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COVER LETTER

TO: Registration Section
Division of Corporations

VARCAN PROPERTY MANAGEMENT INC,
SUBIJECT:

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

shove referenced foreign corporation to transact business in [lorida.

Please return l] correspendence conceming this matier to the following;
BERNICE S. SAXON, ESQ.

Name ol Person
SAXON GILMORE & CARRWAY, A,

Firm/Company
201 K. KENNEDY BOULEVARD, SUITE 600
" Address -
TAMPA, I'L 33602
City/State and Zip code

FLCORP@SAXONGILMORE.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning 1his matter, please call:

KARI POWER 813 J14-4500
at{

Name of Psrson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!
Registralion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallakassee, FI, 32301
Enclosed is & check fur the following amount;
7 $70.00 Filing Fee [0 $78.75FilingFec & O $78,75Filing Fee & @ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIIMA

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.
5 YARCAN PROPERTY MANAGEMENT INC.

{Enter naine of corparation; must incluge “INCORPORATED,” "COMPANY," “CORPORATION"
*In¢.," "Co.," “Corp,” "ln¢,” "Co," or "Carp.")

2 ONTARID, CANADA

(if nwune unavailabie in Florida, enter 2licmate corporate nams adopted for the purpuse of transacting business in Florida)

3!

(Statc or country under the law of whick it is [ncotporated)
‘ JANUARY 17, 2017

{Date of [ncorporation)

{FEI nuinber, if applicable)
S.

{Date of duration, iT alher than perpetusl)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1542, ¥.8,, to determire penalty lability)
$5 VICTORIA STREET NORTH, NO. J, KITCHENER, ONTARIO, CANADA N2H 587

(Principal office addross)

{Current malllng address, If diffecant)

B. Name and street addross of Florida registered egent: (P.O. Box NQT acceptable)
Name:

o -
e 2
— "
et . {
DERNICE S. SAXON, ESQ 3 (r:’o v
. [ w([y
N LA
30) 8. KENNEDY BLVD,, SUITE 09 F N S
Office Address: ' 5 -\’::'._ - “:
T N
TAMPA 33602 . -0
, Florida .
(City) (Z1p code)
9, Registered agents acceptance:

n i
Having been named as regisigred agent and to acoept service of process for the above stated wrporafion at the place
designated in thir application, T herehy accept the appolniment ag registered agent and agree to act in thiy capacly, I
Jurther aprea fe comply with the provisions of all statutes relutive to the proper and complete performance of my

S——

dutles, and I am famillar with and accept the oblipations of niy positlon as registered agent.

" (Legistorcd agent's SIRATIS)

10. Attached Js a certificate of existonce duly authenticated, not mare than 90 days prior to defivery of this epplication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdtction
under the law of which it Is incarporated,

H17000050200 3
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A 11. Names and business acdresses of officers and/or directors: < T ‘233 {{ A
i s - N
; A, DIRECTORS : T g |
i : | oo, % |

Chairraen; PN R Ne)
T '.J-‘ . g
Address; \//_)4"7; csﬁ\p i

- ‘/n-:' - L
Z.

Vice Chairman:

Address:

HARSCH KITANDELWAL
Director:

55 VICTOR]A STREET NORTH, NC. ]
Addigss: i . .

KITCHENER, ONTARIO, CANADA N2H 5B7

Directon

ANITA KHANDELWAL ' _

55 VICTORIA STREET NORTH, NO. J
Addreas:

KITCHENER, ONTARIO, CANADA N2H 5B7 f

B. OFFICERS _ i

Prcsidcﬁi:

Address; . . i

Vice Progident:

Addresa;

Secretary:

Address: . |

Treasurer:

Address:

NOTE: [f necessary, you may atrach an addendum to the applicazion listing additional officers and/or direciors.

2 LU EA

Sig‘!sature of Direcior or Officer ; !
The officer or director signing this docunrent (and who Is listad in number 11 above) affirms thet the facts stated herein ;
2rs true and that lie or she is aware that false information submitted in 2 document fo the Dcpartmcnt of State constitutes
# third degrec felany as provided for in 5,817,155, F.8.

13 HARSCH KHANDELWAL, DIRECTOR |
. - i
(Typed or printed name and capacity of person signing application) : :

! H17000050200 3 o
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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 Scrvices gouvernementauy, nous attestons
Services gue la société

VARCAN PROPERTY MANAGEMENT INC.

Ontario Corparation Number . Numéro matricule de la société (Ontario)

002556547
is @ corporalion incorporated, est une société constituée, prarogée ou née
amalgamated or continued under d'une fusion aux termes des lois de la
the laws of the Province of Ontario.

Province de I'Ontario.

The corporation came into existence on La société a ¢té fondée le

JANUARY 17 JANVIER, 2017
and has not been dissolved.

LB ‘—
et n'est pas dissoute. 7, = - ;
;'\:» -t 3 ! ft
T N
E A - B
[ 'F 9 J——
vl !
oy i
. T o
Dated Fait le D o '
2% o
FEBRUARY 18 FEVRIER, 2017 z= %

7

Director
Directeur

The issuance of thiy certicate in elacironic form is mutnorized by tha Ministry of Govamment Services,
{a déilvrance du présent cerlificet wous fotme dectronique est autorisée par lo Ministére des Services gouvernementaiu.
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