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i
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE

WITH SECTION 6071503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TU
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Nonnac Kichens, Inc.

(Enter name of cofporution; must inchude “INCORPORATED, “COMPANY,” “CORPORATION,”
"[nc.,‘ "C\).," "COrp,. -Im'- u(:o'n M'Cﬂrp.")

(1{ naene umavailable in Florida, enter aliernats corporatcmﬂadcpmd for the purpose of lran.;c“t_.i_n-é business in Florids)

s o mmmm—— i ——— i
2. Delaware 3. 431649579
(Site or country under the law of which it is incarporeted) (FEI number, if applicable)
4, 12221999 _ 5. Perpetual ] _
(Date of incorporation) (Date of duration, if other than perpotusl)
6. o N .
(Date first traneacted business in Florigda, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)
7. 226 South Main Strect, Oekboro, NC 28129

(Principal office address)
m—t
' €L
samie i - o
(Current mailing address, if different) e
=
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptabic) / ‘-‘ .o :
s = b
Namae: C T Corporstion System - ;T :; i
Office Address: 1200 South Pine Island Roud ‘:—‘_; e ,f, )
Plantation , Florida 33324 , =
l (City) (Zip code)
9. Reglstered ngen't‘s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation af the ploce

designated in this a'p;ﬂica.ﬂ.an, T hereby accept the appointment as registered agent and agree to act in this capacity. {
further agree to ::o!;nply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agens.

C T Corpocation System

10. Attached isace

. Sarah Revelle-Ass!. Secretary
{Registered agent’s signatare)

rtificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

FLG1D 0052015 CT Fibrg Mxuage Oodny
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT

Chairmsn:

Address: o

Vice Chairman: ‘

Address: ‘
- | M .

Uirector: ot AN C A WAL O

Addresy: _A"D’:' _____ SE"_‘:—‘_E‘!;’ _______ (;M_C_ILQE_ - P vy e e
“Teagtsicn o ContaRio AoAME

Director: _ e e e e e e e e et e e mrnns

Address:

B. OFF1CERS

Prexident: Dun Robinsen

|
Address: 226 South Main Strect

|
Cukboro, NC 28129

Vice President: \

Address: I
|

Smrcm: Hans Marcns

Address: 59 Glen Catlnemn Road, Thornhill, ON

Treasurcr; Hans Marcus

Address: 39 Olen Car!m:run Road, Thomhill, ON

NOTE: If neccasn;)g )[m Wny attach an addendum to the application lisling additionul vificers and/or directors.
; J‘. i
¥)

b | Signature of Director or Officer
The ofticer or du-ecmr signing this decwnent (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitates
a third degree felony as provided for in s.817.155, F .5,

13, TR A M\ ¢ k¢S -Director
(Typed or printed name and ulp.u:ily of person signing spplication)
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Attachmont tol Florkia
Officers & Directors

1 Fufl Namg:
Officer/Director:
Officer's Tille:
Diractor's Title:
Business Address:
City:

State:
ZIP Code;

2 Full Name:
OﬂcarlDire'clor:
Officer's T\tlle:
Director's 1"(ﬂe:
Business Addrasa:
Cley:

State:
ZIP Code:

3 Ful Name:
Dfﬁ:cer/Dqucton
Officer's Title:
Director's T'ma:
Businass Address:
Cily:

State:
ZIP Code:

2019-04-15 094931 CST

Hans Marcus
Officer, Director

Treasurer/CFQ/Secretury

Director

58 Glen Cameron Road
Thornhdll

ON

Andrgw Marcus
Director

Director

59 Glen Cameron Road
Thornhill

ON

Bignce Mercus
Director

Orectar

59 Glan Camarcn Road
Thomhill

ON

12122023573 From, Kimberiy Laughrey
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Delaware

The First State

Page 1

I.| JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORMAC KITCHENS,

INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDIJ\TG AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OoF THIIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

LWy 91 Hdv 6l
4

»
.

h

\) Z

Authentication: 202396323

3148010 8300
SRH# 20191828077

Date: 03-07-19
1
You may verify this certificase online at corp.delaware.gov/authver shumt



