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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 950039 7299514
AUTHORIZATION
COST LIMIT : &/490.00
ORDER DATE : December 11, 2017
ORDER TIME : 9:03 AM
ORDER NO. : 950039-005
CUSTOMER NO: 7299514

FOREIGN FILINGS

NAME : SCINTILLA GROUP CORP

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporalions

Scintilla Group Corp
SUBJECT:

Name of corporation - must include suffix

[ear Sir or Madam:

The enclosed “Application by Foreign Corporation far Authorization 1o Transact Business in Florida.”
“Certificate of £xistence.” or “Certificate of Good Standing™ and check are submitied 10 register the
above reterenced foreign corporation to transact business in Flonda,

Please return all correspondence concemning this matter to the folowing:
Zavne Nantu

Name of Person
Scintilla Group Com

Firm/Company

23 Universily Avenue, Suiie 200

Address
Torantw. Ontane, Canade M3 3ES

City/State and Zip code

rdattuscintillagroup.com

E-mail address; (10 be used for future annuab report notification)

For further information concerning this matter, please call:

at{ }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING 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. FIL 532301
Enctosed 15 a cheek for the following amount:
0 §70.00 Filing Fee O $78.75 Filing Fee & 00 $78.75 Filing Fee & O $87.50 Filing Fee.

Centificate ol Siatus Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

(N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Scintilla Group Comp
1

{Enter name of corpormion: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
“Ine.” "Col” "Com.” Mne.” *Co.” or "Corp.™)

(M nanwe unavailable in Florida, enter alternate comorate name adapted for the purpose of transacting business in Florida)

Delowire

2 3
(State or country under the law of which it is incarporated) (FEI number. il applicable)
December 8, 2017
4. 5.
(Date of incorporation} {Date of duration. if other than perpetual)
G.

tDate first transacted business in Florida, il privr o registration)
(SEE SECTIONS 607.150) & 607.1502, F 5., 10 determine penalty liahility)
250 University Avenue, Sune 200, Toronto. Omtario, Canada M5H 3ES

7 ™~
(Principal ofMice addressy =
130 East Palmetto Road, Suite 800, Boca Raton, FLL 33432 - -
. P
{Current mailing address, if difTerenn) - -
(2]
N, Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) -
cny

Corporation Service Company
Nume: -
1201 1avs Sireet i

Oflice Address:

323M
. Flornida
{Chiv} {(Zip code)

Tallahassee

Y. Registered agent’s sceceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated (n ihis application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the pravisions of all statutes refative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pusition as registered agent.

Roxanne Turnsr

M ¢ D Asst. Vice President

{Registered apent’s signature)

10. Auached i a certiticate ol existence duly authenticaied. not more than 90 days prior to delivery of this application o
the Department of Stzrie, by the Seerctary off State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Namces and business addresses of officers and/or directors:

AL DIRECTORS

Cheimman:

Addiess:

Vice Chinnan:

Addruas:

Zavowe Dt
Direcior:
230 University Ave @200, Toronto, Ontano STSH 3RS Canada

Address:

) Samina X
Ihrector:
250 Univenay Ave #2200, Toranto, Oniario MIHIES Canada

Address:

3. OFFICERS
. Zayne Dav
Prestdent:
2530 University Ave 7200, Toronto. Ontmo M3 3. Canuda

Address:
. - o
5
. . . -
Vice Prestdent; = ’
L]
o S
Address: b
iNg
“ r——
Zayne P : ' )
Seeretary: . - - e =
250 Universaty Ave 7200, Toronto, Ointano M3H I3 Canada —
Address: i —
Zavne Daltn

Tressorer,
25 Universtiy Ave 7200, Tomnw, Omtaro SI5H 355 Camick

Address:

NOTE: I necessary, vou may attach an addendum to the application listing additional ofticers and/or dircctors.

e i Qi
U = :
Signature of Director or Officer

The otficer or dircetor signing this docunment (and who is listed in number 11 above) affinms that the facts stated herein
aie trre and that he or she is anare that false informntion submitted in a document 1o the Department of State constitutes

a third depree felony as provided Tor in s.817.155, 1.8,

. Zavne Dang
[RB :
(Typed or printed name and eapacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCINTILLA GROUP CORP" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCINTILLA GROUP
CORP" WAS INCORPORATED ON THE EIGHTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203730616
Date: 12-11-17

6639390 8300
SR# 20177500318

You may verify this certificate online at corp.delaware.gov/authver.shiml




