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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 3137927 Canada lnc.

Name of corporation - must i
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authoriz

“Certificate of Existence,” or “Certificate of Good Standing” an
above referenced foreign corporation to transact business in Flo

helude suffix

ation to Transact Business in Florida,”
i check are submitted to register the
rida.

Please return all correspondence concerning this matier to the following:
Alissia De Grazia

Name of Person
Levy Salis LLP

Firm/Company
630 Sherbrooke Streel West, Suite 210

Address
Montreal, Uiuebee F3A 1E4 | Canada
City/State and Zip cqde

ndegrazin@ley ysulis com

E-mail address: (to be used for {uture

For further information concerning this matter, please call;

Alissia De Grazia
at(s14
Area Code

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O 870.00 Filing Fee O $78.75 Filing Fee & 0O $78.73

Certificate of Status

) 240-§

Certifie

annual report nottfication)

078
Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Filing Fee &
d Copy

®W 387.50 Filing Fee,
Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR 4

UTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION T2 TRANSACT BUSINESS TN

1o RO37907 o L

THE STATE OF FLORIDA.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”

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

(I name unavailable in Florida, enter aliemate corporate name adopted for the

N/A
2. [ IRTIY 3

purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)
Muarch 11,2012
4.

(FEI number, if applicable)

{Date of incorporation) {Date of duration, if other than perpetual)

N/A

{Date first transacted business in Floridy, it prior to registration) S

(SLE SECTIONS 607.1501 & 607.1502, F.S., to dgtermine penalty liability) &, .

2155 Vincent 5¢., Monltreal, QC H4M 1M6. Canada
7.

{Principal oftice addrgss)

' tCﬁﬁr}l mAE'l‘i'ling address, if di

fferent) ) 0

. 8. Name and street address of Florida registered agent: (P.O. Box NOT |acceptable) -

JefTrey Feinberg, Esq.
Name:

46351 Sheridan Street, Suite 200
Office Address:

Hollywood

(City)

9. Registered agent’s acceptance:

, Floridh

33021

(Zip code)

Having been named as registered agent and te accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the
duties, and I am familiar with and accept the obliggtions af my position

g/

proper and complete performance of my
as registered agent.

J (Registered agent's signatu

e}

10. Anached is a certificate of existence duly authenticated, not mare thah 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having
under the law of which it is incorporated.

custody of corporate records in the jurisdiction



1. Names and business addresses of officers and/or directors:

A. DIRECTORS

David Ohayan
Chairman:

2135 Vincent 81, Montreal, QC Ha4M 1 M6, Canada
Address:

Vice Chairman:

Address:
Director:
Address: e
3- (a2}
N o
.‘. -
13 -
Director: ~3
2
Address: i
==
)
B. OFFICERS . ?,’\
o

David (hayon
Presiden::

2133 Vincent St., Montreal, QC H4M 1M6
Address:

Vice President:

Address:
David Ohayon
Secretary:
2155 Vincent St,, Montreal, QC H4M 1 M6, Crnada
Address:
Treasurer:
Address:

e

-

-
NOTE: [f necessary, you may attach an addendum 1o the application listipg additional officers and/or directors.

12 4’@;;;: -

= A .
Signature of Director or Office
The officer or director signing this document (and who is listed in number
are true and that he or she is aware that false information submitted in a dg
a third degree felony as provided for in5.817.155, F.S.

13 David Ohayon, President

T
11 above) affirms that the facts stated herein
cument to the Department of Stale constitutes

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




B.' imovatilon, Sciancs end Innovation, Sclences st
Econornic Developmart Canann  Développement économigue Canada

Copanrices Canety Qorpuariziond Carede
Certificate of Compliance Certificat de conformité
Canadas Business Corporations Act Lol cmLadlenno sur les soclétés par actions
g, 283.1 art, 262.1
8137927 CANADA INC.
Corporate name / Dénomination sociale
813792-7
Corporation number / Numéro desociété
[ HEREBY CERTIFY that the corporation JE CERTIRIE, par la présente, que la société ci-
named above: dessus mentionnée :
= cxists under the Canada Business + existe en vertu de la Loi canadienne sur les

Corporations Act; sociétés pax

« has filed the required annual returns; and + adéposé

L. .

Virginie Ethier

+ has paid all prescribed fees required. » a acquiti€ les droits prescrits.

actions,;

les rapports annuels exigés; et

Director / Directeur

2018-01-24

[ssuance date (YYYY-MM-DD]
Date d'émission (AAAA-MM-1J]

Canadi




