(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Oftice Use Only

006000 T3

HIRRAUARA

900358985519

OO0 21 -0 a0 #7375




COVER LETTER

TO: Registration Section
Division of Corporations

suBtecT: R Flonda E)('OPQA’h@S 1nc.,

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda.”
“Centificate of Existence,” or ~“Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Flonda.

Picase return all correspondence concerming this matter to the following:
Recke Ve Cantoc
Name of Person

L& Tonidia. Crperhes Tac,

Firm/Company

Sl foougview Dave

Address

ot Looderdalde.  Bl\oado 223205 &

Citv/State and Zip code —

((‘,&\”\’VO( \ 6 e orcd oo

E-mai! address: (to be ustd for future annual report notification) =

For further information conceming this matter, please call:

€
Fodrelle Cone wis (oS - 6F3SS >
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroc Street. Suiie 810 Tallahassee., FLL 32314
Tallahassee, FL 32303
ﬂm)m”fk\f:r the following-amoun;
Ple makcp?lcck pavable 1o, FLORIDA DEPARTMENT OF STATE
as (}0/ ling Fec $78.75 Filing Fee & \ [0 $78.75 Filing Fee & (0 $87.50 Filing Fec.
Certificd Copy Certificate of Status &

Ceruficate of Status
o Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L CR BEorda Pooperhes Tncs Co

{Enter name of corporation: must include - INGORPORATED.” “COMPANY.” “CORPORATION.”
“ll}c L] "‘Co ”"CO]’D" “lm'l "Co or"corp )

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of iransacting business in Florida)

2, C anado AL - \S\TF

Ta)

{Statc or country under the law of which it is incorporated) (FEI number. if applicable)
" O- OF ~30\¥ 5.
(Date of incorporation) (Daic of duration. i other than perpewal)

{Date first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8._. 10 determine penalty lability)

7 S\ Bouview Bowe | Eoct rowdecdale Tlocdo 3330%

(Pnncnp’il office street address)

(Current mailing address. 1f different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
name:_Recke e, Cany =
Officc Address: 5624 Payowend BOVe -
Eoct Loudecdale. | poraa 3330 -

(City) {Zip code)

o
Reg:stered agent’s acceptance: -
aving been named as registered agent und to accept service of process for the above stated corporation ¢ at the place
signated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

ther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
1§ am familiar with and accept the obligations of my position as registered agent.

e

{Registered agent’s signature)

\ttached is a centificate of exastence dulv authenticated. not more than 90 davs pror to delivery of this application to
cpartment of State, by the Secrctany of State or other official having custody of corporate records in the yurisdiction
the law of which it is incorporated.

minal indevine momases sl nnmes Biles and addresses of the arimane athicers and/ar directars lim o av (61 tnisl -



e TUKS L -

OChairman Name: \P\u,\’\@v\\o Qﬁhf\’w OChairman Name:

Dvice Chairman  Address: M L\b_} SHCAH‘(W OVice Chaimman  Address:

Orector U\) Q M Qre&’)ﬂﬂ, ODirector

BKrcsidcm QCL/‘[\_CLQ[ A _ﬂ?) \l &X& Ul President

OVice Presidem OVice President
OSeeretary O Treasurer O Seeretary O Treasurer
OOther OOther OOther CJOnher

O Chairman Name: O/or\mCU T— L.QX)Q/ CIChatrman Name:

OVice Chatrrnan  Address: Ario‘%’ SN—O&M\ CIN, {CIVice Chairman  Address:

El{)ircclor \/\)QS(\’\\U\J\\—T \ Q]\}WC/ OHairector

OPresident C{me H\b\i B—y\}- OPresident

OVice Prestdent {OViee President
O Secretary i Treasurer CISeeretary ¥reasurer
OOther ClOther Other Onher
JChairman Name: OChairman Name: =
‘Vice Chairman  Address: [IViee Chairman  Address: _
Drector CMirector -
resident OiPresident h__
‘ce President OVice President "“
retury O reasurer Osceretary O Treasurer
er ClOther COther DOOther

nt Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
tals may be added 10 the in tiling your Florida Department of State Annual Report form.

4 SignatiiedP Director or Officer

r or director sigmng this document (and who is listed in number 1 above) aftirms that the facts stated herein are true and that he or
re that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

B Lochelle. Cankw

(Typed or printed name and capacity of person signing apptication)




I.l Inngvotion, Sckance and innovalion, Bclences ot
4 Economic Deveiopmaent Canada  Développermaont dconomidue Canada

Certificate of Compliance Certificat de conformité
Canada Businoss Corporations Act Lol canadlenne sur les socidtds par actions
8. 283.1 art. 263.1

CR FLORIDA PROPERTIES INC.

Corporate name / Dénomination sociale

1082068-8

Corporation number / Numéro de société

I HEREBY CERTIFY that the corporation JE CERTIF!E, par la présente, que la société ci-
named above: dessus mentionnée :

+ exists under the Cunadu Business * existe en vertu de la Lol canadienne sur les
Corporations Act, sociétés par actions:;

+ has filed the required annual returns; and * a déposé les rapports annuels exigés; et

* has paid oll prescribed fees required. * 8 acquitté les droits prescrits. -

Q%ﬁbﬂm

Raymond Edwards

Director / Dirceteur

2021-01-28

Issuance date (YYYY-MM-DD)
Date d'émission {AAAA-MM-]])

(Canady



