T 0080 Ys 1Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rpokur [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900370585929

9¢:S Hd £- 30y 102

/ 9&(\;\



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: DLT LABS USA INC.

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

The enclosed “Application by Foreign Corporation for Authonization 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.

Pleasc return all correspondence concerning this matter to the following:
KEVIN i. SCHWARTZ. ESQ.

Namc of Person
KEVIN . SCHWARTZ. P.A.

Firm/Company
300 SE 17 STREET
Address
FORT LAUDERDALE. FLORIDA 33316 =
~2
City/State and Zip code ;
KEVIN@KISLAWPA.COM B
- ~ s b
E-mail address: (to be used for future annual report notification) (%]
For further information concerning this matter, please call: pui
A
KEVIN 1. SCHWARTZ, ESQ. 954 525-0050 rS?\
at { )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

MAILING ADDRESS:
The Centre of Tallahassec

Registration Scction

Division of Corporations
P.O. Box 6327
2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303

Tallahasscc, FL 32314
Enclosed s a check for the following amount:
Please make check payable t10: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee B $78.75 Filing Fec & T §78.75 Filing Fee & O $87.50 Filing Fee.
Cenrtificate of Status Certified Copy Centificate of Status &
Certified Copy



LGN CORPORATION FOR AUTHORIZATION TO TRAN..
| TION BY FOREIST 7o SINESS IN FLORIDA

A 3

APP!,‘C

503, ILORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
WITH SE CTION D 0010 RANSACT BUSINESS IN THE STATE OF F LORIDA.
E -ARPC
A PLIANCE 7 COR
IN coMF ,(-"ORI'JK”
ERA
R EGE ST
LT LABS V-

iSA NG moet include “INCCRPORATED,” “COMPANY, “CORPORATION”
i

" ac," "Co." or ”CO]T)"-)
- (Enter pame 0‘. co
" ine.

anavailable in Florida, enter altemate corporate name adopted for the purposc of transacting business in Florida)
LAWARE

L 320555077
3.
{State ur country under the law of which it is incorporated)
1719/201
4. 8

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

{Date of duration, if other than perpetuat)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty lability)
55 UNIVERSITY AVE., SUITE £200. TORONTO. ONTARIO, CANADA M5) 217

{Principal office street address)

(Current mailing address, if different}

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptablce)

)
=]
KEVIN L SCHWARTZ, ESQ. [,
Name: T
)
. 300 81217 STREET
Office Address: J,
FORT LAUDERDALE . 33316
. Florida
{Cuy)

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

Having been named ax registered agent and 10 accept service of process for the above stated corporation

designated in this application, I hereby accept the appointment as registered agent and agree to act in i

further agree to comply with the provisions of all statutes relative to the proper and complete performa
and [ am familiar with and accept the obligations of my position as registered agent.

/k/_\/’\

(Registered agent’s signature)

under the faw of which it is incorporated.

10, Anached is a certificate of existence duly authenticated. not more than 90 days prior to deliver
the Department of State. by the Scerctary of State or other official having custody of corporate rec

‘ndexing purposes, Hist names, titles and addresses of the primary officers and/or directors [



LT

A. DIRECTORS

) DAVID FREEMAN )
OChairman Name: [OChairman Name:

. . 55 University Ave., Suite 1200 N .
M Vice Chainman  Address: OVice Chairman  Address:

) Toronto, Ontario, CANADA M3) 2H7 .
W Direclor ODirector

ElPresident O President

OVice President O Vice President

OSecretary O Treasurer

O Secretury O Treasurer
CiOther OOther CHOther T 0ther
S LOUDON QWEN )
O Chairman Nume: OChairman Name:

i ity Ave., Suite 1200
[DVice Chairman  Address: 55 University Ave., Suite O Vice Chairman  Address:

. Toronta, Ontario, CANADA MSJ 2H7 .
Cliyirector Oircelor

W President O President

I Vice President OVice President

O Secretary D lreasurer

{OSecretary O Treasurer
CEO
B Other OOther OOther COther
CJChuairman Narme: 3 Chairman MName: —
=
OVice Chaiman  Address: OVice Chairman  Address: - -
53 -
O Director O Director . -
[ )
OPresident OPresident - o
g el .
O Vice President OVice President tN W
] Y
[JSecretary Freasurer O Secretary O Treasurer &
OOther T 0ther OOther OOther

Imporiant Notice: Use un attachment o report more than six (6). The attachment will be imaged far reporting purpases only. Non-indexed
individuals may be added to the index when filing your Flgeida Department of Stale Annual Report form.

- AN OK_...\

Signature of Director or Officer

The officer or director signing this document {(and wha is Hsted in number |1 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 Departmen of State constitutes a third degree felony as provided for in
5.817.155 F.S.

13 LOUDON OWEN

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



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DLT LABS 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-SEVENTH DAY OF JULY, 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

"DLT LABS USA
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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6718026 8300

SR# 20212816797

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203775518

Date: 07-27-21



