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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| RYMAR USA INC.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION”
“Inc..,” "Co.,” "Corp,” "Inc," "Co.” or "Corp.”)

(If neme unavailable in Florida, enter abternate corporate name adopted for the purpose of transacting business in Florida)

7. Washington 3.
(S1ate or country under the law of which it is incorporaled) (FEI number, if applicable}
4. November 7, 2019 5.
(Date of incorporation) {Date of duraton, if other than perpetual)
6.

{Dute first transacted business in Florida, i€ prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 7901 41h St N STE 300 St. Petersburg FL 33702

(Principad office address)

=7

7901 4th St N STE 300 St. Petersburg FL 33702 <
{Current mailing address, if different) R
o
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .
Nume: Registered Agents Inc. g
i
Oifice Address: 7901 4th St N STE 300 Lo
St. Petersburg . Florida 33702
(Ciiy) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
m Bill Havre - Assistant Secretary

(Registered ageni’s signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated,



11. Names and business addresses of ofticers and/or dirzetors:

A. DIRECTORS

Chairman;

Address:

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _&4 &N m(fddj

Address:

AYAN ALOOUS

3117 - 16TH STREET NE. CALGARY, ALBERTA CANADA T2E 7K8

COREY UKROENZ

97 RIVEAVIEW BLVD., ST. CATHERINES. ONTARIO, CANADA 12T 3M3
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Vice President; (‘ e s U[/a/c\ CnT_

Address:

Secretary:
Address:
Treasurer:

Address:
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NOTE: if necessary, vou may attach an addcnduwpplipation listing additional officers and/or directors.

I
Signarfredf Director or Officer

The offices v disector signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of Siate constitutes
a third degree felpny as provided for in 5.817.155, F.5.
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(Typed or printed name and capacity of person signing application)
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Secretary bf State

CERTIFICATE OF EXISTENCE
OF

RYMAR USA INC.

Scerctary of St1ale do not ceflect that this entity has heen dissolved.

proceedings for administrative dissolution are not pending.
[ssued Date:  01/15/2020

UBI Number: 604 527 153

Given under my hand and the Scal of the State
of Washingion at Olympia, the State Capital

Jis Upro—

Kim Wyman, Seeretary of Stae

Date Issued: ©1/15/2020

1, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal, herchy issue this

| FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate. the recosds of the:

YWashington

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Stﬂtc-r'_nté
Washingion and that its public organic record was filed in Washington and became effective on 11/07/2019.
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[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been pmd.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and that E
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