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COVER LETTER

TO: Registration Section
Division of Corpotations

SUBJECT: ALFRESCO HOMES, DESIGNS AND LIFESTYLES LTD. COMPANY
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida”
*Certificate 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 to the following:

Marlyn J. Wiener

Name of Person

Marlyn J. Wicener, PLA.

Firm/Company

6111 Broken Sound Parkway NW,_ Ste 330

Address

Boca Raton, FL 33487

City/State and Zip code

marlynf@mw floridalaw.com
E-mail address: (10 be used for future annual report notification)

For further informanon concerning this matter, please call:

Marlyn Wicner at (6] y 443-7124
Name ot Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee. FL 32314

Tallahassce, FL 32301
Enclosed 1s a check for the following amount:
0 S$70.00 Filing Fee O S7875Filing Fee & O $78.75 Filing Fee & W S87.50 Filing Fee,

Certificate ot Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mo Snes Oy eigns ad Lleshles U0,

{Enter name of corporanon, i lude “INCORPORATER” “CONMPANY.” "CORPORATION.”
“Inel” TCal” "Corp” Pne,” "Co" or "Com.™)

Allreseo Hames, Designs and Lifestyles L ID. Company
U e unavailable in Florida, enter altermate corporate name adopted for the pugpose of trnsacting business in Florida

2 Victoria, British Columbia 1.
1siate o country under the law of which it iy incorporated) {FEL number. il apphcable)
4. January 15, (99 5.
(Date of incorparition) {Dme of duration, iCother thin perpelual)
0.

(Date first transacted business in Florida, if prior W registrition)
(SEE SECTIONS 8071300 & 6071302, F 5., o determine penadty liability)

7.6111 Hroken Sound Parkway NW, Ste 330, Hova Raton, FL 334RNT

{Principal ottice address)

115 Alp&nwocJ Lang \D-I/H'tx .0 Wiy 233

(Cusrent manling ahdress, i diflerent)

5. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabley

Noame: Marlvn J. Wiener

{(MThce Address: 611 Broken Sound Parkwity NW, Sie 330

Boca Raton . Florida 33487
{City {Zip codel

Y. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my
duties, and I am familiar with and accept the gbligations of my positiop as registered agent.

WAL g

/ / y V (chym} ngt‘lié/\' signature)
11 Attached is a centificate of existence duly authenticated. not more than 90 days prior to dedivery of this application
the Department of Stake, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is tncorporated.




11, Names and business addresses ot ollicers and or directors:

A. DIRECTORS

Chairman: Rﬁ}“f\t\n‘\ ‘-/‘H an V—(]

J : .
Address 43S Algmuooi L-cmt,T)e,lw\: B.C. Wy, 23F

Vice Chairmim:

Address:

Direvtor: Kenneth cLillejord

A _ 125 A owwaong _ Dela_ B.C. V4L 2JE

Director:

Address:

B. OFFICERS

President: Kenneth Liflejord

Address: \L% A\PQMWQ&\& LML ' \D-Uu"fh 'QL VL{L_ R-j}‘

Vice President: . 2
."-\'.\,;';; )
- % -
Address: ) {ﬁ’ s
K]
Secretary:
Adddress:

Treasurer:

Address: o

NOTE: Ifnccessary, vou may attach an addén applicasion listing additional officers and/or directors.

12,

Signaiure ol Direcipfor Citicer
Ciy tand who igdisted in number 11 above) aftirms that the facts siated herein
ahon submitted in a document w the Department of State constitutes

The officer or direvtar signing this docu
are true and that e or she is aware than false
a third degree felony as provided for in s 817155, F.5.

Kemneth Lillejord. President and Pirector
13,

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



@% Number: BC0578329

BRITISH
COLUMBIA

CERTIFICATE
OF

GOOD STANDING

BUSINESS CORPORATIONS ACT

| Hereby Certify that, according to the corporate register maintained by me, ALFRESCO
HOMES, DESIGNS AND LIFESTYLES LTD. was incorporated as a company under the laws of
the Province of British Columbia, is a valid and existing company and is, with respect to the

filing of annual reports, in good standing.

Issued under my hand at Victoria, British Columbia
On June 11, 2019

et

CAROL PREST
Registrar of Companies
Province of British Columbia
Canada




