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COVER LETTER

TO:  Registration Section
Division of Corporations

sustecT: _ LT Lopsuliiog _Ceorp,

Name oI’corp&}dlion - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Ceriificate of Existence.” or “Certiticate of Good Standing™ and check arc submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

D2 :-{'r(j Pc,',,, foovicl,

Name of Person
_:FTLL) C"f}g\( /"’Hﬂr{ éo(r‘ﬂ
< Firm/Company

/3 w‘jnr@:?d Dclve. s £/¢

Address
/_\
(O oot i Q/l/ ) M‘EC, 3552
' ' Citv/State and Zip code
ACc owating £ ifloceonsclfies, com

./ E-mail address: (to be used for futdre annual report notification)

For further information concerning this matter. please call:

DZ"")h\I at ( 416 ) 83(’( D:? S__S

Nidshe of Person Arca Code Davtime 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. Manroe Street. Suite 8§10 Tallahassee. L 532314

FTallahassee, FIL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Tee 0 $78.75 Filing Fee & T $78.75 Filing Fee & 2 $87.50 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.A.

TTWwW  (ons-iting  (orp,
TED." “COMPANY." "CORPORATION.”

(Enter name of corporation: must includc=INCORPORATED
“Inc..” "Co.." "Comp.” "Inc,” "Co." or "Corp.")

TTw (onsaldine Tac.

(If name unavailable in Florida, enter algc_}natc corporate name adopted for the purpese of transacting business in Florida)

2. /{Q N & 0(4 3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
1 Derember 3, Jees 5.
{Date of incorporation} {Date of duration. il other than perpetual)
6.
{Date first transacted business in }‘lorid'l il'prior 10 registration)
. to determine penalty fability)

(SEE SECTIONS 607.1501 & 607.i302.F.8

7. /g angpf‘&l D(“’)&’, ufw"[ é LI ’Tbr""ﬁ‘{“" DN MBC. 33‘2

(Principal office street address)

{Current mailing address, if drfferent)
=
8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) =
.3
. . = )
Name: ,4/8144&1’1?.(' é%ckhar L ;; N
e T i
Office Address: / Lok H&/‘P"‘I CD I éT ST = oy
PRRE | fpli HE
SO S
3

. Florida 3 g éa é -}‘

Tempa
! (City) (Zip code)

h

9. Registered agent’s acceptunce:
Having been named as registered agent und to accept service of process for the above stuted corporation at the place

designated in this application, I hereby accept the appointrient as registered agent and agree to act in this capacin. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

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

(:JU%
; 7 T
(R(.‘glslt‘rt’d"ﬂ-ge/l{l s signature)

10. Autached is a certiticate 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 custady of corporate records in the jurisdiction

under the law of which it is incorporated.

[1. For initial indexing purposes. list names, titles wnd addresses of the primary officers and/or dircetors fup to six (6} towal]



A. DIRECTORS

OChairman Name: D.Z/‘? f’;'(\f Pﬁfyﬁ/( o) /i'//l
,'Lmd%cd’ Dclpe.

Name: ,230(‘ Sinfklm &
Address:_{ 2 wj.n Lprrt Driee
Toronate , O _H3C 3

s -

Chairman

O Vice Chairman

OVice Chuirman  Address: /D
Dircetor Lnid 61
DOipresident Téconde (cnada
M3 3542

DDircetfor

O President

O Vice President OVice President

OSecretary ﬁ(l'rcasurcr O Secretary CiTreasurer
OOther O Other Tother COther
CQ/Chuinmm Name: /i ]€>< [=2 GICF .Sé(f—k/? cr” O Chairman Nume:

O Vice Chuirman  Address: / L/ g o8 F/Q r Y O Vice Chairman  Address:
J
Dl yrectar CO l+ C‘T, O Director
(‘\ 3 r
O President /C" ﬂ"}/?é? 3 % & ?7 é OPresident
O Vice President OVice President
a3
OSecretary OTreasurer CiNecretary O Treasurer ™ ~>
) =
. ) LAt B v
OOther OOther Diher COther - 5 _
e -
el ]
LR S - {-. .
O Chairman Name: O Chairman Nume: y = -
2 S i
Civice Chuirman Address: OVice Chairman  Address: e C.::)

ODircctor

O Direcior

OPrestdent

OPresident

OVice President

OSeeretary

O Trecasurer

OOther

OVice President

D Secretary

CHOther

Ci'Treasurer

O Other

OOther

Important Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purpases only, Non-indexed
individuals may he added to the index when tiling your Florida Department of State Annual Report farm.

E P F

W of’ Dighetor or Officer

The otficer or director signing this document (and who is disted in number L1 above) atfirms that the fucts staied herein are true and that he or
she is aware that false information submisted in a document w the Department of State constinuies a third degree felony as provided for in

S.R17.185. 1.8,
13. Pz~ ifrg ﬂo’ﬂ/‘:’,oiﬂc)\

(Tyvped or pritked name and cﬂ;i!y of ;]CI‘S(JI signing application)
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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

ITW CONSULTING CORP.

Ontario Corporation Number Numéro matricule de la société {Ontario)

002123277

IS a corporation incorporated, est une société constituée, prorogée ou née
amalgamated or continued under d'une fusion aux termes des lois de la

the laws of the Province of Ontario, Province de |'Ontario.

The corporation came Into existence on La société a eté fondee le

DECEMBER 31 DECEMBRE, 2006

and has not been dissolved. et n'est pas dissoute.

Dated Fait le

MAY 26 MAI, 2021

e toew flackil

Director
Directeur

The issuancae of this certificate in electeanic torm is autharized by the Minisiry of Government Servicas.

La déliviance du présent certificat sous forme électronique ost autorisde par le Ministiére des Services gouvernamentauas,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

\\
July 2, 2021

DZMITRY PAPKOVICH

ITW CONSULTING CORP

18 WYNFORD DRIVE, UNIT 614
TORONTO, ON, CANADA M3C 352,

SUBJECT: ITW CONSULTING CORP.
Ref. Number: W21000095538

We have received your document for ITW CONSULTING CORP. and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The form you submitted is for a a Foreign LLC, but your entity is a a Foreign
Corporation. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00015265
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