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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: 10356025 Canada inc.

Name of corporation - must
Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Author

include suttix

zation to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ dnd check are submitted to register the

above referenced foreign corporation to transacs business in Fl
Please return all correspondence concerning this matter o the

Alissia De Grazia

brida.

ollowing:

Name of Person

levy Salis LLP

Firm/Company

630 Sherbrooke Street West, Suite 210

Address

Montreal, tJuebee, H3A |E4 |, Canada

Ciry/State and Zip cpde

adegrazia@levysalis.com

E-mail address: (to be used for futurg annual report notification)

For further infurmation concerning this matter, please call;

Alissia De Graviua

at (514 ) 940-8078
Name of Person Arva Code Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75Filing Fec & @ $87.50 Filing Fee,
Certificate of Status Certitfigd Copy Certificate of Status &

Cenified Copy




APPLICATION BY FOREIG;N CORPORATION F(

DR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION
REGISTER 4 FOREIGN CORPORA4
0586625 Canuda [ic.

6071303, FLORIDA STATUTE
TION TO TRANSACT BUSINE]

(Enter rame of corporation: must in

S, THE FOLLOWING IS § UBMITTED TQ
B [N THE STATE OF FL ORIDA,

clude “INCORPORATED " "COMR

"Inc.," "Co.." "Corp,” “Inc,” "Co," or "Corp.")

ANY.” “CORPORATION, "

(If name unavailuhle in Florida, enter alternate corporate nume adopred fg

NIA
2. L ol 2.

r the purpose of ransacting business in Florida)

(State or country under the law of which it is incorporated)
Muorch 11,2012

(FEI number, il upplicable)

4. 5.
(Dute of incarporation) Date of duration, if other than perpetual)
6 NIA -,
- —_— - ~ - - - . - - - = __tp
(Date first irunsacted business in Floridz, ifiprior 10 registration) PR ‘.
(SEE SECTIONS 607.1501 & 607.1502, F.S., todetermine penalty ligbility) - e
2155 Vincent Street, Montreal. Quebec, HAM 1M6, Canada * S
7 . -
° Vil
(Principel office adyress}
—r
e
T T T T e e ~ (Current mailing address, | differey T T T T T = -
¢
8. Name and street address of Florida registered agent: {P.Q, Box NQT scceptable) v
leffrey Feinberg, Esq.
Name:
4631 Sheridan Street, Suite 200
Office Address;:
Hollywood . 33021
, Florida

(City)

9. Registered agent’s acceptance;
Having been named as registered agent and tp accept service of proces:
designated in this application, I hereby accept the appointment as regis
Jurther agree 1o comply with 1,

he provisions of all statuy
duties, and | am Jamiliar with a

relutive to the
ns af my position| as registered apent.

(Zip code)

Sor the above stated corproration at the place
[ered agens and agree 1o act in this capacity, |
proper and complete performance of my

——

10. Attached is a certificate of existence duly
the Department of State, by the Secreiary of §
under the law of which it is incorporated.

Registered ageni’s signaturp
ags

authenticared, not more thar
tate or other ofttcial having ¢

~—

I

90 davs prior to deiivery of this application o
ustody of corparate records in the jurisdiction




11. Names and business addresses of officers and/or direciors:

A. DIRECTORS

. I3avid Chayon
Chairman:

2155 Vincent Street, Montreai, Quebee, HAM 1 M5, Canada
Address:

Vice Chairman:

Address:
Director:
Address:
Birector:
Address:
e
et o=
£ o
B. OFFICERS ! >l
. g
David Ohayon i
President; e
2155 Vincent Street, Monireal, Quebee, HAM [M8, Canada “
Address: e
(3]
—
Vice President: 1 <
E
Address;
David Ohuyon
Secretary:

2135 Vincent Street, Montreal, Quebec, Hap IM6, Canada
Address:

Treasurer:

Address:

NOTE: lfnecc/ssaw@ach'l{lﬁmdum to the application list Ing additicnal officers and/or directors.
o

—_

12, Tt -

e

The officer or dircetor signing this document (and who is listed in numben
are true and that he or she is aware that false information submitted in a dq
a third degree felony as provided for in 5.817.155, FS.

13 David Ghayon, Presidem

Signature of Director or Officér

L1 above) affinms that the facts stated herein
cument to the Departiment of State constitutes

{Typed or printed name and capacity of person sig

ning application)




‘g Innovation, Science and Innovetion,

Sciences ot
Egonomic Development Canads  Ddvloppament sconcmigos Caneds

Carperalons: Osnece Omporxny Canaly

Certificate of Compliance

Canada Business Corporations Act
s 2831

10586625 CANADAINC.

Cartificat de conformité

Lol canadienne sur les soclétés par actions
art. 263.1

Corparuie name / DénomimtiT sociale

1058662-5

I HEREBY CERTIFY that the corporation
named above:

* exists under the Canada Business
Corporations Act;

* has filed the required annual retumns; and

+ has paid all prescribed fees required.

Corporation number / Numéro de socidté

Qﬁ_.&aﬁ_

Virginie Ethier

JE CERTIFIE, par la présente, que la société ci-
dessus mantionnée ;

= existe gn vertu de la Lo/ canadienne sur les
sociétés p&r aclions,

* adéposf les rapports annuels exigés; et

* a acquigé les droits prescrits.

Director / Directeur

2018-01-24

[ssuance date (YYYY-MM-DII
Date d'émission (AAAA-MM-TI)

—

Canadi




