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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

STEVEN RODIN
95 ST. CLAIR W, STE 1403
TORONTO, ONTARIO, CANADA, XX M4V1IN-6

SUBJECT: STORAGEPIPE SOLUTIONS INC.
Ref. Number: W18000088170

We have received your document for STORAGEPIPE SOLUTIONS INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist Ii Letter Number: 218A00020663

RECEIVED
0CT 16 2018
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COVER LETTER

TO:  Registration Section
Division of Corporations

Storagepipe Solutions Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corperation for Authorization to Transact Business in Florida.”
“Certificaie of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:
Steven Rodin

Name of Person
Storagepipe Solutions Inc.

Firm/Company
95 St Clair W, Suite 1403

Address
Foronto. Ontario MJVING

City/State and Zip code
steven.rodin@sioragepipe.com

i=-mail address: (to be used for future annual report notification)

For further information concerntng this matter. please call:

Steven Rodin 416 238-3648
at ( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [hvision of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, FI. 32314

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
8 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.30 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHH SECHION 8O7 1303, FLORILE STAFUFES, THE FOLLOWING S SUEMETTED 1O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS [N THE STATE (OF FLORIDA.

Storgepipe Solutions Ine.

thanter namwe of corpartion: nst anglude “ENCORPORATEDR” “COMPANY.” “CORPORATION
et "Col” Comp,” Tine ) "Co or "Carp.™M

Storgepipe

{11 name unavailabic in Flosida, coter alternate corporate nane adopted tor the purpose of transacting business in Flonda)

Untana, Canada

-
2. RN
IState or country under the law ot which it is ircorporated) ("El number, i applicable)
Januany 18, 2001
b3
(ate of incorporaion (Dt of duragion. {17 other e perpetual }
5
6,
{Date fiest rnsaeted business i Florda, 18 prion Lo registration) Y
[ - - . . I - L
(SEL SECTIONS 6007 1501 & A07.1502, F.A. 1o detenmine penalty Lability) . " .
_ 98 StClar W Saite 1403 Toronte, ON MAVING, Canada /) '
7. o
(Principal office address) ™
— S — 2
tCurrent nailmy address. iCditferent : )

¥, Name and street address ol Florida cegisterad agent: (.0, Box NUT aceeptablo)
Patricia AL Floyd

N
13916 Rramble Bush (v
Oftice Address:
Orlando 12852
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agenr and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appeintment as vegistered agent and agree to dact in thiy capacity. 1
Surther agree to comply with the pravisions of &lf ssatutes relative o the proper and complese performance of my
duties. and [ wm fumiliar with and aqecepr the obligations af my position as registered agent.

/
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. (chix‘lcj.‘d ayenl’ s Mgnaure
1), Attached 13 a ceriticute of extstence duiy anthenticated. not move than 90 davs prior o deliveny of this applicicion 1o
the Depantment of State. by the Sectetury of State or other official hiving custody of corporate records i she jurisdiction
under the lw of which i i incorporated.




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

A. DIRECTORS

) Laurence Goldsiein
Chairman:

93 St. Clair W, Suite 1403, Toronto, ON MIVING
Address:

. ) David Goldstein
Vice Chairman:

93 St. Clair W, Suite 1403, Toronto, ON MAVING

Address:
Nolan Anelevitz
Director:
95 St Clair W, Suite 1403, Taronto. ON MIVING
Address:
. Steven Rodin - e
Director; ) - - -
95 St. Clair W_ Suite 1403, Toronto, ON M4V ING P 5 o
Address: —
o~ T_f\
B. OFFICERS - “TJ
Steven Rodin - =
President: Lt =
85 St. Clair W Suite 1403, Toronto, ON M4V NG
Address:

Vice President:

Address:
Nolan Anelevitz
Secretany:
95 St. Clair W. Suite 1403, Toronto, ON M4V NG
Address:

Treasurer:

Address:

NOTE: Ifnecessarv. vou may attach an addendum 1o the application listing additional officers and/or directors.

12

[Ei—

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
are true and that he or she is aware that false information submitied in a document 1o the Department of State constitutes
a third degree felonv as provided for ins.817.133. F.S.

— 7

| Steven Rodin. President
3.

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D'aprés les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société

STORAGEPIPE SOLUTIONS INC.

Ontario Corporation Number Numéro matricule de la société (Ontario}

001459921

is a corporation incorporated, est une société constituée, prorogée ou née
amalgamated or continued under d'une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de |'Ontario.

The corporation came into existence on La société a été fondee le

JANUARY 18 JANVIER, 2001

and has not been dissolved. et n"est pas dissoute.

Dated Fait le

SEPTEMBER 13 SEPTEMBRE, 2018

e tovew Lokt

Director
Directeur

The issuance of this certifcate in siectronic form is authorized by the Ministry of Gevernment Services.

La délivrance du présent certificat sous forme dlectronique est autorisée par le Ministdre des Services gouvernementaux.



