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| Incor'poratiﬁg Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO ] Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE) 8/3/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 939381

ORDER ENTITY__ |
TRACTION GUEST CORP.

PLEASE PERFORM THE FOLLOWING SERVICES: ]
TRACTION GUEST CORP. (FL)

File the attached foreign qualification document

NOTES: - ]
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ' ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicabte. For UCC orders, please indude the thru date on the results.



ATPPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WM SECTION 007.1503, FLORIDA STATUTES, THE FOLL( WVING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE NTA TE COF FLORIDA.
1 Trection (iuest Comp,

(Enter name of comporation: must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
*Inc.” "Co.,” "Carp,™ "lng,” "Co,” or "Corp.")

(If nanie unuvniloble in Florida, enter alternate corporate name udopted for the purpose of transacting business in Florida)
. Delavwere

3.
(State or country under the law of which 1L is incorpornted)

4 August 9, 2018

(FEI number, il applicable)

5 Perpetual
{Date of incorporation}

-
6. June 21, 2021

{Duote of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penairy liabitity)
2 3292 Production way #201, Bumaby, BC V5A 4R4

(Princ|pal office 3irget address)

{Current mailing eddress, if different)

~—
[aned
s
8. Name and street address of Florida registered agent: {P.O. Box NGT occeptable) = Y :
i H (] g
Name: Registered Agent Solutions, Inc. . r__,
lazn Dr., Suil «
Office Address: 155 Office Plaza Dr., Suile A - m
=
Tallshassee Florida 3230 ‘7‘&’,’, - @
Ci Zip code -n 5
(City) (Zip code) L
m
9. Registered ageot’s acceplance;
Having been named as registe

red agent and 1o accept service of process for the above stated corporation af the place
designated in this appiication,

I hereby accepi the appointment as registered agens and agree to act in this capacity. [
Surther agree to comply with the

pravisions of all statutes relative to the proper and complete performance of my dutles,
and [ am familiar with and accept the obligations of my position as reglstered agent.

(Reqinced B AIgAane))

10. Atizched is a certificate of existence duly auth

W‘ not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State obgthep/afficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1}, For inital indexing purposes, list names, titles and sddresses of the primary officers and/or directors [up to six (6) 1otal]:



A. DIRECTORS

Keith Metcalfe
Chairman Name: . Ife

3 .
C1Vice Chairman  Address: 292 Production Way 5201

Bumaby. BC V5A 4R4

OChairman Name:

CiVice Chnirman  Address:

B Director O Director

B President OPresident

OVice President Ovice President

W Sccretary W Treasurer OSecretary OiTreasurer

{10ther Oother O0sher DOOther

DChainman Name: Camaron Wiebe OcChaieman Name:

DVice Chairman  Address: 3202 Production Way #201 OVice Chairman  Address:

CIDirector Burnaby, BC V5A 4R4 ODirector

E1President OPresident

ElVice President O Vice President )

Cl5ecretary (I Treasurer Oseerciary- O Treasurer
Chief Technology

®Other Officer Oother Cchher OOther

OChairman Name: Hon Wang QO Chaieman Name:

F1Vice Chairman  Address: S22 T rocuction Way #201 DOVice Chairman  Address:

ODirector Burnaby, BC VSA 4R4 ODirector

O residant Clpresident

OVice President OVice President

Osecretary OTreasurer OSceroiary DOiTreasurer

Wowa Doher Dother O0ther

lmportant Noties: Use an attachntent (o report more than six (6). The atachment will be imaged far reporting purposes anly. Nonindexed
individuals may be added 10 the index when filing your Flords Department of Staie Annual Report form.

2. X = o /‘7@
* : - Signature of Direcior 0%

The officer ordlrmtur signing this document {and who is listed in number 11 sbove) afflrms that the facts stated herein are trus dnd that be or
she is aware that fatse [nformation submittzd In & document ta the Department of Stmie constitules a third degree felony as providad for in

s.817.135,F.5.
Keith Metcalfe, Prasident
{Typed or printed name and crpacity of persen signing application)

13.




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRACTION GUEST CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRACTION GUEST
CORP. " WAS INCORPORATED ON THE NINTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE S

Qﬁnu.mm-m ¥

6987409 8300
SRH 20212874381

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203828379
Date: 08-03-21




