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VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Plaix Copy
Karﬁﬁbﬂf &?ff
Certificate of Statas

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™™
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Almita Piling Inc.

SUBJECT:

Namw of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporaiion for Authorization to Transact Business in Florida.”
“Certificale 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:

N Picard

Name of Person

Harbor Compliance

Finn/Company
1830 Colenial Village Ln

Address

Lancaster PA, 17601

City/State and Zip code

protessional@harborcompliance. com

E2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nick Picard 717 431-9017
at{ )

Namwe of Persen Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Scction
Division of Corporations [Jivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite $10 Talluhussee, FL 32314

Tallahassee. FLL 32303

Enclosed 1s a cheek for the following amount;
Please inuke check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee U §78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Staius Certified Copy Certifteate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Admita Piling Ine,
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."

"Ine..” "Co.." "Corp." "Ine," "Co." or "Corp.")

(I name unavailable in Florida, enter alternate corporate nwme adopted {or the purpose of transacting business in Florida)

Canada -
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}

03-11-2010 5
(Date of dwration, i other than perpetual)

{Date of mcorporation)

1072042020
i,
(Date first transacted business in Florida, i prior to registration}

{(SEE SECTIONS 0607.1501 & 607.1502, .S, to determine penalty liability)

~ 1603 91 Street SW Suite 200, Edmonton, Alberta T6X0WS Canada
I.
{Principal office street address)

{Current mailing address, if difterent)

3. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Repisiered Agents Inc.

Name:

"6 RY 12 190 1y
Q3704

7901 $th St N STE 300

~

St. Petersburg Florida 33
{Zip code)

(City)

Office Address:

9. Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation ar the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capaciry. |
Sfurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

Bt N

(Registered agent’s signature)

Registered Agents Ine,
Bill Havre - Assistunt Sceretary

10. Atiached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application w
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the tuw of which it is incorporated.,

For initis] indexing purposes. list names, titles and addresses of the primary otficers snd/or directors [up 10 six {0) wial|:

I'1.



A DIRECTORS
O Chaimman
OViee Chairman
W Dirccter
OPresident
OVice President
O secretary

COther

OChaimman

O Vice Chairman
Oirector
OPresident
CVice President

O8ceretary

My, Jefirey § Lloyd

Name:

12429 28A Avenue
Address:

Edmonton, AB TGF4L3

Canada

I Treasurer

TOther

Mr. William S Baillie

Name:

2015 126 Streest SW
Address:

Edmontan, AB T6W QA5

Canada

O Treasurer

Sr, Vive President

= Other

OChairman

O Viee Chairman
O Director

O President
Vice President
Oisecretary

OCuber

TiOther

Namw:

Address:

I Treasurer

TiOther

Mr, Jeftrey R Hilson

OChairman Name:

OVice Chairman  Address:

ODirector

200 Gleneagles View

Calgary.

Al TAC 2GS

. Canada
CIPresident

CIVice President

Secretary

. Sr. Vice President
m Other

Orfreasurer

OOther

Mrs. Linda Siocombe

CJChairman Name:

OViee Chairman  Address:

5420 Bonaventure Ave NW

Edmonton. AB T312 6R3

ODirector

CANADA

OPresident

OVice President

W Scerelary

W Other

OChairman Name:

O Treasurer

CiOther __

OVice Chairman  Address:

Director

O President

Oice President

OSecretary

CJOther

I Treasurer

Oher

Impontang Netice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-imdeavd
individuals may be added 1o the index when 1iling vour Florida Department of State Annual Report form.

12

Signature of Directer or Officer - e

T TR
The otficer or director signing this documuent (and who s listed in number 11 above) affinms that the facts stated herein are true and thai he o

she is aware that false information submitied in 4 document to the Department of State constitutes a third degree felony as provided for in
317055, F.8,

h Linda Slocombe, Chief Financial Officer and Secretary

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



H o u Innovation, Scence and Inngvat
Economic Development Canada

Carpodatoms Caraos

100, SEnces at

Deveioppement econcmicue Canada

Comoratong Carwas

5. 263.1

Certificate of Compliance

Canada Business Corparations Act

Certificat de conformitée

Loi canadienne sur les sociétés par actions
art. 263.1

Almita Piling Inc.

Cerporate name / Dénomination sockale

733981-0

named above:

+ exists under the Canadn Business
Corporations Acr;

* has filed the required annual retun

» has paid all prescribed fees require

[ HEREBY CERTIFY that the corporation

Comoratton rumber / Numéro de sociéts

JE CERTIFIE, par la présente, que la sociéle ci-
dessus mentionndée

» existe en vertu de la Lof canadienne sur les
SQUIetes par actions,

15; and = & déposc les rapports annuels exigés: el

d. * aacquitic les droits prescrits,

YO .
SR T N

Raymond Edwards

Director / Directeur

2020-10-02

1

[ssuance date (YYYY-MM-DD)

ate d'émission (AAAA-MM-J))

Canad?




EE

101612020

G overnme nt Corporate Access Number
Of Alberta . 2113232133

CERTIFICATE OF STATUS

Form 32

FCERTIFY THAT ACCORDING TO THE OFFICIAL RECORDS OF THE CORPORATE REGISTRY .
ALMITA PILING INC,
JURISDICTION: CANADA

REGISTERED IN ALBIERTA ON 2010/03/31
IS AS OF THIS DATEE A VALID AND SUBSISTING EXTRA-PROVINCIAL CORPORATION.

GIVEN UNDER MY SEAL OF OFFICE IN THE PROVINCE OF ALBERTA.

DATED: 2020/10/06




