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Division of Carporatians
Fax Number : (850)617-6383
from:
Account Name . BUSINESS FILINGS
Account Number : 1R5256081628
Phone . (628)827-5384
Fax Number : {B@BYIR27-5581

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emdil address please, *®

Email Address: delaware@andersenco.ca

FOREIGN PROFIT/NONPROFIT CORPORATION

Ensurity Mobile Corp. S
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1505, FLORIDA STATUTES. THE FOLLUWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS [N THE STATE OF FLORIDA.

1 Ensurity Mobile Corp.

(Euter nowe of corporstion: inust inclide “INCORPORATED." "COMPANY." “CORPORATION."
"Tac..” "Co,.” "Curp.” "lne” "Co.” on "Comp.™}

(If vauie unavailable in Floride, eme: alietuate corpornte uzne adopted for fhe purpose of rensocting busivess in Flonda)

3. Deloware 3. 364945241
(State u country nder the law of which it is tncerporared) (FEI muuber. if apphcabie)
o 772412019 5. _Perpetual
(Date of incorporation) {Tsate of durstiow. if otber than perperual)
6. 7241209

(Date first wansacted business in Flonda, if prior 1o registration)
(SEE SECTIONS 607,130t & 607.1562, F.S., 1w derenzine pensbty lisbitity

5 1645 Palm Beach Lekes Blvd. Suite 1200, West Palm Beach, Florida 33401
{Drincipal office address)

[ aad
=
{Cvmient wailing eddress. if differenr) =S
17 3
hal i
§. Name and streel address of Flotida registered agent: (P.O. Box NOT accepiable) ___U_ et
Name: Ryan Harris - ..
-0 il
Office Address: 1645 Palm Beach Lakes Bivd. Suite 1200 =
— =y
West Palm Beach Floridn 33401 -
(City) {ip code) =

9. Registered agent’. acceplance:

Having bevn named as registared agent and 1o accept service of process for the above stated corpom!um at the place
designated in this application, J hmby aceept the appointment as registered agent and agree fo act in this capacify, 1
further ugrec to comply seith the provisions of all stutuses relative 1o the proper and compleve performance of my
duties, and Fam fomiliar with and accept the obligasions of my position as registered agent.

/ e
"}7@;./\,—2———--.__, —

(Registered ageu:'s signabac)

10. Attached is a cettificate of existence duly authenticated. ot nuore than 90 davs prior to deliverv of this application

the Department of Stale. by the Sectetary of State o1 othes official having custody of corposute records in the junsdiction
under the law of which it is incorporated.
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11. Names and business addresses of ofticers and- or direciors:

A. DIRECTORS

Chaitouan

Adhbiess:

Vice Chainna:

Addds ess:

Dhrecior: Rym Harris

asrere, 130 Adelnide St. West Suite 1901, Toronto, Ontario MSH 3P$ Canada

Robert Hamis
Director:

Audeess, 130 Adelaide $1. West Suite 1901, Toronto, Ontario MSH 3P5 Canada

B. OFFICERS

Presidzun: Ryan Harris

~—~2
Addiess 130 Adclaide St. West Suite 1901, Toronto, Onturio M5H 3P5 Canada =2

f (7] - o
. - = 3 a
Vice Prosidenr: _Ry8n Hamis — e
adbiess: 130 Adelaide St. West Suite 1901, Toronto, Ontario MSH 3PS Canada . -
- o N
—— i3

Sccremy; __Ryao Harris - .

Address: 130 Adelaide §t. West Suite 1501, :rpfgx};c_)_,_ Ontario MSH 3PS Canada

Treamuzer: ,Ry‘ %rl HBITIH

Adben; 130 Adelaide St. Wast Suite 1901, Toronto, Ontario MSH 3P5 Cenada

NOTE: If necessary, You may attach an addeudiun to the application listing additional officers and or directors.
12, ey, _SERT A gsl9

: Signature of Director or Officer
The officer or director signing this document (and who is listed in mumber 11 abave) affirms that the facts stated herein
are true and that he or she iy aware that false information submitted in # document w the Department of State consitunes
o third degree felony as provided for in 1.817.155. F 3.

13 R)’EE]_H&ITiS, President

(Typed or printed name and capaciry of pecson signing application)

Fea¥ Arud A= HI9000TTT2E0D5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENSURITY MOBILE CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N

Authentication: 203437124
Date: 08-20-19

7529816 8300

S5R4 20196602218 ;
You may verify thls certlficate online at corp.delaware.gov/authver shtmi




