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- COVER LETTER

TO:  Registration Section
Division of Corporarions

Go Fleet Corporation
SUBJECT: orp

Name of corperation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authurization to Transact Business in Florida,”
“Centificate of Lxistence,” or “Certificate o1 Gouwd Standing™ and check are submitied to register the

above reflerenced fareign corporation to transact business in Florida.

Piease return att correspondence concerning this matter to the following:

Desiree Miller

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6014

City/Statc and Zip code
processing@incorp.com

E-mail address: (1o be used tor future annual report notification)

For turther information concemning this matter, please call:

Desiree Miller on behal of InCorp Services, Inc. at 800-246-2677

Name of Persou Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations Davision of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N Monroe Street, Suite §10 Tallahassee, FL 32314

Taklahassce. FL 32303

Enclosed is a check for the tollowing amount:
Please make cheek payable i FLORIDA DEFPARTMENT OF STATE
03 $70.00 Filing Fee L] $7R75Filing Fee & 087875 Filing Fee & 03 $£87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
JSINESS IN FLORIDA
BUSINE H20000241903 3

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Go Fleet Corporation

(Enter e of carporation: must include “"INCORPORATED.” “COMPANY,” "CORPORATION,”
“lae o "Corp.” e "Co." or Lo

(17 nmne unavailable in Florda. enter alternate corporate name adopted tor the purpose of transacting busingss in Florida)

5 Ontario 3

(Stale or country under the law of which it is incorporaied) (FEL number, if applicable)
a4 02/15/2010 5.

(Dt of incorporation) (Date of duration, if other than perpetual)

Upon Filing

6.
{Date first ransacted business in Florida, 1f prior to regisiration)
(SEE SECTIONS 6071301 & 6071302, F.S.. 10 determine penalty liability)

7 2355 Skymark Ave 1st Floor, Mississauga, ON LAW 4Y6

{Principal vifice streer addiess)

{Current mailing address. il difterent)

8. Namc and sirect addiess of Florida registered agent: (P.O. Box NOT acceptable)

A \H
W

) InCorp Services, Inc, !} ,
Name: 5 - i
¥ [ -
. 17888 67th Court North “. . —_
Office Address: ! > ?:T '
haiche 7 . P
Loxahatchee Florida 33470 : > r"'--i
(Citv) (Zip code) % £ s
J‘:“:l-. [ ¥

9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligationy of my position as registered agent.

@/ M Desiree Miller on behall of InCorp Services, Inc.
) "

(Registerdd agent’s signature)

10, Allached is a certiiicate of eaistence duly authenticated, not more than 99 davs prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corpurate records in the jurisdiction
under the taw of which it is incorporated.

H20000241903 3
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A DIRECTORS

CChairman
CVice Chairman
CDisector

K Prosident
TiViee President
CiSeerctary

T wither

From; GFI FaxMaker

Vishal Singh

Name:

To: 8506176380 Page: 415

Address:

2547 Scarth Count

Mississauga, ON |5M 5L2

[3reasurer

Citnher

C Clniran

[ Vice Chaiman
{” Direclor

" President
CiVice President
CiSceretary

TiOther

Vishal Singh

Nuine:

Address:

2547 Scanh Court

Mississauga. ON ISM SL2

Chatrman

T Vice Chajrman
T Dirccior

[ bresident

- Vice President
CiSeeretary

TI0ther

B Treanuger
CiOnher
Name:
Address:
CiTreasurer
T Other

Linporiant Notice: Use an attachpept 10 repon more than sia (6). The aitachment will be imaged for reponiing purpases only. Non-indexed
mdividoals may be added 10 ;

(’

[ Chainmin

T Viee Chamnan
Cibdirector

O Presiden:

[ Vice President

B Scoenany

Citather

C Chainman

O Vice Chanman
W Dircclor

T President

L Vice President
T Seeretary

COiher

CiChatrman
Cvice Chatrman
CibDizeclor
CPiesidem
[\Yice President
C Seereary

ZOther

Date: 7/24/2020 10:19:21 AM
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_ Vishal Singh
Name;

Address;

2547 Scarth Court

Mississauga, ON iI5M 5L2

Cilreasurer

COther

Vishal Singh

Name:

Address:

2547 Scarth Court

Mississauga, ON I5M 5L2

CTreasurer

COther
Name
Address:
[ Treasurer
Cienher

iRlex when filing your Flenda Departmen: of State Annual Report form.,

The officer or director signing this document {and who is listed in number 11 abeve) atfinns that the faets stated herein are true and that he or
she iz aware that false information submitted in a document to the Department of State canstitutes a third degree felony as provided for in

2R17.135 K8,

13,

\\ Signature of Directar or Officer

Vishal Singh, Director

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

H20000241903 3
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BWH  Comor Duvooemon Ganada  Bovaioppermant soenarmqus Canaca
—— - H20000241903 3
Certificate of Compliance Certificat de conformité
Canada Business Corporations Act L of canadisnne sur les sociétés par actions
5. 263.1 art. 263.1

Go Fleet Corporation

Corporate name / Dénomination sociale

733230-1

Corporation number / Numéro de société

I HERERY CERTIFY that the corporation JE CERTIFIE, par la présente, que la société ci-
named above: dessus mentionnée

+ ¢xists under the Canada Business + existe en vertu de la Loi canadienne sur les
Corporaiions Act, socielés par actions;

» has filed the required annual returns: and * a déposé les rapports annuels exiges; et

» has paid all prescribed fees required. + a acquilté les droits prescrits.

2 Sy

Raymond Edwards

Director / Directeur

2020-07-10

Issuance date (YYYY-MM-DD}
Date d'emission {AAAA-MM-J))

H20000241903 3
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