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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 799939 8342081
AUTHORIZATION ébﬂﬁﬁam_,/

COST LIMIT U/ 5.87.50

ORDER DATE : May 10, 2021

ORDER TIME : 10:19 aM

ORDER NO. : 799939-010

CUSTOMER NC: 8342081

FOREIGN FILINGS

NAME : HORIZCON DISTRIBUTION INC.

X¥XX  QUALIFICATION {TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

T Registeation Section
Division of Comporitions

Hortzon Disisibution Ing

SUBJECT:

Name of corporatton - must include suitin
Dear Siror Madam:
The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Flonida,”
“Cenifieate of Faistence,” or "Centineate of Good Standing™ and check are submitted o register the

above referenced fureign corporation 1o ttansact business in Florda,

Please return all comespondences concerning this matier to the following:

Flanceng Lui

Name of Person

Horizon Disttibution Ine.

FiunyCompiny

JUT2 8T strect NW

Address

Edmomton, Alberia TAESWS

City/State and Zip code

infod ~stoncsmiths.ca

E-mail address: (o be used for futuze annoal report notitication)

For fucther information concerning this mater, please call:

a1 N o - §IN.777
Haicwny Led AL( (i ) 3387772

Name of Person Arca Code Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee O Bua 6327
2413 N Monroe Street, Suite 10 Tabahassee, FL 32314

Tallahaasee, FL 32303

Enclosed is a check fur the folluwing smount:

Please muhe chock payible tor FLORIDA DEPARTMENT OF NTATE

O $7000 Filing Fee [F S78.73 Filing Fee & [0 $73.75 Filing Fee & B 38750 Filing Fee.
Centilicate ol Ktatus Certified Copy Cetificale of Status &

Cemtivd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED To)
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Hogizon Disinbution Ine,
{Enter pame of votpuration: musl include “EINCORPORATED,” "COMPANY.” “CORPORATION,

"Ine. MCoL T Corp” TIne " TCOT on TCop”)

STONESMITHS CANADA INC.
(IF name wavaalable in Florida, enter alterate corporate name adopted tor the purpese of tansacting business in Florudy)
3 Albena, Canada 3
¢State or couniry onder the Taw of which it is incorporated ) tkElnumber, itapplicable)
5.
tDate of duration, if ather than perpeiuah

2006701404

{Buaie of incorporaiion)
{Dare finrst trnsacted business in Florida, if prior to registiasiony
ISEE SECTIONS 6071301 & 607.1502, F.5., 1o determine penalty liabiliny}

CANADA

(Principad uifice strect addressd

o -2 8T street NV, Edmonion, Albeita TOESW3

(Current mailing address, i ditfereni)

K. Name and strect address of Florida registered agent: (2.0, Rox: NQT aceeptable)

Corpatation Service Company

N
F201 Hays Sireet
L., 32301
Florida =
(Zip coded —
(@]

O1Tice Address:
Tallshasser

{City)

Huaving been named as registered agent and to accept service uf pracess for the above stated earporation at the pluce

A

Registered agent™s acceptances
designated in this application, ! hereby aceept the appointment as regisicred agent and agrec 1o act in this capacity. |
and 1 am familiar with and aceept the obligations of my position as registered agent,

M
PN P ]

9.
further agree to comply with the pravisions af all statutes refative to the proper and complete perforimance of my dusies,

f -7
C e !
Corporation Service Company /L A j:;’ o
. 'z,z,((,l,-_:.{ . .- {_c,
rd
wrmom b rern Ardian sy Pradend

(Registered apent’s signature)

By

[0, Attached is o certincaie of eaistenee July authenticated, nol more tan $0 days prior to debivery of this application 1o
the Department of State, by the Scerctary of State or other official having custody of corporite secords in the jurisdiction

under the Frw of which it is mcorporated.

11, For witial uadevang puaposes, st names, tittes amad adddiesses ol the prisary sl ficens andor dizectors fup tosivitn il
I




A DIRECTORS

Haicone Lei . . Wenging Cau
OChasiiman Name: N E Charrmun Name. )
3235 whitelaw drive NW o LEATT A8 ave

OViee Chaman - Address; OvVice Chainman Addiess:

EIMONTON, ABLERTA ) cdmonton, alberta
[ RITOCHT: CilXirecton
_ ToWNP7 . THHOCY
E Presulent O President

Connada . Canada
OVace Mresadent OVee President
OSearctary O Treusurer & Scerctary O Teeasurer
OOther OOther OOther Zinher

CHO HIN AU-YEUNG

OChanman L ClChainman Nanie:

L 301, 9808 103 STREET Nw . i
DOVace Chainman - Address; CiVice Chaiman Addseas:

i EDOMONTON AB —_ .
O Director Clbirector

. T5K 2G4 _ .

O Peesidem CiMesident

. . Canada . .
DVice President TivVice President
OSeeretary O Freasurer TSeerctary TFlcosuser
B (nher _ TQther T0ther ZOther
DiChamnan NI CHChanman Nim:
CiVice Chaimian Address: TVice Chatrian Address:
ODirecton Obirector
OPresident " Ofesident
Ve President TIviee Prosident
OSecretary O Tecasurer ClSeerctary Zilrcasures
J0the: CIother CIlOther CiOther

hoportant Novee; Use an ailaehament to report more than sis (63, The aitachment will be imaged fur reponting puiposes only, Nos-tideved
wdin ldUJ]‘\Jll}&h\L«le T the ipdeSiw dien filing your Florida Department of State Anaual Report fenm
g

e
i2 71 | .i/——.)_.., ¥ 1'1‘
A HOX

Sigmtuze of Dircetor or OlTiger

The atlicer or director sigaang this Jgeument (and who i Tisted innember L aboyve) affinms that the Tacts stated Berem aie e and that he or

. . . . ., - . - . . ~ -
sheas ivare that false infornation sekmicted inadocument o the Depaitment of Stde constitutes o tind degrec felony as provided fug in
MRITEISES

(1 Haicong Lei, CEQ

CLyped or printed pame and capacity ol person signing application)




G overnment Corporaie Access Number
Of Alberta 2020046278

CERTIFICATE OF STATUS

Form 32

I CERTIFY THAT ACCORDING TO THE OFFICIAL RECORDS OF THE CORPORATE REGISTRY

HORIZON DISTRIBUTION INC.
INCORPORATED IN ALBERTA ON 20106/11/14
1S AS OF THIS DATE A VALID AND SUBSISTING CORPORATION.

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

DATED: 2021/03/07




