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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

JULIE GAUDREAU
2860 CESSNA WAY
WELLINGTON, FL 33414

SUBJECT: 10058785 CANADA INC.
Ref. Number: W17000050587

We have received your document for 10058785 CANADA INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 transiation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this cenrtificate 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 017A00012303

www.sunbiz.org
Divicion of Cornoratione - PO ROYX 8397 .Tallahacese Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

10058785 Canada Inc.
SUBJECT:

Name of corporatian - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goed 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:
Julie Gaudreau

Name of Person
10058783 Canada nc.

N Firm/Company
1030, ruc des fles-du-Vem

Address
[Levis, Quebec, G7A (G8, Canuda

City/State and Zip code
jeaudreand @ hotmail.com

T-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julic Gaudreau L g4 989-8027
W A R

Name of Person Area Code Daytime Telephone Number

. STREET/COURIER ADDRESS: M&ILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
¥ $70.00 Filing Fee [ $78.75 FilingFee & O $78.75 Filing Fee & @ $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 T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| 10058785 Canada Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc.," "Cﬁ-," "Ci)rp," "h‘ic," "CO," or “Cnr‘p.")

(If name unavailable in Florida, enter alternale corparaie name adopied for the puspose of transacting business in Finrida)

Canadn 3
(State or country under the law of which it is incorporated) tFEI number, it applicable)
January 12,2017

. - —
(Date of incorparation) (Date of duration, if other than perpeiial)., —_
=N
6. . e S - o] é .
(Date first transacted business in Florida, if prior to registration) ;—E s F I3
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) LI Ny e
1050, rue des [les-du-Vent, Levis, Quebee, G7A 0GS, Canada N - Fae
e Me: -
{Principal office address) - :3::- l’l i
%;‘1 - 4 CJ
- - e [P
= B
mOe

"~ (Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Narme: .Sandra F.smardw B M“MM ux? G&\I\f\ ’%ELQ&A
2860 Cessna Way ﬁ,_‘f&.&%_%_m\,g\te-— mm\e\ e\d \ %.MQ/ l @) 2)

Office Address: e e e
Wellington 33414
e yFlorida |
(Zip code) \% b 5

o (City)
C‘hu,\«c:-(,\m’ cL B

9. Registéred apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaciny. !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations af my position as registered agent.

T ’ (Iie}g\iztfcrcd agem‘s Sign;l_ll;i ST

10. Attached is a certificate 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 cther official having custody of corpurate records in the jurisdiction

under the law of which it is incorporated,



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

ChalrmEn: e — N -

Address: .

Vice Chaitman: _

Address: __ e
Julie Gaudreau
Director:
1050, rue des fles-du-Vent, Levis, Quebee, GTA 0GB, Canada
Address:
Alain Aubé
Director: T
1050, rue des fles-du-Vent, Levis, Quebec, G7A 0G8, Canada
Address:
B. OFFICERS £,
r‘ﬁ - r=d,

. Julie Gaudresau e =
President: ___ ‘ . e e e e m.____m.m:?c-:.:_‘i_mz___
rddreas, 1050y e des les-du-Veni. Levis, Quebec, G7A 0GH, Canada B 05w

ress: [ - -5 —.—

T T
Mec =~ e
| . — e S RS 'ﬁ'mwi':r,
Alain Aubé s I A
Vice President: ___g'“c& x b .
1050, rue des flos-du-Vent, Levis, Quebec, G7A NG, Canada S5 > in..,..«"
Address: S o
W
Secrelary:
Address:
Treasurer:
Address: —

NOTE: If nccessary, you may attach an addendumiyto the application listing additional officers and/or directors.

12, — AT — S—
=g gnature & Diyecior or Officer

The ofticer or director signing this document (and who isTisted in number 11 above) affirms that the {acts 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.S.

13 Julie Gaudreau, President of 10058785 Canada Ine.

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



From: Altro Law Groun

Fav: (416 477-8149

To: 850245603Q@rctay con Fav: (850, 245-6030 Page 2 of 2 210612017 3:27 PM
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B e L et Cenece  MBapims Smamiz.e Gensse
R AT GO CAPoraTIons G
~ H ¥ H 103 .
ortificate of Compliance Ceriificat e conformité
Tanada Business Corporations Act Lof capadienne sur feg coclntés par sctions
5. 7654 sof 180
HINaR7RE CANATA W
Corter 32900 e/ Doaiis 570 5 M;.. """ )
1008878-£
Carporation number / Numdéro de sociétd
H =8Y CERTIFY that the corporation JE CERTIFIE, par la présente, que la société ¢i-
Narnes - above! dessus mentionnée :
+ exids under the Canada Business * existe en vertu de la Loi canadienne sur les
Cory crations Act; Sociétés par actions;
+ hi2¢ lied the required annnal returns; and * a déposé les rapports annuels exigés; et
¢ Lnovaid all prescribed fees required. « a acquitté les droits prescrits.
24
(2,?‘_,, o EH
Virginie Ethier
Dirgetor / Dirceteur
2017-06-21
— Issvance date (YYYY-MM-DD)
Date d'¢émission (AAAA-MM-H)

Canadi




