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DocuSign Envelope ID: CU633298-C487-4CEB-BBAC-090196DBTECS S - FLIUUNIRLC
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 Docap USA Inc.

(Enter name of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,”
'.Inc.." ‘!Co"“ IICom‘II l'lnc!ll “CO.“ o,r “CDT.pln)

(If name unaveilable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
3 Delaware

3
{State or country under the law of which it is incorporated)
4 September 13, 2021

(FEI number, if applicable}
5 Perpetual
(Datc of incorporation)

{Datc of duration, if other than perpetual)

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

. -2
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 3030 North Rocky Point Drive West #150, Tamps, Florida 33607

. —

(Principal office gtreet address)

s g
T E
- - - 1
{Current mailing address, if different) T :;
o
—Jiz  Jl
8. Namec and strect address of Flonida registered agent: (P.O. Box NOT acceptabic) o @
Name: Capitol Corporate Services, Inc.
Office Address: 515 East Park Avenue, Znd Floar
Tallahassee Florida 32301
(City) (Zip code)
9. Registered agent's aeceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the placi
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my du.

and I am familiar with and accept the obligations of my position as registered agent.
/(wzbn 5 3 Taylor Scay, as Asst. Sccretary on behaif of
Capitol Corporate Services, Inc.

{Registered agent’s signature)

under the law of which it is incorporated.

10. Adached is 2 certificate of existence duly authenticated, not more than %0 days prior to delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdictis

11. For initia! indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) tatal]:

H21000342381
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A. DIRECTORS H21000342381
O Chairman Name: Jason Ficlden CIChairman Name:

CIVice Chaiman  Address: 1666 Shawsos Drive OVice Chairman  Address:

B Director Mississauga, Ontario L4W IN7, Canada CDirector

W President O President

(}Vice President [1Vice President

OSecretary O Treasurer (ISccrotary O3 Treasurer
QOCther O01ther {3Other OOther
DOChairman Name: Robert Edmonds OChairman Name:

OVice Chairman  Address: 89 Brule Gardens OVice Chairman  Address:

— Toronto, Ontario MEX 4J5, Canada O Director

OPresident [JPresident

B Vice President [(JVice President

B Scerctary O Treasurer O Secrotary O Treasurer
OOther OOther O0Other Onher

O Chairmsn Namc: Steven Afbiani O Chairman Name:

ClVice Chairman  Address: 4211 Yonge Street, Suite 402 OVice Chairman  Address:

— Toronto, Ontario M2P 2A9, Canada Cibisector

ClPresident [ President

OVice President O Vice President

]Secretary O Treasurer OSceretary O Treasurer
OOther OOther Oother {OJ0ther

ent will be imaged for reporting purposcs only. Non-indexce
ent of State Annual Report form.

Iroportant Notice; Usc an aitachment to report more than six
individusls may be added 1o the index when filing your Flo

12. OOOOEEMHDBFAZA .
Signature of Director or Officer

The ofTicer or director signing this docurment {(and who is listed in number 1| above) affirms that the facts siated herein are true and that b
she is awnare that false information submitted in a document to the Department of State constitutes s third degree fclony as provided for in
3.817.155, F.S.

13 Jason Flelden, Prasident

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

H21000342381
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DOCAP USA INC." IS DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTE DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOCAP USA INC."
NAS INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6229238 8300

SR# 20213251593
Yau may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 2041627
Date: 09-15-%
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