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CORP ORATE When you nead ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIE AND DOCUMENT #)
'SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BRIEM HocdDivgs Tk

Name of corporation - must include suffix

Dear Sir or Maclam:

The enclosed “Application by Foreign Corporation for Authorization to Transacl Business in Fiorida,”
“Certificate of Existence,” or “Cettificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;
Mierher Aragepss.
' Name of Person
BL\BAM_ HOLO/ABS T
Firm/Company
SPY RAMBLING crtcLE. D2y vE. -
Address
WeLLiAGToN  Flopig, B 3amek
éily/Sta!e and Zip code
Mbe e coesi . ye 7

E-mail address: (to be used for future annual report nofification)

For further information concerning this matler, please call:

Mike Arm@eose oy | ssr-a990

Nane of Person Avrea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excoutive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee O 378.75FilingFee & 00 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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,
. BRIEM Hocnmes Zre,

(Enter name of corperation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

I'I“C"'I'l ucu-’n "COTEJ," u[“c’n "CD," or "COrp.")

(IFrame unavailable in Florida, enter alternate corpornte nune adopted for the purpose of Iransacting busincss in Florida)

ONTARIo , CAntADF A,
(FEI number, if applicable)

2,
(State or country under the law of which it is incorporated)

4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrinine penalty liability)

1. 2657 WEL e Ton) Coon/Ty AR A et I 7ARD
{Principa ot’!‘ccnd(hcss)moﬂl /L///f"éjug

(Current mailing address, if different)

8. Name and stregt address of Florida registered agent: (P.O, Box NOT acceptable) ,h Loa
r“ Lo
Name: M\CH”%‘E-‘-L A‘\q RLRNIE ;,: £ r%:: -
Office Address: 5’99’ % /4/24/54//%- (j {Wf M / (JZ-O * i_f’- - ‘
W&M { "\/,/( /e' (\/ , Florida __5 8“/ n “ =
¢/(City) Zip codc; TV I
T en
Coen

>,

9. Registeled agent’s acceptance:
Having heen named as registered agent and te accept service of process for the above stated curpomrwn at the place

designated In thiy application, I hereby accept the appolutment as repistered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I ap familiar witic and accept the oblightions of my pesition as registered agemnt,

///ﬁé/f/ ke
(RegisteWtu re)

10, Aftacl d is a cer uht.ﬂte 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 offictal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



F1. Names and busincss addresses of officers and/or divectors:

A, DIRECTORS

Chairman: /%d’ﬁ‘]ﬁ( Wﬂﬁ@gﬁ

Address: Q;'QS 7 We‘//‘/l[ 7L0 (l/ /% 7? r #7

Gt Bl o plizacr (qn/A0)  My#é3 P

Viee Chairman:

Address:

Dircctor: MC/TC“? /4/’44’5409("

Address: 56(:’ 7 W&LC“/‘M ]LU’\] /é@/} 0 #7?,

oot ¢ 0 s, ONITAPZ0. CAVAOL  WHETR

Director: m

Address:

B. OFFICERS

President: N)\C. (‘HHE,L AJQ{ EQ)QO%;- __

LEREI

Address: _ S5~ 4/—-5_4_///6,7&4(/ /49/70 ..35/7 :‘..':;

LN

(oot Be O oD C it/ B OA /////@"2“ v
Vice President; M\CNV“QL A‘N@)m "..'.1:" = ?f“
N

Address: 5657 Wéf&ﬁfz’l/é’?ﬂﬂj ﬂ@/% H'? 4;.

G A B, o7 Ot R T;Z”

Sgcretary: U\)\kc‘ﬁ_ﬂ.ak‘/q\h( tg a@g\ 4

Address, oS 7 W/él-(,g,,[ ST /J ﬂo 0 2L 7

méoc@a@ﬁf p OS2 o) ROS. N FETA

NOTE: [f 17%%!“1&&1 aspacdendum to the application listing additional officers and/or directors,
i/

Su,nalurc of Director or Officer

The officer or dl tctor s:gnmg this document (and who is listed in nuwmber 1) above) affirms that the facts stated hevetn

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.S.

13, /X LH’&QGEL/Q/’W@/Z@QE\

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



cerlofsialus.pd!

Dated

1 of 2 iems

Raquast ID: 019173307 Province of Ontario Date Report f
Demando n* - Province de I'Ontarla Docurment prd
Transactlon 1D 41472786 Ministry of Govermnment Services Time Repor? §
Transactlon n* : ’ Ministers des Services gouvernamordaux Irviparbme a -
Catagory ID:. ©F
Camgm H

CERTIFICATE OF STATUS

This is.to certify that according to the D'aprés les dosslers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous att
Services que la societé

Ontaric Corporation Number Numéro matricule de |a soclété my

is a corporation incorporated,. est une soclété constituée, prorogée
amalgamated or continued under d'une fusion aux termes des lofs de
the laws of the Province of Ontarlo, Province de 1'Ontario.

The carporation came.into existence on La société a été fondée le

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

Open

ATTESTATION DU STATUT JURIDIQUE

BRIEM HOLDINGS INC.

001921832

OCTOBER 20 OCTOBRE, 2014

Fait le
JULY 14 JUILLET, 201686 -

s

Director
Directeur




