2000000223

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue  [] war [] man

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

MU

500348855205

R e e D T P IR T LT

y
FanS i
u'“-‘{ - ’%})
= &
Pybara rg .,’_‘?
Cal
.’7‘," -!-..\._) :.‘H'"
e -
-E?C-, -\“) "~
S X7
R I R LS
U ! = \.]'
o Mo
]



COVER LETTER
TO:

Registration Seetion
Division of Corporations

) 2294948 ONTARIO INC.
SUBJECT:

Nanie of corporation - must include sulfix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
ALTKHAN

7 4 E’i
Name of Person 'f_"_ . f_
. b
STRACHAN-KHAN REGISTERED AGENTS, INC. "!' T .
.lﬂr: ™ v
Frm/Company T i
' : ’ M RS
4700 NW BOCA RATON BLVIY, SUITE 304 _,1 = ._-J
L %) P
2L .
Address Al ~
BOCA RATON, FL. 33431 SA
Citv/State and Zip code
TRETAXINTL.COM
E-mail address: (to be used tor tuture annual report notification)
For tfurther information concerning this matter. please call:
ALFKHAN 5601 241 - 94991
Cat( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiistraiion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassce. ¥1. 32314
Tallahassee. IF1. 32301
Enclosed 1s ¢ check tor the tollowing amount:
W S70.00 Filing Fee O S78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy

Certuficate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

INCOMPLIANCE WITH SECHON 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 7O TRANSACT RUSINESS IN THE STATE OF FLORIDA,
| 2204648 ONTARIO INC.

(Enter name of corporation: must include “INCORPORATEDR,” "COMPANY.” "CORPORATION
"Inc.." "Co." "Corp." "Ine.” "Co." or "Corp.™

(' name enavailable in Florida. enter alternate corporate name adopted {or the purpose of transacting business in Florida)
ONTARIO. CANADA

98-1342067
3.
{State or country under the law of which itis incorporated)

AUGUST. 10,2011

(FEf number. if applicable)
2.

(Date of incorporation)

6 JUNE 30,2020

(Dxate o duration. it other than perpeivial )

{Date first transacted business in Florida. i prior te registration)
(SEE SECTIONS 60713501 & 6071302, F.5.. w determine penalty liability)
404 ROSELAWN AVIE
7.

PIAE N

— i =
L Cm "
~ TORONTO. MIN 18 CANADA e ((:- -
(Principal office address) I P
494 ROSELAWN AVE, TORONTO. MSN I8 CANADA ot __:g_ : E__l‘
(Current mailing address. if different) LJ“: L =

AL e

s ol F

8. ame and street address of Florida registered agent: (P.O. Box NOT accepiable) -
STRACHAN-KHAN REGISTERED
Name: AGENTS N

S700 NW BOCA RATON BLVD., SUITE 304
Office Address;

BOCA RATON

334

L)

|
. Florida
{City)

(Zap code)
9. Registered agent’s acceptance:

Having been named as registered agent und to aveept service of process for the above stared corporation at the place
dexignared in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1

Jurther agree toe comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am fumiliar with and accept the obligations of my positiop as registered agent.

(H/cglsicrud agent’s signature)

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



-~

01,

. . ~ ., .
Names and business addresses ot otficers and/or directors:
A. DIRECTORS

KISMET GOODBAUM
Chairman:

Address:

404 ROSELAWN AVE . TORONTO, MA3N LI CANADA

Vice Chairman;

Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS

KISMET GOODBAUNM
President;

Address:

494 ROSELAWN AVE, TORONTO, MAN 1J8 CANADA

vkt o
Vice President:

Address:

Secreiary:

Address:

Treasurer:

Address:

3 V Alaimael gaoa/,ém

NOTE: [t necessary. vou may attach an addendum to the application fisting additional ofticers and/or directors.

Signature of Director or Othicer

The officer or dircetor signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Deparument of State constitutes
a third degree felony as provided forin s.817. 133, F.S.

03 KISMET GOODRBAUM. PRESIDENT

(Typed or printed name and capaciyy of person signing application)
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Request ID: 024646101 Province of Ontario Cate Report Produced: 2020/06/15

Demande n® : Province de I'Cntario Dacument produit e :
Transaction ID: 75697850 Ministry of Government Services Time Report Produced: 12:93:32
Transaction n® ; Ministére des Serviges gouvernementaux Imprimé 4 ;

Category ID: CT
Catégorie :

This i1s to certify that according to the D’aprés les dossiers du Ministere des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société
2294948 ONTAR!IO INC.
Ontario Corporation Number Numéro matricule de la soci;f_'z:_t!g (Ontario)
‘f‘““\.’.‘, =
002294948 SR rE" :
} ) . . o, et ) e
IS @ corporation incorporated, est une société 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 fondéele - - ~o
AUGUST 10 A0UT, 2011
and has not been dissolved. et n'est pas dissoute.
Dated Fait le

JUNE 15 JUIN, 2020

e trew flackde

Director
Directeur

The issuance of this certificate in alectronic form is authonzed by the Ministry of Government Services.

La déliviance du présen certificat sous forme #lectroniqua est autorisée par le Ministére des Services gouvernementaux.



