(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur  []war [] mal

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

I EINATI

700338947787

U1A T R0 1005 -0 o

#0000
Kl
- 1hs
T 1 C —
:1w-‘r" L} ‘ 1
= I
! . g
Lo, C ;
e~ y i
2SN i
ATy B . -
i1 #7
e
ol
. E_"’g
.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A26CEAR ¢ CANADA INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANTONO DOS SANTOS

Name of Person

AP L EADE TANADA INC

Firm/Company

ANS CLAUDE HENRL BRGNON

Address

S bogeenT QUEREC HAR Rz GANADA

City/State and Zip code

T TDOSCARNTOS @ MEDISCA.. COM

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

For further information conceming this matier. please call:

ANTANIO TS SANTOS a(Gl4 ) 668 80K 2

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectivn
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 8§10 Tallahassee. FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE
£70.00 Filing Fec O $78.75 Filing Fee & T $78.75 Filing Fee & [0 $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020 :
! HENR! A ANAOE
ANTONIO DOS SANTOS pekTE of
) 1
4115 CLAUDE HERNI'GRIGNON Cer U pacE

ST LAURENT %

QUEBEC H4R 3K2 CANADA,

SUBJECT: 4266986 CANADA INC
Ref. Number: W2000000891 1 :

We have received your document for 4266986 CANADA INC and your check(s) /
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A cedificate of existence or g certificate of good standing, dgted no more than 99
da%/ﬂc,_prior to the delivery of the application 10 _the Depariment of State, duly/
aulhenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Requlatory Specialist 1l I.etter Number: 920A00002127
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AL 69D G CANADA (NG
(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION"
“Ine..” "Co.." "Corp." "Inc," "Co." or "Corp.™)

{1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

AN A DA 3. GEISI82583 -

5
(State or country under the law of which it is incorporated) {FEI number. if applicabtle)
s New 2004 5.
{ Date ot incorporation) (Date of duration. if other than perpetual)
6. o

{Date first transacted business in Florida, if prior o registration}
(SEE SECTIONS 607.1501 & 607.1502. ¥.5.. to determine penalty liability)

L AN S Claude Mene| Gremow S Lowesud Hae T2 Gousks

(Principal office street address)

' N/ A

(Current mailing address. if different)

-~

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: . A\‘\LDQE\)O ’DE‘TEG%EM

Office Address: .\ & T—?@@— QO\I AL | 9 = @_n 23
Toor LOUDEOMALE  foia RBZ0H T B __
(City) @ipeode) 37 _%__ i
9. Hegistered agent’s acceptance: !:E i e

Having been named as registered agent and to accept service of process for the ubove smred corpur tioh aflihelplace

deyignared in this applicaiion, I herely accepr the appoticitent ay regisicred ugend aid agree ‘P acith this Wjﬂ\.x:_;'- I
Surther agree to comply with the provisions of all statutes relative to the proper and cn.-nple:e pérformance Sf‘my duties,
and I am familiar with and accept the obligations of my position as registered agent. AT o

- =

° //.,«(W lQTT‘:—“_/

(Reustergd agght'qsignature}
10, Attached is a certificate of existence dulv authenticated, noi more than 90 days prior Lo delivery of this application 1o

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.

11. For initial indexing purposcs, list names. titles and addresses of the primary officers and/or direciors [up to six (6) total]:



A. uvIRECTORS:

O Chairman Wame: APSTo s @ LOY SANTTE CIChairman Narmne:

CVice Chairman  Address: Ans CLiidzs Noudy T Vice Chairman  Address:

Ebi‘recmr C:*Q-LG, NOM Tilirector

\?i;rcsidcn: g_\__ LRyRswa OiPresident

C3Vice Presidem K. =W SHEC »..., A %M‘-ﬁ?—- i OVice President

OSecretary {JTreasurer CSecretary D Treasurer
CIOiher 3 Other (3Other o G0ther i
CiChairman Name: CIChairman Name:

OViee Chaimman  Address: CIVice Chairman  Address:

DO Director OiDirector

CiPresident : O President

O Vice President [IVice President

(JSecretary DI Treasurer Secretary U Treasurer
CJOther JOther O Other OOsher
JChairman Name: T Chairman Name;

OVice Chairman  Address: COVice Chairman  Address:

O Direcior O Director

CiPresiden: TiPresident

O Vice President T Viee President

LISecretary D Treasurer i1 Secresary CiTreasurer
JJOther OOther Ti0ther CiOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added to the index when filing 3 mur Florida Dcpanm"m of State Annual Repornt fonn.

i -/MN} [ ]

Sugnature of Director er Ot’ncer

ﬁu ornc-r or director signing this document (and who is listed in number 11 above) affirms that the facts staied herein are true and that he or
: =an false information subminted in a document o the Department of State constitutes o third degree felony v provided for in

O AT LS Saalie s Fomsine I aned (L pm e
(Tvped or printed name and capacii_\' of person signing application)

?3



Innovanon, Science and Inngvation, Scences et
Economic Development Canada

Copostors Caxlt

00

Corpomsinng Canada

Devakappement éconormaue Canaca

Certificate of Compliance

Canada Business Corporations Act
5. 263.1

I HEREBY CERTIFY that the corporation
named ahowvy:

s exists under the Canada Business
Corparations Aer

+ has filed the required annual returns: and

+ has pad all preseribed fees required.

0 Coe

=

4266986 CANADA INC.

Corporate name - énomination socitle

426698-6

Corporation mumber - Numdnn de sockétéd

SOCIIGS e actions:

X
N e R Ry Yy

Raymond Edwards

Director © Drirecteur

2020-09-29
Teetzniee date 1YY Y Y -NALDE)Y
Diate dEmission EAAANGNMMNALD ' <
e

Certificat de conformite

Lof canadienne sur les sociétés par actions
art, 263.1

JE CERTTIFIL par la présente. que 1o socidlé ci-
dessus mentionnde

+ extste en vertn de la faf conadienne sweles
< a dépusé les rapports annuels exigds: et

- acguitted les draits preserits,

i b T

Canadi



