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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 22301
Phone: 850-558-1500

ACCOUNT NO. 1200000001895

REFERENCE 838424

8295241

AUTHORIZATION

COST LIMIT

ORDER DATE June 1, 2021

ORDER TIME

2:09 PM
'-_..,')
&n
ORDER NO. 838424-025 =
5
CUSTOMER NO: 8295241 -
(V)
e e e -
FOREIGN FILINGS -
Ea |
=]
NAME :

IFSs CANADA, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:

y s

Y



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IFS Canada, Inc

Name of corporation - must include suffix

Dear Sir ot Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Bustness 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 maiter 10 the foliowing:
Melissa Poffenberger ’

Name of Person
IFS Canada, Inc.
Firm/Company
300 Park Boulevard, Suite 350,
Address w
Ttasca, IL 60143 :‘_‘_::
City/State and Zip code <
Melissa.Poffenberger@ifs.com ’:Q"
E-mail address: (to be used for Tulure annual report notification} -
For further information concerning this matter, please call: :
g
Melissa Poffenberger at(847 ) 592-0200 o
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tatlahassee, FL 32303

Enciosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 Filing Fee & [ $78.75 Filing Fee &

i $87.50 Filing Fee,
Certificate of Status Certifted Copy

Certificate of Status &
Certificd 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.
| 1FS Canada, Inc

(Enter nome of corporation; must include YINCORPORATED,” “COMPANY,” “CORPORATION,”
*inc.,™ *Co.," "Corp,” "Inc,” "Co," or "Corp.”)

(If name unavallable in Florida, enter slicrnate corporate name adopted for the purpose of transacting business In Florida)

n Ontario 3
{State or country under the law of which it is Incorporated) (FEI number, if applicable)
4 May 1 2021 5.
{Date of incarporation) (Datc of durstion, if other than perpetual}
6.

(Dute first transacled business in Florida, if prior ta registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 175 Terence Muatthews Crescent

{Principal office street address)

Ottawa, ON, K2M 1 W8, Canada

{Current mailing address, if different)

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

9. Registered agent’s acceptance:

=
. - Ld
Naime: Comporation Service Company ‘ st
[ ] -

St —t y

Office Address: 1201 Hays Street —_ ,
O

Tallahassee .. 32301 .

, Florida - )

(City) (Zip code) = -

A

. at the plre
designated in this appilcation, I hereby accept the appointment us registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my datles,
and I am famillar with and accep! the obligations of my position as registered agent.

Corporation Service Corapany E%E’L’W /&U\H’U
By:

Assistant Vice President

(Registered ag\ént‘s signature)

Huving been naned as regisiered agent and to accept service of process for the above stated corporation

10. Attached is a centificate 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.

L1. For initial Indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:




A. DIRECTORS

) Scott Helmer
OChairman Name:

175 Terence Matthews Crescent
OVice Chairman  Address:

Ottawa, ON K2M w8

M Director

W President

D Vice President

D Sceretary O Treasurer
OOther .. D Cther

[ Chairman Name; Cindy Jaudon

300 Park Blvd, Ste. 350
OVice Chairmen  Address:

Hasca, IL 60143-2631

W Dircctor

[JPresident

OVice President

DiSecretary O Treasurer
COOther OOther
OiChairman . Brian Zacker

, 300 Park Bivd, Ste. 350
DO Vice Chairman  Address:

. itasca, IL 60143-2631
B Direclor

O President

Vice President

[ Secretary M Treasurer

O0ther O0ther

[IChairmean Mame:

{OVice Chairman  Address:

{1 Director

OPresident

OVice President

OSecreiary O7Treasurer
OOther OOther
OChairman Name:
OVice Choirman  Address:
O Director
[IPresident
CIVice President
B Sccretary O Treasurer
O0ther C10ther L
. [
L)
<
CJChairman Name: —_—
(Vo)
OVice Chairman  Address: —
ODirectar o
. J [}
[ President ' faa)
OVice President
{OSccretary O Treasurcr
C10ther [C10ther

Imporiant Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-indcxed
individuals may be added to the index when filing your Florlda Depariment of State Aanual Report form.

0. Pone. Leatun

Signature of Director or Officer

‘The officer or director signling this decument {snd who is listed in number 11 above) affinns that the facts stated herein are true and thal he or
she is aware thal false information submitied in a document to the Department of State constitules a third degree felony as provided for in

s.817.155,F.S.

1 Brian Zacker, Treasurer

(Typed or prinied namc and capacity of person signing application)




Transaction Number / Numéro de transaction: APP-178061318804
Generated on; October 19, 2021, 12:49 / Généré |e: 18 octobre 2021, 12:49

. Ministry of Government and
Ontario @

Consumer Services
Ministere des Services gouvernementaux et

des Services aux consommateurs

Certificate of Status Attestation du statut
juridique
Business Corporations Act

Loi sur les societés par actions
This is to certify that

La présente vise & attester gue

IFS CANADA, INC.

Corporation Name / Dénomination sociale

5031459

Ontario Corporation Number / Numéro de société de I'Ontario

is a corporation incorporated, amalgamated or continued
under the laws of the Province of Ontario according to the
electronic records maintained by the Ministry of
Government and Consumer Services.

est une société constituée en personne maorale, fusionnée
ou maintenue canformément aux lois de la province de
I'Ontario, selon les dossiers électronigques tenus,par le

P . 4] .
minisiére des Services gouvernementaux et dbs Services
duX CoNsommateurs.

= "

] H

-t iea

The carporation came into existence on May 01, 2021 La société a vu le jour le 01 mai 2021 5 ca

and has not been dissolved. et m'a pas été dissoute. -

-0

. o s
’ E Qm /M "-' on
Director / Directeur o

Business Corporations ACt / Loi sur les sociétés par actions

Certified a true copy of the record of the
Ministry of Gavernment and Consurner Services.
e e uco?tS

Director/Registrar

Copie certifiée conforme du dossier du

ministére des Services gouvernementaux et des
Services aux consommateurs.

Directeur ou registrateur




