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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: 981652 Ontario Inc., a Canadian corporation

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

The encloscd “Application by Foreign Corporation for Authorization 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.

Please return all correspondence concerming this matter to the following:

Tanja Normil, Peralegal

Name of Person
Dentons Cohen & Grigsky P.C.

FirnvCompany
9110 Strada Place, Suite 6200

Address
Noples, FL 34108

City/State and Zip code

tanja.normil@dentons.com

E-mail address: {to be uscd tor tuture annual report notification)

For further information concerning this matter, please call:

Tanja Normil, Paralegal M(ZJQ ) 390-1915
Namg of Person Area Code Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenrre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suitc 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please moke check payeble to: FLORIDA DEPARTMENT OF STATE
C1370.00 Filing Fee O $78.75FitingFec & O $78.75Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 981652 Onlario Inc.

{Enter name of corporation: must include "INCORPORATED." “COMPANY,” “CORPORATION,”

“Inc“” “CO.." "Corp'll fl!nc'll "CO." or Ilcom.ﬂ)

{If name unavailable in Floridn. enter alternate corporate name edopted for the purpose of transacting business in Florida)

2. Ontarie, Canada 3.
{Statc or country under the law of which it is incorporeted) (FEI number, if spplicablc)
4 032671992 3
{Date of incorporation) {Date of duration, if other than perpetual)
&,

{Datc first transacted business in Fieride, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liability)

7 1904 - 61 8t Clair Ave W, Toronto, ON - Canada M4V 2Y8
{Principal office street address)

(Current mailing addrcss, if different)

v
T M3
o e
“lor i ~—n o= -
8. Name and strect addresg of Florida registered agent: (P.O. Box NOT acceptable) g 9 70
. :lt :- . — i o
Name: Dentons Cohen & Grigsby P.C. E S
L R —
i [ b v ; i
Office Address: 9110 Strada Place, Suvite 6200 SR i3
Naples 34108 S .
P , Florida —2  n
(City) (Zip code) v

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointinent as registered agent and agree to act in this cepacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Vi L

/(chislcrc«ﬁgcm's signature)

10. Attached is a certificate of existence duly authenticated, not more than 30 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.

i1, Forinitial indexing purposes, list names, titles and addresses of the primary officers ead/or dircctors fup to six (6) total]:
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A DIRFL FURS

OChsirman ~n Sheila f“_l__. I:lutt_m_ 1 W hubmaun NI L s —— —

Vics (g it 190461 St_Clair Ave WOWireChsiman Addww___

§Diqy TOTONtO,ON-Camada mav 2ys b . —

8 President R CiPeesident

TIVice Prosidett oo o e——m OVice President

W Secreury B 1reasurer OSceretary £ Treasurer
OOtber O0ther Ootwr D0thes
OChaimuan N . O Chaiman Name:

D\"icc Churman Adrevr . OViee Chaiemen Address:

ODireets . DDirecior

[President DPresident

QOVice Provibemt . s DvVice President

OSecrorary O Troasurer {0Secretary O Treasurer
OOkt . [30ther Q0ther C10ther
OChairmen Name: OChaimmun Namer

CiVice Chatmun - Addrase: OVice Chairman  Address:

DDirecton . - . ClDrrector

O Peesidunt e, . Opreyldent

OVice President (Vice President

DSecretary O Treasurer [Scortary CTreasursr
QOber ___ D0ther Q0ther 0ther

Lrpedan Nutive: L on attes hatont fu repint aioee Cum sax (6), Tha «fachnws! will be imugod lor rporiing purposes caly. Non-:ndered
Individuals mey he addud 10 (he indey when Gling your Florids Department of Sute Annual {teport form.

n o ddets 05 Mo )

- " §ipnatire of Direetor or Officer

The afficat of ditectur signing thrt dnciunent {and who is isied In nurmbe §Usbeoved affloms Uiat thy Tacts stated bercin aro vue and that he or
ghe iy wwkne (hat false informauun sbmivzd ia s document @ the Depanment of Staic coustitatas 3 think e felony ss provided fuzln
sBIT.LES FS. ‘

1y, Shetla M. Oution, President, Director, Secretery, Treasursr
(Typl or printed name and capatity uf porson slgning appllicaton)
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Transaction Number / Numéro de transaction: APP-511074741556

Generated on: November 01, 2021, 18:3 / Généré fe: 01 novembre 2021:.18: 831

Ontario @
Certificate of Status .

‘Business Corporations Act.

This Is to céhffy that

Ministry of Governmant and '
Consumer Sorvlcos', :
Ministére des Services gouvomomentaux et -+
des Services aux consommaiou:s‘i o

Attestation du statut
juridique

Loi sur les soclétas par actions

La présente vise d attester que

"981652 ONTARIO INC.

Corporation Name / Dénosmination soclale

981652

Ontarle Corporation Number / Numéro de société de FOntario

isa corporatlon Intorporated, amalgamated or continued
under the laws of the Province of Ontario according to the
electronic records maintalned by the Ministry of
Government and Consumer Services.

The corporatiqfﬁ came into existence on March 26, 1992
and has not been dissolved.

est une société constituée en personne morale, fuslonnée
ou maintenue tonformément aux lois de la prov#nce de
rOntario, selon les dossiers électroniques tenus pare .
ministére des Services gouvernementaux et des Services
aux consommateurs, ’ ' '

La société a vu le jour le 26 mars 1992
etn'a pas été dissoute,

Directar / Directeur
Business Corporations Act / Lol sur |es soclétés par actions

Certified a true copy of the record of the
Ministry of Government and Consumer Services.

et Huckod

Director/Registrar

. 'Cople ce rtlﬁée conforme du dossler du
rministére des Services gouvernementaux etdes

VAL Services aUx consormateurs. .

'MW

e Dlrecteur ou reg!stra teur . -
a o i "

((2106041705237))



