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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Osmow's Us Corp.
' Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence,” or "Centificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.
Please returh all correspondence concerning this matter 1o the tollowing:
Debomah E. Kalstek, Paralegal R~
o ~
Name of Person e < =T
Hodgson Russ LLP A * w e i
o — e
Firm/Company = i
140 Pears St., Sic. 100 i 2 1 !
S o ;
Address S i
Buffalo, NY 14202 B

City/State and Zip code

ben@osmows.com

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

For further information concerning this matter. ptease call:

Deborah E. Kalstek, Paralepat at (7}6 ) 848-1371
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Strect, Suite 810 Taliahassee, FLL 312314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
# £70.00 Filing Fee {J $78.75 Filing Fee & O 378.75 Filing Fee & {3 $87.50 Filing Fec,
Centificate of Status Certificd Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
Osmow's US Corp.

{Enter name of corporation: must include “"INCORPORATED.” “COMPANY." “CORPORATION.
"Inc..,” "Co.,” "Corp.” "Inc.” "Co." or "Com.™)

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

5 Delaware 18-4173794
- {State or country under the taw of which it is incorporated) . (FE| number, if applicable)
4 March 1, 202 5
(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.5., 1o determine penalty liability)
5 5598 McAdam Rd., Mississauga, ON L.4Z 1P1 Canada

2
— P
{Principal office street address) =T .
e [ -H_‘;
v =
.. x warwa
(Current mailing address. if different) 53 - I
= e
YR b
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (% o ey
- e . LR
Name: Comporate Creations Network Inc, ;_f_u_: ('31
80 h v
| US Highway |
Office Address: US Highway

North Palm Beach, Florida 33408

(Zip code)

(City)
9. Repistered agent's acceplance:

Having been naned as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appolntment as repistered agent and agree lo act in this capacity. 1
Surther agree to comply with the provisions of all statufes re

{ative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agen!.

Nichotas Nichols, Special Secretary

{Registered agent's signature)

[0, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of $tate, 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 initizl indexing purposcs. list names, tides and addresses of the primary ofticers andfor directors {up Lo six (6) totalj;
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A, DIRECTORS
i i Benny Osm
; OChainnan Name: y smow SChairman Name:
. . 5598 McAdam Rd.
O Vice Chairmpn  Adidress: ’ OVice Chaimnan Address:
Mississauga, ON L4Z 1P1 Ci
B Director ssadga Canada CiDyirector
W President CPresident
DVice President DiVice President
B Sccretary T freasurer 2 Secreary O Treasurer
TOnher Ci0ther I0her ther
o Bemadette Farag
T Chairman Nume: [OChairman Namc:
) ) 5598 McAdam Rd.
{JVice Chairman  Address: {OVice Chaimman  Address:
) Mississauga, ON L4Z 1P1 Canada
B Director O Directar
O3 President O President
o Vice President CIVice President
OSecretary W Treasurer CiSecretary O Treasurer
=
O30ther Clxher T 0ther Oeher ___ 22
o TR
R L
= 2 Ll
.‘ — ‘:&ﬂﬂ
OChatrman S Chairman Name: =t C
> =y
o o il
Viee Chairman [OVice Chaimman  Address: Pl . 4 28
Y e Py
l“. \ : ‘.'\? [
OIDirector CHirector e -
- "
' R,
OiPresident SPresidem
OVice President I Vice Presidem
OSeerctary D Treasurer CSeeretary Tlreasurer
TOOther C10ther OOther UOther

Imponan Nolicg:

Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the indcxﬁﬂ’li‘nﬁ_ruur Florida Department of State Annual Report form.

Stgnature of Ditector ar Officer

‘I'ie officer or directar signing this decument (and whe is Hsted in pumber 11 above) affirms thit the facts staed herein are srue and tha he or
she is aware that false information submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in
s.817.155 F.5.

1 Benny Osmow, President

{Tvped or printed name and capacity of person signing application)
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSMOW'S US CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSMOW'S US

CORP." WAS INCORPORATED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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5457795 8300

SR# 20212482194

Qmw.m.mum bl

Authentication: 203474650

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

Date: 06-17-21



