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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA T,

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

CORPORATION DE CAPITAL MACARON (2017)

{Enter name of corporation; mwst include “INCORPORATED,™ "COMPANY,” “CORPORATION™

"Inc.,” "Co.," "Corp."” "Ine," "Co," or "Corp.")

{If name unavailable in Florida, enter aitemate comporate name adopied for the purpose of transacling business in Florida)

3 Canada 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
November 21, 2017 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Dale first transacted business int Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty bability)
4 1301 Riverplace Blvd, Suite 2400, Jacksonville, Florida 32207
(Principal office street address)
(Current mailing address, if different) ~a
S
- . Q
8. Name and street address of Florida registered agent; (P,O. Box NOT acceptable) _"_‘3
. N
Name: Robert H. Trudeau, Esq. o = 3-:;
m
=
48 Lencaster Terrsce L.~ S Vv
Office Address; I3 peaster e =
Jacksonville o ., 32204 =
, Florida —_
o

{Zip code)

(City)

9, Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this cupucity. |
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,

and [ am familiar with and uccept rw;lﬁon ny position @swegistered agent.

<—/(Rc sterdd agcnljgllzllllm)
icatéd, not morc than 90 days prior to delivery of this application fo

10. Attached is a certificate of existence du
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiciion

under the taw of which it is incorporated.

11. For initial indexiug purposes, list names, titles and addvesses ol the primary officees andfar directors {up to six (6) total]

A3ADMA Y
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A. DIRECTORS

Hugues P. Caron i O
OChatrman Name: '8 ! OChairman Neme: brc Caron

1301 Riverplace Blvd. 1301 Riverplace Blivd.

OVice Chairman  Address: [JVice Chainnan  Address:

Suitg 2400 Suile 2400
W Director W Dircctor

Jacksonville, FL 32207
W Piesident He O President

Jacksonville, F1. 32207

O Viee President O Vice President

D Secretary OTreasurer W Sceretary W Treasurer
0ther OOther O0Other O0ther

O Chainman QO Chairman

OVice Chairman OVice Chainman

ODirector . O Director

OIPresidem E3President

O Vice President O Vice President

O Secretary OTreasurer CiSecrvary O T:ensurer
Q10mher O Other OOther DOther

DI Chairman O Chairman

OVice Chairman {IVice Chairman

O Dircctor Citirecior

OPresident OPresident

O Vice President
OSeeretary

O Other

OTreasurer

COOther

OVice President
[35ecretary

OOther

O'Treasurer

O Other

Lmportant Notice: Use an attachment 1o report more than six {8). The artachment will be imaged for reporting purposes only. Non-indexed
individunls may b added to the index when filing your Florida Department of Siate Annual Report form.

12,

\J Signature of Director or Officer

The officer ar director signing this document (and who is listed in nuinber || above) afMiuns thal the facts siated hesein are Wrue and that he or
she is aware that falsc information sebmiticd in & document to the Pepartment of State constitules a third degice [clony us provided for in
s.R17.155,F.S.

09 Hugues P. Caron, President

{Typed or prinied name and capacity of person signing applicotion}

445
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Certificate of Compliance Certificat de conformité
Canada Business Corporations Act Lol canadlonne sur ies soclétes par actions
8, 263.1 art 263.1

CORPORATION DE CAPITAL MACARON (2017)

Corporate name / Dénomination soctale

1050428-9
Comparation number / Numéro de socidté

[HEREBY CERTIFY that the corporation JE CERTIFIE, par la présente, que la société ci-
named above: dessus mentionnée :

* exists under the Canada Business

* existe en vertu de la Lo! canadienne sur les
Corporations Act;

Sociélés par actions,

* has filed the required annual returns: and + adéposé les rapports annucls exigés; ct

* has paid all prescribed fees required. * aacquitté les droits prescrits.

Isabeile Foley

Deputy Director / Directeur adjoim

2021-11-01

[ssuance date (YYYY-MM-DD)
Date d'¢mission (AAAA-MM-11)




