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COVER LETTER

TO: Registration Scction
Division of Corporations

Parkl $.)Pe |
SUBJECT: arkland (1J.5.) People Corp

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Cernficate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Mr. Tariq Remtulla

MName of Person

Parkland Corporation

Firm/Company
Suite 1800, 240 4th Ave., SW

Address
Calgary. AB T2P 4H4

City/State and Zip code

pearson.iffanic@dorsey.com

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

For further information concerning this matter, please call:

Tiffanie Pearson N 206 ) 903-3895
d

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fec [0 $78.75 Filing Fec & (0 $78.75 Filing Fee & [J S87.50 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
Certified Copy



DocuSign Envelope ID: 61EDS00B-F235-4EE7-A047-3831DBEQCF29
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

“"CORPORATION.”

Parkland (U.5.) People Corp.
“COMPANY "

P
{Enter name of corporation; must include “INCORPORATED
|IC0rp.ll “Inc." CICOIII 0]" "COrp.”)

"Inc.." "Co

Parkland U.S. People Corp.
(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

3.
{FEI number, if applicable)

Delware
2.
(State or country under the law of which it is incorporated)

3.
{Date of duration. if other than perpeiual)

October 16, 2018

3,
{Date of incorporation)
6.
(Date first transacted business in Flornida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S .. 10 determine penalty liability)
7 351 E. Suate St.. American Fork, UT 84003
(Principal office street address)
(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘_- . :c-:—_’,“'
CT Corporation System Tl
Name: orporalion syster I S
™ =
- 1200 8. Pine Islund Rd. no
Office Address: ' o
Plantation Florida 33324 o ;;
(City) (Zip code) SO > <!
C e
- o

9. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

T « . .
Having been named as registered agent and to accept service of process for the above stated carporation at the place
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

ﬁ /& %[/I/— Bree Zahner - Assistant Secretary
/UJ-

(kcg{;lcred agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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 purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) 1o12l]



A. DIRECTORS
CChairman
OVice Chairman
i Dircelor

@ President
Diviee Presidemt
OSecretary

T Other

CiChairman
{OVice Chairman
H Dircetor

O President

Vice President

DocuSign Envelope I1D: 81EDIC0B-F235-4EE7-A047-3831D6E0CF29

Douglas Haugh
Name:

Suite 800, 240 41h Ave. SW
Address:

Calgarv, AB T2P 414

OTreasurer

OOther

David Jardine
Name:

Suite 1800, 240 4th Ave. . SW
Address:

Calgary, AB T2P 4H4

OSecretary OTreasurer
_ Chief Financial O
W Other CHOxher
Chad Graves
CiChairman Name:
. . Suite 1800, 240 4th Ave.,.SW
Ovice Chairman  Address:

CiDirector

O President

W Vice President
OSceretary

OOther

Calgary, AB T2P 4H4

W I'rcasurer

COther

[IChairman
OViee Chairman
W Director

O resident
{IVice Presidem
OSecretany

O 0Other

CiChairman
CIVice Chairman
ODirector

O President

U Vice President
OSecratary

m Other

CiChairman

O Vice Chairman
CiDirector
CIPresident

T Vice President
W Sceretary

CiOther

Chief Exccutive C

Dan Dunstan
Name:

Suite 1800, 240 4ih Ave, SW
Address:

Calgary, AB T2P 4H4

O Treasurer

[QOther

Bob Espey
Name:

Suite 1800, 240 4th Ave ,SW
Address:

Calgarv. AB T2P 4H4

OTreasurer

O Onher

Christy Etlion
Name:

Suite 1800, 240 d1h Ave. SW
Address:

Calgarv, AB T2P 4H4

CFI'reasurer

COther

Impontant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purpases only. Non-indeaed
individerrisOra®dmedidided 10 the index when filing vour Florida Department of State Annual Report form.

| Vewg Hawe

T CTAAREUE R

The officer or director signing this decument {and who is listed in number |1 above) affirms that the facts stated herein are true and that he or

Signature of Dircctor or Officer

she is aware that lalse information submiticd in a document 1o the Department of Staic constitutes a third degree telony as provided for in

s. 317135, F.5.

Doug Haugh

President

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



A. DIRECTORS

DocuSign Envelope 1D: 61EDS00B-F235-4EE7-A047-3831D6E0OCF29

Marcel Teunissen

OChairman, Name: (OChairman Name:

OVice Chairman  Address: Suitc 1800, 240 dth Ave., SW OVice Chaiman  Address:

I Director Calgary, ABT2P 4114 O Director

O Presidens O President

O3 Vice President JVice President

O Secretary O Treasurer CSecretary O Treasurer
O Other {(J0ther TOther OOther
CIChairman Namw: CIChairman Namc:

[3Vice Chairman  Address: CVice Chairman  Address:

ODirccior I Direcior

OPresident LIPresident

OVice President O3 Vice President

OSecretary T} Treasurer DSecretary ('Treasurer
ClOther O0Other C0ther (Other
[JChaioman Name: LJChairman Name;

U Vice Chairman  Address: CVice Chairman  Address:

ODirector O Director

CiPresident LiPresident

CVice President OVice President

iJSecretary OTreasurer {JSecretary OTreasurer
CiOther C3Other CiOther T Other

Importan) Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individmrRerfee trdded to the index when filing your Florida Department of State Annual Repon form.

. | Doy tauge

USRS ZE DR 3997

Signature of Dircctor or Officer

The afficer ar director signing this document (and wheo is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that lalse information submitied in a document o the Department of State constituies 2 third degree felony as provided for in
s.817455 F8.

Doug Haugh .
3. ug Haug President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PARKLAND (U.S.) PEQOPLE CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKLAND (U.S5.)
PEOPLE CORP." WAS INCORPORATED ON THE SIXTEENTH DAY OF QCTOBER,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

YUE(S

Qmw.mu,mnm- ?

7104505 8300
SR# 20210177206

You may verify this certificate online at corp.delaware gov/authver.shtmil

Authentication: 202334767
Date: 01-21-21




