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COVER LETTER
TO: Registration Section

Division of Corperations

2742148 Ontario Limited, LLC
SUBJECT:

Name of corparation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in':Fjorjdu,‘:?J

“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to rcgi's_u;f-;'(he
above veferenced foreign corporation to transact business in Florida, B

=’ o P
[ -
e [aond
[ _’_‘- ——
Please return all correspondence concerning this matter to the following: o i
. w——
I
Justin Wis s $ 0
ustin Wise N = = . =
Name of Person — ) -
2742148 Onlario Limited g;:. P
T 5
Firn/Company o
2450 Victoria Park Avenue, Suite 200
Address
Toronte, Omiario, Canada M2J 4A2
City/State and Zip code
sandy@wisegroun.ca

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Justin Wise a Y8 786-2621
Name of Person Area Code Daytime Telephone Mumber
STREET/COURIER ADDRRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following ainount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee & &) £87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Stalus &
Cerlified Copy

-



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
"Ing,” "Co.," "Corp," "Inc,” "Co," or "Corp.”)

REGISTER A FOREIGN CORPORATION TO TR-!J\’MCTBUS[NESé INTHE STATE OF FLORIDS

2742148 Ontario Limited, kﬂfp
(Emcr name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORAT T1oN,"

B8]

(I name unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. }
Canada 3 e DU et
(State or counlry under the law af which & is incorporaled) (FEI number, itapplicable) = ’,‘J i e
P [
i February 11, 2020 5 -:_;. - o= T
{Date of incorporation) (Date of duration, if other than perpetual) 'J\ i
lﬂ’.-_ Tr" L
6 SV - T S
{Date Nrst transacted business tn Florida, if prior to registration) - € et
(SEE SECTIONS 607.1501 & 607.1502, F.5,, o duelermine penalty liability) TN
; 2450 Victoria Park Avenue, Suite 200, Tev o0\%0 , (YD C_NUAP\
(Principal ofMice strect aderess) - ‘(‘f\a':l- U\F\a
{Current mailing address, if different)
8. Name and girget address of Florida registered agent: (P.O, Box NOT acceptable)
Name: John E. Aurelius P.A
Office Address: 2787 E. Oakland Bivd, Suile 301
Fon Lauderdale

(City)
9. Registered agent’s aceeptance

, Florida 33L6

(Zipcode)

Having been named as regisiered ngent andd to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniiment as registered agent and agree to act i this cupucity. |
e

+]
Surther agree to comply with tie provisions of afl statutes relative fo the proper and complete perforimarice of my dutie
andd I oo fumiifior witl and aceept the obligusions of my position as regisiered agent.

el —

(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not imore than 30 days prior 1o defivery of this application 1o
the Depariment 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 incorporaied.

FFor inttial indexing pwi poses, list mames, titles and addresses of the primary officers and/or direclors [up 10 six (6] total]



A DIRECTORS

TIChuinman Name: Justin Wise TChainman Name:

OVice Chuirman Addresy: 12 Gamia Road TiViee Chairman Address:

X[)iructur Maple. Ontario, Canada LBA QW3 T Yireclor

DIPresiddent Cipresiden:

CVice Presiden CVice President

OSeeretary O lreasurer [Seerctary DMreuswer

Cioher G Other CJOther Znher —
4 =
B

CChuirman Nuine: D('h;’;inn;m Names

TIVice Chairman  Address: CViey Chutrman Address:

TDirector OBirector

President CiPresidemt

TV ice President E3Vice President

O seeresary Cilreasurer TiSeeretary T eeasurer

Oher Ciher Diother JOMher

CIChairman Nuane: CIChairmun Name:

CIVice Chairmsan Address: CiVice Clatrman Address:

C1birector Tiiseciur

Cipresident TIpresident

CIVice President CWice President

DSceretary Zlresura CIseeivtary O Treasurer

Cnher DOuher TOther SOuher

Laponant Notice: Use an atlachment to report more than sis A6). The atachment will be fimaged for reporting purpsses only, Nop-indesed
individuals may be added w the index when filing your Flogifa Depanment of State Annual Report form.

wt [Rrector o (Officer

The aiticer or dircetor signing this document (and whe is listed in number 311 above) affirmes thet e facts stated herein are troe and a2t he ur
she s aware tha false informaron subiited ina documenst to the Depanment of Stete constiutes a third degree fohony s provided for i
s SIT 35S,

13 Justin Wise

(Typed or printed name and capaciiy of person signing applicvation)
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the
records of the Ministry of Government
Services

D'apres les dossiers du Ministére des
Services gouvernementaux, nous attestons
gue la sociéteé

2742148 ONTARIO LIMITED

Ontario Corporation Number

F"i;l =
';__:‘.:. E
Numéro matricule de la société (Ontario) ..
f' ,)¢ ()‘1
002742148 % ‘i -
DT =
is a corporation incorporated, est une société constituge, prorogée: ou neev
amalgamated or continued under d'une fusion aux termes des lois de Ia:.v ™~
the laws of the Province of Ontario. Province de I'Ontaric. Tin 0
r
The corporation came into existence on La société a été fondée le
FEBRUARY 11 FEVRIER
and has not been dissolved

2020

et n'est pas dissoute

Dated

Fait le
JUNE 05 JUIN, 2020

St facki

D@rector
Directeur

The issuance of thus ceruficate in electronic form is authonzed oy the Minisiry of Government Servces
4
t

La défiviance du présent certifical sous forme électronigue est autonsée par le Ministére des Sendces gouvernemsniaux

Date Report Produced: 2020/06/05



