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COVER LETTER

TO: Amendment Scction Division of Corporations

.. GFP Services (USA), [nc.
SURJECT:

Mame of Corporation

DOCUMENT NUMBER: [ 19000003565

The enclosed Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kelly E. Guerin, Esg.

Name of Contact Person

Kavinoky Cook LLP

Fum/Company

726 Exchange Street, Suite 300

Address

Buffalo, New York 14210

City/State and Zip Code

DEnnis@gtpx.com

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

For funther information concerning this matier, please call:

Kelly E. Guerin. Esg.. Kavinoky Cook LLP L 716 )8-15-6000
a

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

{JS35 Filing Fee [0 843.75 Filing Fee & (0 $43.75 Filing Fee & (1 $52.50 Filing Fec,

Certificate of Status Certified Copv Certificate of Status &
Ceritied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussce, FL 32314 2415 N, Monroe Street, Suite 8§10

Talahassee, FL 32303
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PROFIT CORPORATION H20000140087 3
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS I[N FLORIDA
(Pursuant to s, 607.1504, F.8))

SECTION T
(1-3 MUST BE COMPLETED)

F19000003565
{(Document number of corporation (if known)

L GFP Services (USA). Inc.
{(Name of corporation as it appears on the records of the Department of Staw)
3 August 2, 2019
(Date authenized 1o do business in Florida)

a Delaware

P

(Incorporated under laws of)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

NIA

tncorpotation?

5 N/A
(Name of corporation after the amendment, adding suffix “corporation,” “company,” or "incorporated,” or appropriate abbreviation, @

net contained 1n new name of the corporation)

(If new name is unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Flonda)

6. [{ the amendment changes the peniod of durution, indicate new penod of dwation.
NIA i~
"o
b ]
(New duration) =
—
7. £ the amendment changes the jurisdiction of incarparation, indicate new jurisdiction. no
! . B
N/A ' r_,( %
(New jurisdiction) 599
o na
. T
8. If amending the recistered asent and/or registered oflice address in Florida, enter the nnme of the
new registered agent and/or the new registered office address:
. NIA
Name of New Regisiered Agent !
(Floricla street adidress)
, Florida
(Zip Code)

New Registered Office Address:
(Cirv}

New Registered Apent’s Signature, if changing Registered Avent:
I hereby accept the appoinmment as registered agent. | am fumiliar with and acceprt the obligations of the position.

Signuture of New Registered Agent, If chunying

H20000140087 3



A LTI LR N il = e A s W Ak Rl e W L o 4 Bl Sas Tt P el A

H20000140087 3

9. If the amendment changes person, title or capacity in accordance with 607.1304 (4), mdicate that change:
Tvpe of Action

Title/ Capacity Name Address
Director Richard S. Kado 2 Robert Speck Parkway, Suite 713
ClAdd
Mississauga, Ontario, Canada 47 1H3
TRemove
Director Derek Glen Ferguson 2 Robent Speck Parkway, Suite 713
Oadd
Mississauga, Ontana, Canada LAZ THS
CRemove
Director Dereh CGilen Ferguson 18 Thompson Crescent
Blaad
Eein, Ontario, Canada NOB 110
LCkemove
Director Richard Christopher Payne 2 Robert Speck Parkway, Suite 713
OAdd
Mississauga, Ontario, Canada 147 1HS
ERemove
Director Richard Christopher Payne 18 Thompson Crescent
Eadd
Erin, Ontario, Canada NOB 1 TO
Remove

See Schedule A attached hereto for additional changes.

10. Attached is a certificate or document of similar impurt, evidencing the amendment, authenticated not more than 90 davs prior to deln
plication to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdic

of the 3?1)
under the laws of which 1t is incorporated.
AW
,rf;-'-"' Bt -t
(Signaturc of a2 ducctor, president o1 other officer - if in the hands of - 3
. ; T cram
LR iy

a rcceiver or other court appointed fiductary, by that fiduciary)
President
e ——ay

Derek Glen Ferguson
(Typed o1 printed name of person signing) {Tutle of person sigming) 2
. ™o

8y
e

FILING FEE S33.00

H20000140087 3
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SCHEDULE A

PROFIT CORPORATION
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APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE \\lEf\l)'\lENF 10
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORII)A

SECTION 11

[ oo Bl
c.‘r'
SEAN
il [

9. Tf the amendment changes person, title or capacity in accordance with 607.1504(4), indicate
that change: (continued)

Title/Capacity Name Address Tvpe of Action
Director John Adam Rosc 2 Robert Speck Parkway, Suite 713 [ Add
Mississauga. Ontario, Canada L4Z 1HR . Remove
Director John Adam Rose 18 Thompson Crescent < Add
}‘:fill, Ol’llari(), Canada NOB lTO D ch]()vc
President Derek Glen 2 Robert Speck Parkway, Suite 713 i Add
Fergusen Mississauga, Ontanio, Canada 147 1H8 | &= Remove
President Derck Glen 18 Thompson Crescent hY Add
Ferguson Erin, Ontario, Canada NOB 110 O Remove
Vice President | Richard 2 Robert Speck Parkway, Suite 713 (] Add
Christopher Payne | Mississauga, Ontario, Canada L4Z 1HE | g Remove
Vice President | Richard 18 Thompson Crescent & Add
Christopher Payne | Erin, Ontario, Canada NOB 1T0 O Remove
Vice President | John Adam Rose 2 Robert Speck Parkway, Suite 713 O Add
;\'lississaugﬂ. Onl.‘ll‘i()_. Cunilda ]442. 1“3 EI ch]nvc
Vice Prestdent | John Adam Rose 18 Thompson Crescent ] Add
Erin, Ontario, Canada NOB 1T0 O Remove

H20000140087 3
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Vice President | Richard S. Kado 2 Robert Speck Parkway, Suite 713 O Add
of Finance Mississauga, Omtano, Canada L4Z 1HE . Remove
Secretary Derek Glen 2 Robert Speck Parkway. Suite 713 C Add
Ferguson Mississauga. Ontario, Canada L4Z 1HE8 | = Remove
Secretary Derck Glen 18 Thompson Crescent B Add
Ferguson Erin. Ontario, Canada NOB 1T0 O Remove
W ™~
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