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FLORIDA DEPART\'IL\IT OF STATE
Division of Corporations

August 1, 2017

TIMOTHY J BRUEHL, ESQ.
5400 PINE ISLAND RD SUITE D
BOKEELIA, FL 33922

SUBJECT: 2134762 ONTARIO, INC.
Ref. Number: W17000055153

We have received your document for 2134762 ONTARIO, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 staie or other official having custody of the
records in the jurisdiction under the laws of which it is mcorporated/organlzeqlq.,
must be submitted to this office. A translation of the certificate under oath’of the?
translator must be attached to a cerificate which is in a language other than the‘,
English language. A photocopy of this certificate is not acceptable.

.-—-‘

/ .

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

your filing will be considered abandoned. . 28!

If you have any questions concerning the filing of your document, please call™
(850) 245-6051. - o

S

Dionne M Pijeaux
Rgulatory Specialist Letter Number: 417A00015525
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APPLICATION ﬁY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, IF1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTFR A FOREIGN CORPORATION TQ TRANSACT BUSINISS IN THE STATE OF FLORIDA.

1 2134762 Ontario, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “"CORPORATION,”
Flnc... "CO.,- .C()]'p,. .]m,. .CO,. or "CDTP.')

(1f name unavailable in Florida, enter alternate cor-;;oratc name adopted for the purpose of transacting business in Florida)

2. Canada 3, 98-1288007
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. 4/27/2007 3. A
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if-pﬁor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determirne penalty liability)

7. 342 Mountsberg Rd., RR #2, Campbellville, Ontario LOP 1RO
(Principal office address)

{Current mailing eddress, if different)

8. Name and strect address of Florida registercd agent: (P.O. Box NOT accepable)

Name: Timothy J. Bruehl, Esq.—Waggoner & Bruehl, P.,A. PRy ~3
R,
Office Address: 5400 Pine Island Rd., Suite D, - =y ER
- i LR
Bokeelia . Florida 33922 ' 1
. T o 2!
(City) (Zip code) — e
- 3
9. Registered agent’s acceptance: - .

Having been named as registered agent and (o accept service of process for the abave stafed corp;}mion 'l the place
designated in this application, I hereby accept the appointment as registered agent and agree to adl in this¥apacity. 1
[further agree to comply with the provisions of all statutes relative to the proper and complete perforance of my
duties, and Lafi familiar with-gnd accept the obligations of my position as registered agent.

4/ (Registered agent’s signature)
10, Attached is a cofa 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

Chairman: o _

Address:

Vice Chairman:

Address:

Director: _ o _ e e

Address: L R . . . _

Director: _

Address: —

B. OFFICERS

President: Rob Muscat-Tyler

Address: _-STa-Mutterry—Brs 24 Z W\Odf‘)f‘—“'be‘% RN REsrz
Cumpbé’—\\v\k\e ConXenr 1o, et APA

Burlitngtrom—tntarioL7L—3P4
Vs

Vice President: Lo P4 g e
Address: .
Secretary: - — = +}
Address: ] ‘, .
Treasurer: E.—-' .'

'-: - LJ 2T
Address: f—w ‘ s [y

NOTE: If neccssary, you ma h nn addendum to the application listing edditional officers andfor dlmctgrs

o At L2 | _

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc truc 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 5.817.155, F.S.

13. Rob Muscat—-Tyler, Presldent
(Typed or printed name and capacity of person signing application)




