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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN TL. ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE f OLLOWING IS SUBMITTED TO
ECGINTER 4 FORIIGN CORPORATION TO TRANSICT BUSINESS IN THE STATE OF FLORIDA.

l.ocomabi World, Ine,
FRCOMPANY .S “CORPORATION,”

|
{Enler nume c)fconpol SO, BILS: lIl\.|Udt.. TNCORPOR: \11 D

e Col "Corp S Uhie, "o ar "Corp T

([ name vnavailable in Florida, enter alternate corporate name adopted for the purpase of tunsacting husiness in Flondio

Detaware
2, 3.
(State or comry snder the aw of which i s incorparated) (FEDmnnber, i applicable)
Mareh22 2oty
- 5.
(Date af ncospontion) (Date of deration, i other tan perpreiual)
6. I
(Exate lirst transucied business s Flerida, i poior w registration)
(STE SFCTIONS 6071501 & 607 15302, F 5., o determine penully linbiliiy)
_ A T70skdeviewCres, Unit2 Mississatga. Onl winl 3104 L
(Lrincipsd olice uddress)

{Current mailing address, it dillerent) 1::—“

- =2
[N "J -~
8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceplable) o T -
CTCorporationsysiem O e
Name: . Tl
™ PR
. . FannsagthPinclslandRoad .2 -
OfTice Address: s -

Plantatan ) 33324 [

Florida -

(Zip code)

(City)

Y. Registercd agent’s acceptance:

Having been numed us registered agent and to accept service of process Jfor the above stareil cr)rpumnrm ar the pluce
dexignuted in this applicarion, { hrereby aceept the appoininent as registered agent and ugree to ac i this cupacity. [
Jurther agree te comply with the provisions of oll stutnies relative 1o the proper and comnplete performance of my

duties. and Fam familior with and accept the obligations of my position ay registered agent.

9 James M. Halpin
9‘" . M4~ Assistant Secretary

(Registersd ament’s siznatuie)

). Allached is a cerlificate of existence duly authenticated, not more than 90 days prior to delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.
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['l. Names and business addresses of olficers andfor directors:

AL DIRECTORS

Chairman:

2015-10-29 12 10.06 CST

Addresa:

12122023573 From. Kimberly Laughiey

Director:

GraFurlane

S8 adeviewres onn2
Address

Misstssanga Ontariol 3.0A |

lanfBowles

PYircctor:
JE70SladeviewCres Unn2
Address: B _ - i e
Missizaaupa, Omariol, SLoat
] AMichaciland
hrectorn
JP7oshhdeviewOres. Lonin 2 i
Address: . o
Mississaugn, Onturiol SLOAT ;’
B. OFFICERS T
. ) : -
] Grantlurlane .
Prosulent: I .1
dr7oStadeviewCres A2 -
Address: fa)
Mississauga Onlarial 3L0A 1 )
CFQ: I <
, {elenSiiva
WK KRR . A R

708 adeviewCres. i 2
Address;

Mississauga UOmtariol SLOA )

Gramburiane
Soeretiny

41705 mdeviewCres. Unit2 Mississnugn OntarioLS1L0A |

Address:

Treasurer:

Address:

NOTE: Ifvecessary, vou may attach an a;j;it(qg’um) to the application listing additional officers andfor directors.
"

12.

S

e ——

Signature of Dirccror or Ofiicer

The offlicer or director signing this document (and whe is listed in number |1 above) affirms that the fucts stated herein
are (rue and that he or she is aware that falseinformation submitted in a document 10 the Depariment of Stute constituies
3 third degree felony as provided forin s 817135 F .8,

Ciramt Farbme - Presidem

13,

{Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DPELAWARRE, DO HEREBY CERTIFY "LOCOMOBI WORLD, INC." IS DULY
INCORFORATED 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 TWENTY-NINTH DAY OF OCTOBER, A.D.

2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

306

Ee
1

]
L

(' :Ib FEYS

-

anw Pvnass, Satcemary of Sdle b]

Authentication: 203889192
Date: 10-29-19

7339702 8300

SR 20197789408
You may verify thls ceriificate online ot corp.delaware.gpov/authver.shiml




