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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Calibrex Qcala Ontario GP Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certficate of Existence,” or “Certificate of Good Standing” and check are submutted to register the
above refercneed foretgn corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

W. James Gooding 1!

Name of Person

Cilligan, Gooding. Batsel, Anderson & Phelan, PLA.

FirnvCompany

1531 SE 36th Avenue

Address
Ocala, FL 3447)

City/State and Zip code

jeoodingfgocalataw.com

E-mail address: {to be used for future annual report notification)

For further infonmanon concerning this matter, please call:

Barbara Noel at ( 352 ) R67.7707 ext 229
Mame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrauon Section
Division of Corporations Division of Corporalions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FL 32314

Tallzhassee, FL 32303

Enclosed is a check for the following amount;

Please make check payabie to: FLORIDA BEPARTMENT OF STATE

3 $70.00 Filing Fee W $78.75Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

S Bt BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Calibrex Qcala Ontario GP inc.

{Enter name of corporation; must incluce "INCORPORATED,” “COMPANY,” "CORPORATION."
“Ine.,” MCol” "Conp,” "Ine,” "Co,"” or "Corp.")

l

(If name unavailable i Florida, enter alteimate corporate name adopied {1 the purpose of transacting business tn Florida)

Ontaria, Canada 3

{State or country under thie Imw of whieh it 1s incorporated) {FEI number. if applicable}

November 4, 2021 5

{Date of incerporalion) {Date of duration. if other than perpetual)

(Date first transacted business in Flarida, if priar to registretion)
(SEE SECTIONS 6071501 & 6071502, F.5., te determine penalty liability)

11040 Gorham Street, Unit 18, Newmarker, Ontario, Canada, [L3Y 8Y§

{Principal oftfice street address)

Py
[ ——3
L ]
{Current muiling address, if difterent) 5
M
') -
8. Name and gtrget address of Florida registered agent; (P.O. Box NOT acceptable) - ;z
o1, . . =3
Name: W, James Gooding 111 :1; e
(531 SE 36th Ave =
Office Addsess: . th Aveauc =
£
| idn SH7 o
- , Flarida 34471
(Ciey) {Zip code)

9. Repistered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther agree ro comply with the provisions of all statutes rélative to the proper and complete performance of my duties,

and I am familiar with and accepi the obligatians of my pdsition as registered agent.
yd 1/
c

M gis[cu:% cn:?fatw‘e}
10. Attached is a cenificate fistence duly authdnticatéd, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State orther offictal hoving custody of corporate records in the junsdiction
vider the law of which it is Incorporated.

H2icotsg540 =

tE. For initial indexing purposes, list naimes, titles and addresses of the primary otficers and/or directors [up to six (6) lotal]:

O3A0HJdv
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A. DIRECTORS

MNolan Barchiesi

OChainnan Name: 3Chairman Neme;

DVice Chainman  Address: 1100 Gorhaam Street, Unir 18 ClVice Chatnnan  Address:

B Director Newnmaeket. Corario, Cunada, L3Y 8Y§ (I Dicectar

O President OPresident

D Vice President TVice President

OSecrenry O lreasuna (ISecretary O Treasurer
Orher 2Other C0thwer Cnher

D Chairman Name, OChainnan Nane;

JVice Chairmnn - Address; EiVice Chairman  Address:

ODirector CiDirectun

TiPiesident CiPresident

CVice President OVice Precideni

O Secretary CTreasurer OSecretary O Treasurer
[ Onthrer CI0ther OOther COther
CJChainnan Name: Chairmun Nunc:

OVice Chainnan  Address: DVice Chainnan  Address:

ODirectar

D President

O Vice Presiden
JSecietary

JOthe

Tl Treasurer

C10ther

CDirector
[ZPresident
[(OVice President
OSecretary

CICGther

THlreasuret

D3Onher

im Nt Netice: Uise an nttachmient 1o report more than six (6). The attachiment will be imaged for reporting purposey anly. Non-indexed
individugh nﬁ%

PPN 1o the

index when filing your Florids Depaitment of State Annual Repert {orm.,

Signature of Director of Officer

The officer or director signing this document (and wha is listed in wumber 11 abave} affirms that the facis stated herein are 1me aud 1hat he or
she is aware that false information submitted in a docunent to the Depaciment of State constitutes a third degiee felony as provided for in

s.BY7.155, F.8.

Nodan Barchiesi

13

{Typed or printed name and capacity of person signing application}

HEorTE S et~ H21000UsEs U 3



16-Dec-2821 16:53 3528677707 13528678237

HzjocousgsH D

e AN Transaction Number / Numéra de transaction: APP-124589651122

Generated on: November 09, 2021, 12:50 ¢ Généré le: 09 novernbre 2021, 12:50

Ministry of Government and

Ontario veiamentaus o
Ministére des Services gouvetnementaux et

des Services aux consommateurs

Certificate of Status Attestation du statut

juridique
Business Corporations Act Loi sur les sociétes par actions
This Is to certify that La présente vise a attester que

CALIBREX OCALA ONTARIO GP INC.

Corporatlon Name / Dénomination sociale

e e e e 1000017469

Ontario Corparation Number 7 Numéro de société de Fontario

is a corporation incorporated, amalgamated or continued est une société constituée en personne morale, fusionnée
under the taws of the Province of Ontario according ta the ou maintenue conformément aux lois de 3 province de
electronic records maintained by the Ministry of rontaria, selon les dossiers électroniques tenus par le
Government and Consumer Services. ministére des Services gouvernementaux et des Services

AUX CONsommateurs.

The corporation came into existence on November 04, 2021 La société a vy le jour fe 04 novembre 2021
and has not been dissolved. et n'a pas été dissoute.

Director / Directeur
Business Corporations Act / Loi sur |es sociétés par actions

Copie certifiée conforme du dossier du
ministére des Services gouvernementaux et des

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

Director/Registrar
tH2i000H5 85 3
Hﬂ_l_.r -

Services aux consommateurs.
e Sea ucledlS

Directeur ou registrateur




