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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

MARTIN LALANDE Tel: L3 -379-4ilb
}L?rjég?gr\?,EgNsTTAﬂlo K7L 4V4, ek & 343-777- 106Y

SUBJECT: CORNWALL CAMPING CENTRE INC.
Ref. Number: W21000085860

We have received your document for CORNWALL CAMPING CENTRE 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):

Florida Statutes. The registered agent must sign accepting the designation as

The designation of the registered office and the registered agent, both at.the / /r J)
required by Florida Statutes. Q(Q

same Florida street address, must be contained within the document pursuant to

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 00(
(850) 245-6051. o~
Yvette Scott O
Document Specialist Il Letter Number: 121A00013072
RECEIVED
AUG 04 2003

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CORNWALL CAaMPinG CENTRE TnC,

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

above referenced foreign corporation to transact business in Flonda.

g3aid

o B
a8 =
Please return all correspondence concerning this matter to the following: ??-2 =
N I —
MaRT i LALANDE A
Name of Person s o
. — - =]
Qo(z,\)wdﬂ Campineg CenTleE InC ma *
Firm/Company 5=
[ o
vud Aodvey st &
f Address
KinGE&TON, onTArio  KITL HVY
City/State and Zip code
crvDco @ Gmall. Cow
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
MARTIN LALANDE a 343, 117-100bY
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [0 $78.75 Filing Fee & [0 $78.75 Filing Fee & E( $87.50 Filing Fee,
Certificate 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 FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cornwoll Camping CENTRE TwNC.
“COMPANY.” “"CORPORATION,”

(Enter name of corporation; must inciude “INCORPORATED,”
"Corp.” "Ine,” "Co," or "Corp.")

"Ine.,” "Co."

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

> ONTARIO |, CANADA 3
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Dxate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
. - ;
7 A\H44 AUCQ\.Q\{ ST.  KingsTon  onT. KL HVH
(Principal office street address) 7
-—.{T"l
3245 Fustx Hmuk br. FolK C. T», 3‘56’602
C ling address. if differenty - 7 "‘ﬁ e
(Curremt mailing address. if different) ::S‘ G_I,J -__
o v
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 7 T R— m
o -
Name: ﬂMKTlN LAaLANDE -—.; o D
—— . f-_ _{ ———
Office Address: 3245 Figsh Haw K dr mo o

PO‘K City : FLa } . Florida 238(08
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Lt e

(Registered a’gent s signature)

10. Attached 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 incorporated.

1t. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



. A. DIRECTORS
Name: MART | A

OChairman LALANDE CIChairman Name:
OVice Chairman  Address: | AHY  AuDReY ST. OVice Chaimman ~ Address:
!
ODirector K i NL\STQ N ) ONT' O Director
dPresidenl \{\ i L Y V L—{ (I President
OVice President CANADA OVice President
D Secretary {JTreasurer OSecretary O Treasurer
O Cther OOrher CJOther ClOther
[(JChairman Name: OChairman Name:
OVice Chairman  Address: DVice Chairman  Address:
ODirector I Director 'r_::; ~
He =
[QPresident IPresident {“‘f_’; = =
2H 9 e
O Vice President (Vice President =1y l f——
_-—I __< ‘.-“ '
1723
OSecretary OTreasurer CiSecretary ; suregd in
To o O
O Other OOther O Other er _**
—_— . =
m ~
OJChairman Name: OChairman Name:
OVice Chaimman Address: OVice Chairman  Address:
ODirector ODirector
O President O President
OVice President O Vice President
OSecretary O Treasurer O Secretary O Treasurer
OOther O Other [3Other OOther

important Notice: Use an attachment to report more than six (6)! The attachment will be imaged for reporting purposes only. Non-indexed
‘Department of State Annual Report form.

individuals may be added tothf?ﬁhcn ﬁlmg\ZZé
12. / é/ "cﬁ]

/ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constihstes a third degree fetony as provided for in

s.817.135, F.5, MF“QT[,\J L;.QLANDE

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

13.




Request 1D 026108766 Province of Ontario Date Report Produced: 2021/056/056

Demeande n® Province de 'Ontasio Document produit be :
Transaction ID: 79162058 Ministry of Govarnment Services Time Report Produced:; 15:30:55
Transaction n® : Ministéra des Services gouvernemsentaux Imprimé a ;

Category 1D: cT

Catégorie :

CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D’aprés les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société

CORNWALL CAMPING CENTRE INC.

Ontario Corporation Number Numéro matricule de la société {Ontario)
£ ~J
001211463 —rn g
. o _ ~ o
is a corporation incorporated, est une société constituée. Pfbrogee od Bée
amaigamated or continued under d’une fusion aux termes désttois e IF
the laws of the Province of Ontario. Province de I'Ontario. U-’;.é ~
. . . . L2 o
The corporation came intc existence on La société a été fondée Ieg;’ ax g
: no
- .
DECEMBER 03 DECEMBRE, 1993?: —
M o~d
and has not been dissolved. et n'est pas dissoute.
Dated Fait le

MAY 05 MAI, 2021

St loew Lraolee

Director
Directeur

Thni:mmofthisccrﬁﬁuuinmichmhwﬁloriudbvmM.i:'risu-yo'lGov.mmmStwica:.
La délvrance du présent cartificat seus forme Sactronique est autorisée par ke Ministdre des Services gouvemementaux.



