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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 334564 8196194
AUTHORIZATION
COST LIMIT : $ 9700
ORDER DATE : June 24, 2020
ORDER TIME : 12:42 PM
ORDER NO. : 334564-005
CUSTOMER NO: 8196154

FOREIGN FILINGS

NAME : HIRED RESQURCES LTD., INC.

XXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62980

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

lCSC RﬁESU 3 MT

SUBJECT: HIRED RESOURCES LTD. submission date as file date.
Ref. Number: W20000069433

We have received your document for HIRED RESOURCES LTD. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tacarri K Glass
Regulatory Specialist Il Letter Number: 820A00013159

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2020 'T
CSC Sﬂ oﬁa\

pleas® %‘;t% 58 file 43t
' 1)

SUBJECT: HIRED RESQURCES LTD.
Ref. Number; W20000069433

We have received your document for HIRED RESOURCES LTD. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

The business principal/street address must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Reguiatory Specialist II Supervisor Letter Number: 820A00013684
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APPLICATION Y FOREIGN CORPORATION FOR AUTHORIZATION 1O TRANSAC
BUSINESS IN B LORIDA

INCOMPIIINCE BIPHESTC RN a0 Sl JHORDUNT ORISR F o Foal e INSERAETTE D Tas
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4 /’%ﬂmﬁ 2 '? 2ot/ 5. o .
li).llc of mcurpomhun) (Date of duranion, 1] other than perpetual

{Date first ransacted business in Florida, if prior 10 reyisiranion)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lability)

FHOOD -244 D Db\ﬂd&5 . WO ,T(“)Pﬁ_f:\-\‘_D_, ON_ ML P 1ws

(Principal office street address)

-1

(Current mailing address, if different)

0
Loty
3. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) : "53
Name: Corporation Service Company . | )
[&
Office Address: 20! Hays Street )
. 301 LT
Tallahassee Florida .
(City) (Zip code) o
3

9. Registered agent’s acceptance:
Having been 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 to act in this capacity. 1
farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex,
and | am familiar with and accept the obligations of my position as registered agent,

Corporation ice Company
B Amands Robinson
y: 4 Asst. Vice President

{Registered agent's mgiét

10. Attached is 2 certificale of existence duly avthenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sceretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.

i1, For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6) total]:



A DHHECOTORS

"t haiman o .’(-,;/ " .f‘1 /"{/r/(/[(_'/f U hgreman Y. /'[’f' -"1//[ Ll /f(-/{ff;'i!}l

. : ' .. e L I Ao (L
Ve Charnan Addea 77 /Cuf Jtenews £ Cret harman Address -‘J"(" ‘A 4’/’)/’.’&.’_’ ’ ""ﬁ-f ("”"‘(7
et AV, /‘t"”, chl () Lyl fruce i by /:"/ IO /<
v R
Ceandent Frewwbent /_Z/&/ .Z L‘,',i) _
N Presnbent 'v/‘-'lu' F'iesubent o
RN RN Licasuye T Necretary © lieasurer
QT tither L } Tdmher  Rher e
“Chaman Name " haman Name . -
N Chatman Address: CIVice Chairman Adidress _
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T Presdent O President
Ve Presidemt O Vice President
T Recreiary DO Treasurer OSecretary 3 Trcasurer
ZOther OCther OOther Citnsher
Z.Chainman Name: OChaimman Nime:
ZVice Chairman  Address: OVice Chairman  Address:
2 Director ODirecior
CiPresident OPresident

. Nice President

O Vice President

CiSeeretary O Treasurer O Secretary G Treasurer

Citnher OCther O0Other TiOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indeved

individuals may be added to the index when ﬁliny);&f‘?ﬂa D t of S1awe Annual Report form.,
12 P

- ()S',gn{lurc of Dircctor or Officd__—"

The officer or director signing this document (and who is listed in number |1 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 Departiment of State constinutes a third degree felony as provided for in
s.817.155.F.8,

11. _@sun /7/’741'/&6// QMCA/

(Typed or printed name and capacity of person signing application)
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Innovation, Science and
Economic Development Canada
Corporalicrs Canpcy

i* I Innovation, Sciences el

Développement économique Canaca

-

Canada Business Corporations Act
5. 263.1

Certificate of Compliance

Hired Resources Ltd.

Certificat de conformite

Loi canadienne sur les sociétés par actions
art. 263.1

Corporate name / Dénomination sociale

796691-1

[ HEREBY CERTIFY that the corporation
named above:

» ¢xists under the Cunadea Business
Corporations Act:

« has tiled the required annual returns; and

* has paid all prescribed fees required.

Corporation number / Numéro de sociéié

Raymond Edwards

JE CERTIFIE, par la présente. que la sociéié ci-
dessus mentionnée ;

« existe en vertu de la Loi eanadienne sur les
sociétés par actions;

« adéposeé les rapports annuels exigés: el

« a acquitté les droits prescrits.

Directior / Directeur

2020-07-02

Issuance date (Y Y YY-MM-1DD)
Date d'émission { AAAA-MM-I1)
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