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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MTI: Consultants Inc.

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 “Certificate of Good Standing” and check are submitted to register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Doug Winger

Name of Persen
MTE Consultants Inc.
Finn/Company =
520 Bingemans Centre Drive L
Address ?"’é
Kitchener, Ontaric N2B 3X9 Cé:’)
City/State and Zip code - -
- -
dwinger@mte85.com 0 -
E-mail address: (to be used for future annual report notification) . CD
e . N N
For turther information concerning this matter, please call:
Doug Winger 519 743-6500
at { )
Name of Person Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
yivision of Corporations Division of Corporations
The Centre of Tallahassee 1.O. Box 6327
2415 N. Monroe Strect, Suite 810
‘fallahassec. FILL 32303

Tallahassee, FI, 32314

Enclosed is a check for the following amount:

Please make check payable to: KLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fec " $7875 Filing Fee & TR $78.75 Filing Fee & (O $87.50 Filing Fec,
Centificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLL( JWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATEC MW FLORIDA.

MTE Cansultanis Inc.

(Eﬁter name of corporation; must include “INCORPORATLED,” CSCOMPANY,” “CORPORATION.
"Inc.,” "Co.." "Corp,” "Inc.” "Ca," or "Corp.")

Ontario. Canada

N/A
3.

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

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

(FEIl number, if applicable)
4 November 1, 2019

- Perpetual
5. P
{Daic of incorporation)

6 Upon gualification

{Date of duration, if nther than perpetual)

(Date first transacted business in Florida. it prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
520 Bingemans Centre Drive, Kitchener. Ontario, Canada N2B 3X9

(Principal office sireet address)
520 Bingemans Centre Drive, Kitchener, Ontario, Canada N2B 3X9

{Current mailing address, if different)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable)

. United Corporate Services. Inc.
Name: P

458 Lak
Office Address: 3458 1.akeshore Dnve

Tallahassce

, Florida
{City)

(Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

Lyt
32312 o

20:1 Rd 0¢ HAr 120

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capaciy. 1
fierther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

and [ am fumiliar with and accept the obligations of my position as registered agent.

Plechaed 4. Barn

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prier 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, st names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



A. DIRECTORS
W Chaimman
CiViee Chairman
W Directar
(President
3Vice President
{ISecretary

OOther

[CiChairman
[JVice Chairman
O Dircetar

W President
OVice President
O Secretary

OOther

CIChuirman
OWViee Chairman
ODirector
[JPresident

O Vice Prosident
{JSecretary

3 Other

Kerry Gerber
Name:

2137 Ling 33
Address:

Shakespeare, ON NOB 2P0

O Treasurer

O Other

Ted Rowe
Name:

900 Keewatin Place
Address:

Kitchener, ON N2B 3W4

CiTeeasurer

Tither

Doug Winger
Name:

a2 Winding W
Address: inding Way

Kitchener, ON N2N 1M1

W Treasurer

Ciother .

Rebeeca Kerr

Z1Chairman Name:

105 Roslin Avenue South

OVice Chairman  Address:

. Wauterloo, ON N2L ZH3
W Dircctor ,

CHrresident

W Vice President

OSecretary CiTreasurer
C(ther [COther
Kurt Ruhiand
O Chairman Name:
) 2 Griffin Gate
ClVice Chainnan  Address:

. RR2 5t. Gearge Brant, ON NOE I1NG
ODireciar

OpPresident

W Vice President

[}Secruiary 21T reasurer
OOther O Other
- . Marie Sullivan
[_1Chairman Name:

. ) 18 ivanhoe Court
O¥ice Chairman  Address:

. Cambridge, ON N3 3H3
ZIDirector

OPresident

ClVice President

W Scerelary Ll Treasurer

ClCher ClOther

linppriant Notjce: Use an attachunent o repurt more than six {6). The attachment will be imaged for teporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repart form.

12,

isf Doug Winger

Signature of Direetor or Officer

The officer or director signing this document (and who is Listed in number 11 above) aitimms that the facts stated herein are true and that he or
she is sware 1hat alse information submiited in a document te the Department of Siate constitutes a third degree felony as provided forin
s.807.155 F.8
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according 10 the D’aprés les dossiers du Ministére des
records of the Ministry of Government

Services gouvernementaux, NouUs attestons
Services que la société

MTE CONSULTANTS INC.

Ontario Corporation Number Numéro matricule de la société {Ontario)

005015693
is a corporation incorporated,
amalgamated or continued under

est une société constituée, prorogée ou née
the faws of the Province of Ontario.

d'une fusion aux termes des lois de la
Province de I"Ontario.

The corporation came into existence on La société a été fondée le

3

-

~
NOVEMBER 01 NOVEMBRE, 2019 - = T
and has not been dissolved. et n'est pas dissoute. 3 s
Y

B =

. M

Dated

Fait le

JUNE 30 JUIN, 2021

Director
Directeur
The Iwsuancs of this certificats in elsctranic form |z authortzed by the

La chltvrance dy pravant cartificat vous torme dlectroniqus sst autorisde par la
Drrector of Companiss and Personal Praperty Security Branch

Qirectrice de ta Direction des compagnias at das silretay mobiliéras



