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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 746640 7277445
AUTHORIZATION
COST LIMIT - 5§ {(70~.040

ORDER DATE : April 6, 2021

ORDER TIME : 4:0 PM

ORDER NO. ;. 746640-030

CUSTOMER NO: 7277445

FORETIGN FILINGS

NAME : TECSYS INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTE 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Tecsys Inc.

SUBJECT:

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 Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

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

For further information concerning this matter, please call:

at { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee [ $78.75 FitingFee & ] $78.75 Filing Fee & 0 $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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Teesys Inc,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"Inc.,” "Co..* “Corp,” "Inc," "Co," or "Corp."}

{If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
98-0582696

(FEI number, if applicabie)

2 Canada
{State or country under the law of which it is incorporated)

4 04/28/1983 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., 10 determine penalty liability)
1 Place Alexis-Nihon, Suite 800, Montreal, Quebec, H3Z 3B3
(Principal office street address)
{Current mailing address, if different) §
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) &3
!
Name: Corporation Service Company o
T
1201 H o
Office Address: ays Street -
Tallah 3230 &
1k . 2301 i
pianessee , Florida =
(City) (Zip code)

service of process for the above stated corporation at the place
acity. T

9, Registered agent’s acceptance:
I hereby accept the uppoiniment as registered agent and agree 1o act in this cap.
all statutes relative to the proper and complete performance of my duties,

Having been named as registered agent and to accept

designated in this application,
further agree to comply with the provisions of
and I am fumiliar with and accept the obligations of my position as registered agent.

ompany ,

Corpoyation Service
M b
By: ‘ Qi"jﬂ;aq-:i:mw Ve sl
{Registered agent'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.

i1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6} 1o1al]:



A. DIRECTORS

Peter Brereton
O Chairman Name: oo

. . | Place Alexis-Nihon, Suite 800,
OVice Chairman  Address:

Montreal, Quebec, H3Z 3B8

W Director

EPresident

DOViee President

OSecretary O Treasurer
CEO
W Other OOther
Dave Brereton
O Chairman Name:

) . 1 Place Alexis-Nihon, Suite 80(
DVice Chairman  Address:

Montreal, Quebec, H3Z 388

B Direcior

OPresident

OVice Presideat

O Secreary O Treasurer
Executive Chairman
B Other OOther
_ John Ensign

O Chairman Name

1 Place Alexis-Nihon, Suite 80
OVice Chaimman  Address; | | 28 Alexis-Nihon, Suite 801

Montreal, Quebec, H3Z 3B8

Bl Director

OPresident

O Vice President

OSecretary Y Treasurer

OOther COOther

) Mark J. Bentler
OChairman Name:

) . | Place Alexis-Nihon, Suite 800,
OVice Chairman  Address:

Montreal, Quebec, H3Z 3B8

Obirector

OPresident

D Vice President

W Sccretary OTreasurer
COther L OOther
OChairman Name: David Booth

) 1 Place Alaxis-Nihon, Suite 800,
OViee Chainman  Address:

Montreal, Quebec, H3Z IB8

W Director

O President

OVice Presidem

HSecretary OTreasurcr
Oother OOther
OChaiman Name: Steve Sasser

. I Place Alexis-Nihon, Suite 800,
OVice Chairman  Address:

Montreal, Quebec, H3Z 3B8

W Director

O President

0 Vice President

O Secretary O Treasurer
O Other DOther

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-indexed
individuals may be ndded to the index when filing your Florida Department of Staie Annual Report form.

12, _\

Y

Signature of Director or Officer

‘The officer or direclor signing this document (and who s listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155,F.S.

1 Mark J. Bentler, CFO

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



A. Directors continued

Kathleen Miller

Frank Bergandi

Vernon Lobo

David Wayland

Rani Hublou

Director

Director

Girector

Director

Director

1 Place Alexis-Nihon, Suite 800
Montreal, Quebec, H3Z 3B8

1 Place Alexis-Nihon, Suite 800
Maontreal, Quebec, H3Z 388

1 Place Alexis-Nihon, Suite 800
Montreal, Quebec, H3Z 388

1 Place Alexis-Nihon, Suite 800
Montreal, Quebec, H3Z 3B8

1 Place Alexis-Nihon, Suite 800
Montreal, Quebec, H3Z 3B8



I e l Innovaton, Science and Innovation, Sciences el
v Economic Deveiopment Canada  Développement économique Canada

Certificate of Compliance Certificat de conformité
Canada Business Corporations Act Loi canadienne sur les sociétés par actions
5. 263.1 art. 263.1

TECSYSINC.

Corporaic name / Dénomination sociale

1439220-8

Corporation number / Numdro de saciéilé

I HEREBY CERTIFY that the corporation JE CERTIFILE, par la présenie. que la sociéié ci-
named above: dessus mentionnée ¢

+ exists under the Canade Business » existe en vertu de la Lai canerdienne sur les
Corporations Acr; Sociétés par detions:

« has filed the required annual returns: and = dépasé fes rapports annuels exigés: et

» has paid all prescribed fees required. + a acquitté les droits prescrits.

Q. Cosmradin,

Raymaond Edwards

Director / Directeur

2021-08-03

[ssuance date {YYVYY-MM-DIY)
Date d'émission {AAAA-MM-1])

Canada



