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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Maximum Seafood USA Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp,” "Inc," "Co," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 82-5232898
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4/
" 12/2018 .
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 189 Westcreek Drive Vaughan, ON L4L 9N6, CANADA

(Principal office street address)

(Current mailing address, if different)

o B3

—

S M
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~
. . .t =z e
Name: Registered Agent Solutions, Inc. _{) . cr\.rji e
155 Offi P . A \‘_-j‘ . :rovi":
Office Address: Office Plaza Dr. Ste ( Z i
Tallahassee C 32301 Ak _ = o

, Florida - o

(City) (Zip code) L8

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, I hereby accept the appointment as registered agen! and agree 1o act in this capacity. 1

Surther agree to 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.

L3
M Wenzie Hart, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate 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 taw of which it is incorporated.

li. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total]:



A MRECTORS

_ Chairmun

T ee Chaiinman
M Director

W President

T Vice President
Lixecrcturs

_ CEQ
m{hher _

T Chaimnan

T Viee Chairman
o Dirccior

I: President
Civice President
. Sooretary

_ pe
m(iher
CChainman
CiViee Chainnan
Airector

T lPresident

" Vice Presiden
CNeoretary

L_Other

linpedant Motice; Vse an
individuals s be added

. George Paleologou
Name:

G- 10991 Shellbridge Way

Andress;

Richmaond. BC VOX 3C6

CANALDA

T freasurer

_tnher

William Kalutycz

N

100 - 10991 Shellbridge Way

Address:

Richmond, BC VBX 3Cé

CANADA
T I'reasurer
Cieonher
anw
Adduress:

T3 ireastrer

U lonher o

T3 hairman

3 Viee Chairman
mircctor
CPresident

- Vice President
T Seeretan

_ COO
™ (ther

CIChainnan
ClVice Clainman
CMDireetor
CIPresishent

i Vice Presidens
Tl Secretary

Clinher

THChuirman
DWice Chaimnan
O hirector
CiPecsidem

T ice President
O Sevivtary

Clonher

Stgnature of Directar or OlMcer

) Massimo [YENa
N

189 Westereek Dirive
Address:

Vaughan, ON 141, 9N6

CANADA

T lreasurer

Chenler

Nam:
Address;
CHrensurer
Cliher _
N
Address:

O Cressurer

Titnther

senl o report more than sis (01, The attachment will be imaged e reporting purpeses only, Nop-indesed
when when giling vour Flonida Depanment of Sire Anroal Repont form,

The offiver or director signing this deament tand who is listed in number FLabove) sflicms that the Tacts stated herein are true wnd tha he or
Jie i ewire that Talse infoanution submiteed ina document o the Department of State constitates @ third degree felny as provided forin

SRETRSF N,

Wi toutyez RO

{ Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXIMUM SEAFOOD USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAXIMUM SEAFQOOD
USA INC." WAS INCORPORATED ON THE TWELFTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202433749
Date: 01-19-22

6842697 8300
SR# 20220177453

You may verify this certificate online at corp.delaware.gov/authver.shtml




