perpetual)
6. ,
(Late Nirst transacled business in Florida_ if prior to regislration)
(SR SECTIONS 6071501 & 607.1502, F.5., 1o determine penalty liability)
, 3780 141b Avenue Unit 102, Murkham, ON L3R 9Y35
(Principal office address)
3780 14k Avenue Iinir 102, Markham, ON L3R 9Y'5
(Ctin"cnl mailing address, if differcnt) )
—
(=3 ]
8. Name und strect address of Florida regiswered agent: (0.0, Box NG aceeptable) o
)
API Processing - Licensing, Lue. S
Name: —
= 34149 Galt Ocean Drive, Suite A o
Oftice Address: ] I .
- _‘?..-: H
Fort Laaderdale . 33508 — .
, Florida — w2
(Zip vode) o
AV )

(City)

9. Registered agent’s acceptanec:
destgnated in thiy application, I hereby accept the appointment as registered agent and agree fo acf 0 this capacity. f

Tirther agrec to comply with the provivions of all statules relutive to the propes and complete performarnce of my
3 I P f piere per,

Having beent named ay regisiered agent and 1o gecept service of process for the ubove stared eorporation ut the place
duties, and I um famlliar with and aceept the obligations of my position as registered ugent,

Kooy B DG

{chisl&cd apemt's signature)

10. Attached is o cenificate of existence duly authenticated, rot more than 90 days prior o delivery of this application to
the Department of Slate, by the Secretary of Siate or other official laving custody of corporate tecords in the jurisdiction
H16000090955 3

under the law nf which it is incorporated.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Scerctary of State, do :
herehy certify (hat I am, by the laws of said State, the custodian of the records relating to filings %
by carporations, non-profit corporations, corporation soles, limited-Lability companies, limited :
partnerships, limited-Lability partnerships and business trusts pursuant to Title 7 of the Nevada f
Revised Statutcs which are either presently in a status of good standing or were in good standing
for a time period subscquent of 1976 and am the proper officer to execute this certificate.

T further certify Lhat the records of the Nevada Scerctury of Stale, at the date of this certificate,
evidence, THINK PROTECTION, INC,, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the Stale of Nevads since April 7, 2015,
and is in good standing in this state.

IN WITNESS WHEREOQOF, | have hereunto sat my
hand and affixed the Great Seal of State, at my
office on March 21, 2016. .

BARBARA K. CLGAVSKE
Secretary of State

B Electronic Certificate
;- Certificate Number: C20180321-0180
g You may varify this elactronic certificale

ﬂ, enline at http:ffwww.nvsos.gov/ H16000090955 3




