(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

L

700334947:

L0s s i3--nin15--001
1,
s
n. BRUCE

0CT 21 208



COVER LETTER

TO:  Registration Scetion
Division of Corporations

Collegiate Developements Corp

SUBJECT:

Name of carporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Flo
“Certificate of Existence.” or ~Certiticate of Good Standimg™ and check are submitted 1o register

above referenced forergn corporation 1o transact business m Flonda,

Please retumn all correspondenice concerning this matter to the following:
Mark Vaughan

Name of Person
CPA Partners LLC

Finn/Company
N200 1 3 StoSwe 103

Address

senunole, FL 33772

City/State and Zip code

MarkftepapurinersLLC com

E-manl address: (1o be used for future annual report notilication) -

For further information concerning this matter, please call:

Mark E. Vaughan A JUS-2000 A 10N B
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatons
Clifion Building PO, Box 6327
2661 Executive Center Cirele Tallahassee, FI. 32314

Tallahassee. FI. 32304
Enclosed is a check for the tollowing amount:
0 $70.00 Filing Fee @ 8§78.75 Filing Fee & 0 ST8.73 Filing Fee & T $87.50 Filing I

Certilicare of Siatus Certihied Copy Centificate of' §
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FILORIDA STATUTES. THE FOLLOIWING (S SUBMIHTT,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-AL.

Colleginte Developements Corp

l.
Cater nume vt corporation: must include “INCORPORATEDNL” “CONMPANY.” “"CORPORATTION”
“Tae. " Con” Corp. e "Co. or “Corp.”)
11f name unavailable in Florida, enter alternate corporate name adepted tor the purpose of transacting business in
Delaware 3T-IRAITR
2 3.
1State or countey under the [aw of which it is incorporated) (FEI number, it applicable)
716
5
(Date of incorporation) (Date of duration, if other than perpetual
P
6.

{Date Orst rransacied business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & nD7. 1302, F.S 1o determine penaity liability)

S0 Brickell Ave Ste 2360 Miami FE 33131

7
{Principal ofhice address)
T
(Current mathag address, tf ditferent)
¥, Noame und street address of Florida registered agent: (P.OL Box NOT acceeptable)

. CI'A Partners [LILC
Name: -

. 8200 1i3th Street S1c 103
Oftice Address:

Seminole T
. Florida

fCiy) (Z1p code)

9. Registered agent’s acceptance:

Huving been named as registered agent and o aceept service of process for the above stated corporation ¢
designated in this application, I hereby accept the appointment as registered agent and agree to act in this
Jurther agrec to comply with the provisions of all statutes relative to the proper and complete performance
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

_Dm/%r £,

(Registered ayent’s signature)

LG, Attached is a centtlicate of extstence duly authenticated. not more than 940 davs prior to delivery ot this g
the Department of State, by the Secretary of State or other official having custody of corporate records in the
under the law of which it is incorporated.



i11. Namcs andi business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chafrman:

Address:

. Oskar Johansson
Director:

3 Bridgman Avenue Suite 101 Toronta, Ontario MSR 3Ve CANADA
Address:

. Bernard Luttmer
MHrector:

3 Bridgman Avenue Svite [0 Toronto, Ontario M5R 3V4 CANADA
Address:

B. OFFICERS

i Bernard Lutimer
Presideni:

3 Bridgman Avenue Suite 101 Toronto, Ontario M5R 3V4 CANADA
Address:

. o Oskar Johanssen
Vice President:

J Bridgman Avenue Suite 101 Toronto, Ontario M5R 3vVa CANADA

Address:

Secretary:

Address:

Treasurer:

Address;

NOTE: If nccessary, you mgy atlach an adde he applicalion listing additional officers and/or direciors.
12, &

Signature of Director or Officer

The officer or directyf syBning this document {(and who is listed in number | | above) affirms that the facts stated
are true and that he ¢p$he is aware that false information submitted in a document to the Department of State cor
a third degrec felony as provided for in s.817.155. F.S.

3 Oshar Johansson, Viece President

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



PDelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLEGIATE DEVELOPMENTS CCORP." IS |
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (¢
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECQCE
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLEGIATE
DEVELOPMENTS CORP." WAS INCORPUORATED ON THE ELEVENTH DAY OF JULY
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAV,

BEEN PAID TO DATE.

U (S
NUE S

Authentication: 203
Date: 1(

6092593 8300
SR# 20197345921

You may verify this certiticate online a1 corp.delaware.gov/authver. shiml




