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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

AGNES CHLEBOWSKI
371 LAKE ST.
GRIMSBY, ON, L3M 129,

SUBJECT: 2539284 ONTARIO INCORPORATED
Ref. Number: W20000013963

We have received your document for 2539284 ONTARIO INCORPORATED and
your check(s) totaling $. However, the enclosed document has not been filed and
i being returned for the following correction(s):

Office policy prevents this office from processing the enciosed check(s). Ali
checks processed by this office must be payable in U.S. dollars and drawn on a
bank located in the United States.

The certificate of existence must be issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.
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Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. e

If you have any questions concerning the filing of your document, please call -
(850) 245-6052.

-

Tacarri K Giass I
Regulatory Specialist || Letter Number. 220A00003078 '
N
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COVER LETTER

TO:  Registration Section
Division ot Corporations

25 39 284 Oavarie \nc -

Name of corporation - must include suftix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted 10 register the

above referenced fareign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the foliowing:

A ane s C e hopnrsiia

Name of Person

2532234 Ontario Inc -

Firm/Company

2371 Lake &% Crmmsor—rerN

Addrcs:s

Grimsoy, O N , L3Am \29

Citv/State and Zip code s
P~

Qanesdn 3@ gmeud (om =
~ E-mathddress: (10 be used for future annual report notification) .

f
For further information concerning this mauer. please call:
i Ta2

a4 ) 554 1 2.4 | 2

Area Code Davime Telephone Number rs

Name of Persen

MAILING ADDRESS: RFCEIVED

Registration Section JAN 20 201
Division of Corporations

P.O. Bos 6327

Tallahassee. FL 32514

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Enclosed is a check tor the following amount:
O] $78.75 Filing Fee & O $78.75 Filing Tee & $87.50 Filing Feu,

Certificate ol Status Certified Copy Certificate of S1atus &
Certified Copy

a $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i 2529284  Onkorio \ncorpocated
{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “CORPORATION,”
“Inc.,” "Co.." "Corp,” "Inc,” "Co," or "Corp.")

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

2. (\r\lmho Canaola 3. (vor Awicroie ) o
(Slale or country under lﬁe law of which it is incorporated) (FEI number, if applicable)
4. Se,a-\- 20 . ol 5.
(Date dfincorporation) (Date of duration, if ather than perpetual)

6. /

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)

33 lake €. Cadmshy,oh (M L9

(P'rmmpal offfce address)

=~

(Current mailing address, if different)

8. Name and sirect address of Florida rcgistcrcld agent: (P.O. Box NOT acceptable)
Name: - the Yoo L€~f Carop &
Office Address: H ! B&mb\! Q gu\,\ le JOO
Orlandp Florida S2 863 <

(City) (Zip code) -

9. Registered agent’s acceptance: Eod
Having been named as registered agent and to accept service of process for the above stated corporation at e place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capauty 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

dolloop senilad
. 294 19 PMEST
t%{,& SANVD-CLTE-EQGT-ROGH

R (Registered apent’s signature)
10. Auached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: _{ /! A}S\‘-m

Address: Rl Loke Sb. Gowmshy,oN L3029

Vice Chairman: M LC}\OJIJQ {\Oh!’\ L/O C\_&—w\%ﬁ{\
Address: 3}\ L—a-tﬂ_ S_x— G(if\/\.&b\f/ y; ON} L3CY\ (‘2 Ci

Director:

Address:

Direcior:

Address:

B. OFFICERS

President: QCXYLQ@ M(,L‘LQQAD/\L QJ\ Qﬂ,pﬂvl‘&l/'\v(
Address: 3)['! ( ( a’a <‘L1‘ C’%’]’Mgbxfii OM[‘ ij_ ‘"?52

HLA

Vice President: Mt{'}]aﬂﬁ, (\\JQK‘\I’\ ijhjl’bhm ~

Address: 2 H Lake sk ("\_({M&\Ol’/ﬁf QN [ 3AM l%c')_g
~

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessar

£ vou may attach an udydum to the application listing additional ofticers and/or directors.

e

-

Signature of Director or Otfticer

The officer or director signing this document (and who isdisted in number 11 above) aftirms 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 State constitutes
a third degree felony as provided for in(ﬁ?j?. I55.F.5.-

13, ACEM‘B C,L}\_\e,krumé lf\midm%\ 7 K E Wﬂ(, W,

{(Tvped or printed name and ¢a atity g1 erson signing application)
vp P paCiy gl p gning app




Request 1) 024452045 Province of Qntaria Date Report Produced: 2020004423
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D apres les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la societé

2539284 ONTARIO INC.

Ontario Corporation Number Numero matricule de la société (Ontario)

002539284

is a corporation incorporated, esl une sociéteé constituée, prorogée ou née
amalgamated or continued under d'une fusion aux termes des lois de la
the laws of the Province of Ontario. Province de I"Ontario.

The corporation came into existence on La société a été fondée le

SEPTEMBER 30 SEPTEMBRE, 2016

and has not been dissolved. et n'est pas dissoute. AN
3
™o
Dated Fait le

APRIL 23 AVRIL, 2020

Director
Directeur

The issuance of this certificnie in electronic form is authorized by the Ministry ot Goevernment Sarvices.

Ln déliviance du présent certificat sous forme électronique est autorisée par le Minisiare des Seivices gouvememeniayx,



