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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Freshii Miami One nc. T Al

(Enter name of corporatian; must include “"INCORPORATED," “COMPANY " “CORPORATION,”
"hlc.," "CD-." "COrp‘" |-|nc‘- "CO.“ or "COTTJ.")

-,

(4 nume unaveilable in Flaride, enter glicrvate zorporate name adopted for the pumpnse of Iransacting business in Florida)
Delware

2, 3
(State or countey under the law of which it is incorporated)

A Tebruary 28, 2018 .

(Date of incorparation)

(FEI nuinber,-if applicable)

{Date of duration, if other than porpetual)

(Date fiest tnmsacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 &.607.1502, F.S., to determine penalty liability}

7 1055 Yonge Street, Suite 101, Toronto, ON MAW 282 (Coanndn}

(Principel office address}

y - -
{Current mniling address, if differem} E-j{: : g
H‘:'}' H
8. Name and strect address of Florida registered agent; (P.OFBox MCGT acceptable) 3,‘.-; 3:’ bsamisi
Name: CT Corparation Systcan i ?ﬁ':i’; o« ‘
Name: N m < e W‘.
1200 South Plne Island Roud o KA
Office Address: é « s
ry R
S 33324
Plantation Florida e
{Ciiy) {Zip code) > &

9. Repistered agent’s aceeptance:

{laving been named ax registered agent and to accept service of process for the above stated corpuration at the place
designated in this application, { hereby accept the appointient as registered agent und agree to «ect In this capacity. |
Jurther agree iv comply with the provisions of alf statutes.relative to the-proper and complete performaice of my
duties, and I aut fawiliar with and accept the obligaiions af my position as registered agent.

C T Corporstion System
m Joe Villeda
iy Y Assistant Secretary
“—"'_"_.‘—(P.cgistcrcd ngent's signature)

o
10, Attached is a &grtifi Fefist/encc duly authenticated, not more than 90 days prior to delivery of this application lo

the Department of Siate, by the Secretrry of State or other official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

Tarka. o ATRUR Widiy < Klvaly Ovimg
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11, Names and business addresses of officers and/or direclors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
. Matthew Corrin
[Director:
1055 Yonge Street, Suite 101, Toromo, ON M4W 21.2 (Canada)
Address: :
i
Director:
Address:

3. OFFICLERS

. pMatthesw Corrin
President:

055 Yonge Street, Suite 181, Toronto, ON M4W 21.2 (Canada)

Address: L e N
rv'.’if"; )
s i
weg— ¥
. . r_ =0 e
Vice ifresident; 3#3F .
5%
) +! ‘
Address; '?n t{ £
ALY - F o
L X {'-, -
s ot
. X
. Matthew Corrin ow) w S
secretary: %
':-'r-n-. u

1033 Yonge Sireet, Suite 101 Toronto, ON Md4W 212 {Cunnda)
Address:

Treasurer:

Address:

NOTE: Il necessary, you may attach an addendum to the application Listing additional officers andfor direciors.

12, -1/”:_2;/?_"?” e _.-.......-—._‘3

— Signnture of Bircetor or Officer
The officeror director signing this document (and who is listed in number | | above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in » dogument 1o the Department of State constitutes
o third degree felony as provided for in 5.817.155, F.8.

i1 Matthew Corrin, President

(T'yped or printed name and capacity of person signing application)

TR - KIS Wadhois Rlangr Undinc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "FRESHII MIA)"II ONE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISI:.".'NC'E SO FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qﬁ{qw.wmmmd:n- ‘}
Authentication: 202274937
Date: 03-07-18

6715739 8300

SR# 20181767506
You may verify this certificate onling at corp.delaware. gov/authver, shimi




