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CORPORATE When you need ACCESS to the world

. ACCESS, ' >
* INC. 236 East 6th Avenue. Tallahassee, Florida 32303
’ P.O). Box 37066 (32315-7066)  ~  (8530) 222-2666 or (804)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 11/20/2020
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b. 4 FILING FOREIGN
1. Belgravia Hartford Estates CORP
{(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.

Belgravia Hantford Estates Corp.
(Enter name of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION,”

1.
“Inc..” "Co.," "Corp," "Inc.” "Co," or "Corp.")

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Utzh .
2, 3.
(State or country under the law of which it is incorporated) (FEl number, if applicabie)

4 April 5, 2006 . Perpetual
{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
#3. 3185 Via Centrale, Kelowna, British Columbia V1V 2A7 Canada
{Principal office street address)

(Current mailing address, if dilferent) > ~a

T o=

Lo o=
e . :_:_- et % -T-'
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptabic) St = ¢
Lol —
Name- Registered Agent Solutions, Inc. f:-:::_-__:: g —
] 155 Office Plaza Drive, Suite A - R
Office Address: Zvo = )
Sy @ -

Tallahassee Florid 32301 Eop

. Florida ' LA -

(Zip code)

{City)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree tv comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

.n ~

/ e ,

#i_,\ !‘Jé"\'{f‘m@ P -
ubbee taye

{Registered agent’s signature)
ery of this applicartion 1o

10. Auached is a certificate of existence duly-authenticated, net more than 90 days prior to deliv
the Department of State, by the Secretary of State orather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up to six (6) w1al):



. A. DIRECTORS

. Mchdi Azodi . Paul Kania

{1Chairman Name: T}IChairman Name:
O Vvice Chairman  Address: T Vice Chairman  Address:
. #3, 3183 Via Centrale . #3, 3183 Via Centraic
= Director [JDirector
_ . Kelowna, British Columbia VIV 2A7 . Kelowna, Brtish Columbia VIV 2A7
W President CPresident

. . Canada . . Canada
[IVice President Vice President
CISecretary O Treasurer O1Secretary B Treasurer
OOther OOther iJQther CiOher

‘ Deena Siblock

ClChairman Name (IChairman Name:

CiVice Chairman  Address: OVice Chairman  Address:

ODirector #3, 3185 Via Centrale TDirector

OPresigent Keiowna, British Columbia V1V 2A7 MPresident

CiVice President Canada Vice President

® Sccretary CiTreasurer OSecretary OTreasurer
T Other ClOther D Other DJOther
OChairman Name: fiChairman Name:

O Vice Chairman  Address; (FVice Chairman  Address:

Cbvirector [iDirector

CPresident Olpresident

OiVice President OVice President

OSecrctary OTreasurer O Secretary O Treasurer
CIOther UOher TJOther CI0ther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for seporting purposes oaly. Non-indexed

individuals may be added to the index when filing YW : nn‘;t/l State Annual Report form.
1K)

iSignaturé o}{ctor or.Officer

The officer or director signing this document (and who is listed in number 11 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 Department of State constitutes a third degree telony as provided for in
s.817.155,F.S.

13 Deena Siblock, Corperate Secretary

{Typed or printed name and capacity of persen signing application)



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: {801) 530-1849
Tull Free: (877) 526-3994 Utah Residents
Fax: (301) §30-6438
Web Site: hutp:/fwww commerce.utah.gov

11/19/2020
6174089-014211192020-316710

CERTIFICATE OF EXISTENCE

Registration Number: 6174085-0142

Business Name: BELGRAVIA HARTFORD ESTATES CORP.
Registered Date: April 03, 2006

Entity Tvpe: Corporation - Domestic - Profit

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinguent): and.
that Arnticles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code

Pace ol



