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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

MICHAEL PATTERSON
10539 OLEANDER AVENUE
FONTANA, CA 92337

SUBJECT: SO SURFACES (USA) INC.
Ref. Number: W21000037248

We have received your document for SO SURFACES (USA) INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 521A00005899

www.sunbiz.org
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U $70.00 Filing Fee

COVER LETTER
TO: Registration Section
Division of Corporations

2 - i N N
SURJECT: SOF SURFACES (USA) INC

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed * Apphcauon bv Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.’

or “Certificate of Good Standing” and check are submitted 1o reybtu thg
above referenced foreign corporation to transact business in Florida,

L ‘
,:r:‘:‘ <&_: —'Ej
P et
Please return all correspondence concerning this matter to the following AR N 'f'"’
2
MICHAEL PATTERSON RS - iﬂ
Name of Person _1 Ty m
[y =
SOF SURFACES (USA) INC a_-jj; _
Firm/Company o
25 OLERNDE \A?)Q%/bﬂo_n&mu Ling,
Address
AN Pimlia, Ocles N 2
e xRy Y10 NONVRG
City/State and /Lp code
AP@SOFSURFACES.COM

C ned

E-mail address: (1o be used for tuture annual report notification)
For further information concerning this matter, please call

MICHAEL PATTERSON

519 882-8799 ext. 213
at { )
Name of Persan

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

MAILING ADDRESS:

Tallahassee, FL 32314

Enclosed is a check for the following amount

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $78.75 Filing Fee & L1 $78.75 Filing Fee &
Certificate ot Status

m $87.50 Filing Fec.
Certified Copy

Certified Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED 70O
SOF SURFACES {(USA) INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

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

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

. 98-0473606
h)
{State or country under the law of which it is incorporated)
4 07/18/2005

(FEI number, if applicable)
{Date of incorporation)

5.
(Date of duration, if other than perpetual)
03/13/2021
{Date first transacted business in Florida. if prior to registration) _at =2
(SEL SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) S "’ﬁ
IR S S e
10539 OLEANDER AVENUE FONTANA, CA 92337 R R i
. -t - ™) X\
(Principal office street address) . P
.- HE
4393 DISCOVERY LINE. PETROLIA ON, CANADA NON [RO 3 e ;_3 camy
= e
(Current mailing address, if different) L L
“nte
T
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)
Name: inCorp Services, Inc.

y 17888 67th Court Nortl
Office Address: ourt North

Loxahatchee

-

470
. Florida i
(City)

{(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree o act in this capuacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the oblig

s of my position as registered agent.

i

/@/' Joanna Fernandez on behalf of inCorp Services, Inc.
//(chistercd ag%{/s signature)

10, Atached 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 incarporated.

PE. Forinitial indexing purposes, lisi names, titles and addresses of the primary officers and/or directors {up 1o six (63 total]:



A, DIRECTORS

JOHN PRINS
O Charman Name:

Ovive Chainmun

CChairman
2995 London Road
Address:

Ann Prins
Nume: .
L . 2998 London Roud
UVice Chairmar Adddress:
- Sarnia ON NIT 4W?2 . Sarma ON NTT 4W2
Cilrector UiDirectar .
_ ) Canada ) Cuanada
i President [Presiden i
CVice President O Vice President
(Sccretary OTicasurer B Sccrelary W Treasurer
OOther CYther DOwher OOther
J Brennan Prins ) David Prins
Chirman Mame: CIChatrman Natie: Sy
=
. 420 St. Michaels Court ) 21 Lizucha Dr. =2
OWVice Chairman  Addiess: TVice Chairman  Address: SIS =T
- L 3
, - . . T, iyt
o Sarnia ON N7SEBES L Sarmia (ON N780C7 -~ 5= —
i [Jircctor M | Yircctor el =o-— Loeman
A
. Canada _ Canadu L e
OPresident o Jlresident - —t
e ol N
O Vive President ] Vice President mrea
R
OSeeretnry OTieasurer JSecretary C]']'rca:;urt'ri::*\ 1
O Odher CIOther COther 10ther
Seth Prins Maithew Wemple
CIChainman MName: OChairman Name: P
o 975 Cablestone Cres. . 343 Garhield Ave
CViee Chairman  Address: OVice Cnarman  Address:
. Saria ON N735L1 . Petrolia ON NONIROD
o irector W Director
Canada . Canada
CPresident [ Peesident
LIWice President Ovice President
[QSecretun OTreasurer O Secretury Cfreasurer
ClOther Ocher T3Other _ Cinner e
Lmportant Notice: Use an atmchnient o repest nwore than six (0), The attschnient will be imaged tor reporting purpuses only, Non-indesed
individunls miy be udded ta iheatnbeervhen GHTE oo Pomda Depadment ol State Annual Report torm
b2 , N

Signatute of Directon or Offiger
The officer o dizecior signing this document (and who is listed in number 11 abuve) affinms that the faets stated herein are true and that he or
she is mware that Tulse informition submitted in o document 1o the Department of State constiutes a third degree felony as provided focin
» 817155, F.s.
13

Matthew wWemple

Direcxor

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




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY

"SOF SURFACES (USA) INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

[ =]
oot )
IAVE 15
- (= 'ﬂTa
BEEN FILED TO DATE. A
_ = o
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOF SURFACES. & °
[ ny; ; :
. - -x TEm
(USA) INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF JULY, A:D!' — ™)
ther o Nl ot
2005. e I
e, —d

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

BEEN PAID TO DATE.

4001600 8300

Qnﬂn-' W, Ballech, Secrelary of Btats 2

Authentication: 202583183
SR# 20210606649

Date: 02-24-21
You may verify this certificate online at corp.delaware.gov/authver. shiml



