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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

HEELA WALKER Ri . 7 4 20

120 ADELAIDE ST W SUITE 1200 b RECEIVED JUN 24 208

TORONTO, ONTARIO M5H 171, L

SUBJECT: MEIDAHART MANAGMENT INC. G

Ref. Number: W19000020814 M —
™) ! -
) .___!__z

7T

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

Page 2 of 2 is for a LP instead of a Foreign Corp.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Scott
Regulatory Specialist 1 Letter Number: 419A00010977
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COVER LETTER

TO:  Registrution Section
Division of Curporations

Meidahart Managemeny, foc

SUBJECT:
Nime of carporation - must include suftix
Con
Dear Str or Madam; s

1
g .
rs
The enclosed “Application by Foreign Corporatian for Autharization to Transzct Business in Florida, ™

“Certificate of Existence,” or “Cenificate of Good Standing™ and check are submitted to register the ™2
ubove referenced toreign corporation W0 transact business in Florida, -

. >

Please return all correspondence concerning this master 1o the fotlowing: -
Heels Walker =t

Name of Person - o
Ruobins Appleby, LLLI?

FimyCompany
120 Adclaide St. W, Suite 1200

Address

Turonte. Omario M3H [TI

City/State and Zip code
hwalkerirobapp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Heela Walker 416 360-3332
ut { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Reypistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tailahassee, FL. 32314
Taltzhassee, FL 32304

Enclosed is a check for the fellowing amauni;

(O 870.00 Filing Fee O S7R.73 Filing Fee & T S78.75 Filing Fee & B $87.30 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINEGSS IN THE STATE OF FLORIDA,
Meidahart Management, [ne,

1.
tEnter name of vorpuration; must include "INCORPORATELD,™ “"CONPANY," "CORPORATION,”
"Ine..” "Co." "Comp.” "Ine. "Co.” or "Carp.")
: ~3
(1T e unavaidable in Florida, enter alternare corporate name adopted for the purpose of transneting business in Florida)
Onteno, Canada 08.t443713 : —:
2. 3 <3
{State o5 country under the law of which it 8 incorparated) (FES nwnber, irapaticuble) S
March 20, 2018 perpeiual Lo
4, 3 :
(Dale of tncorporation) {Date of duration, if uther than pcrp'clu:d) B
Innuary 15, 2019 i
6.
(Date first irensacted business in Flogida, if prior 1o registration) (":1

(SEE SECTIONS 607.1301 & 607.1302, 7.3, to deterining penalty liabilite
24 Streth Avenue, Elobicoke, Ontario, MSX 1P9, Canada
7.

{Principal office address)

{Current mailing addsess, if different)

5. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)

Jake Martin
wWanw:

3702 Marina Drive, Unit 104
Office Address:

Holimes Beach 34247

(Citvy (7ip code)

9. Registered agent's acceptance:

Having been named ax regisiered ayent and 1o accept service of process for the above stated corpuration at the place

designated in this applicasion, I hereby accept the appointiment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am femiliar with and accept the ubligations of my pusition as registercd agent.

(O

(Registered agent's sig:mm-

10. Auached is & certificame of extstence duly avthenticated, not more than 90 duys prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corperate records i the jurisdiction

uider the law of which it is invorporated.




n

AL DIRECTORS

Marun Hanshorne
Chitrman: _

24 Simth Avenue

Noimes and business addiesses ol officers and‘or directons;

Address:

Liobicoke., Ontane MEXN 1P

Viee Charmman,

Address:

[hrecto;

>
— - : L
Py L e
Adddress .- —_—— - -
=t} -
-
]
) .
Direcior - o
g YT
A
r\l!l’h‘\\' )
o1
- fa |
B. OFFICERS
Marun Banshame
Prosident:
24 Sirath Avenue
Adddress

Frobicoke. Omane MSX 1Y

Disa Almeida
Viee Presudent:

24 S Avenuae

Address

Frohicoke, Onano MEX [P

Secrehisng

Address

Treasurer;

Adddios

NOTE: HWaee

eanatry, vou may dttach an addendum to the application listing additional officers
> -
i o

Signuture of Director or Officer
The offiver or director stgning this document (and who is listed in number 11 above) atffioms tha the facts stated herein

are arte and that be o she s aware that false informuation submited in a document to the Departiment of State constitutes
a third degree felony as provided forin 817185, 1.8,

Manm Flastshore, President

andror ditectons

15

(Typed or printed name and capacity ol peeson signing application)



Request 1D 0225489398 Province of Onlario Date Report Produceq; 2019/01/07

Demande n® : Province de I'Oniaria Document produil fe ;
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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 societé

MEIDAHART MANAGEMENT INC. ) ng
Ontaric Corporation Number Numéro matricule de la société {Ontaric)

002626366 >

is a corporation incorporated, est une société constituée, prorogée oJ"ﬁée
amalgarated or continued under d'une fusion aux termes des lois de la E_‘;'
the laws of the Province of Ontario. Province de I'Ontario. '
The corporation came into existence on La sociéte a éte fondée le

MARCH 20 MARS, 2018

and has not been dissolved. el n'est pas dissoute.

Dated Fait le
JANUARY 07 JANVIER, 2019

Srstocw frcdlt

Director
Directeur

The isswance of this cerificals in electionic form 15 autharized by the Minisiry ol Governingil Sarvices.
La délviance du présent cerlfxcat sous forme glact:onique est autonsée par ls Ministére des Services gouvernamaninux,

.
L R

. e



