{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickup

[] war

[] mai

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;

Office Use Only

UAIRGRREH R

500378825575

g 2
BETERN S —
= '{—“n it
[ =
2 uZ
3 . ‘
A !
———— d‘ -nht
e T
e -0 v
Ly .;’r' r-n':'_
v -
. 0o g
-n T o
[yl =

e

W ax- 6EYK
Q7).




COVER LETTER

TO:  Registration Section
Division of Corpurations

N NC.
SUBJECT: 13266842 CANADA INC

Name of corporation - must include sulfix
Dear Siror Madam:
The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certiticate of Existence.” or “Cernificate of Good Standing™ and check are submitted 1o register the

above referenced loreign corporation 1o transuct business in Florida,

Please return all correspondence coneerning this matter 1o the following:

DAVE FERLAND

Namve of Person

13266842 CANADA INC.

Firm/Company

2748 NW OTH LN

Address

WILTON MANORS, FL 33311

Civ/State and Zip code
info@letsgooo.ca

E-mail address: (to be used tor future annual report notilication)

For further information concerning this matter, please call,

DAVE FERLAND Y 418 ) 572-2013
il

Name of PPerson Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327
2415 N, Monroe Street. suite 810 Tullahassee, FI, 32314
Tullahassce, FIL 32303

Enclosed 15 a cheek for the foliowing amount:
Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee T §78.75 Filing Fee & T 87875 Filing Fee & W $87.50 Filing Fec.
Certificate ot Status Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECHON 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 17O
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN TIFE STATE OF FLORIDA.

13266842 CANADA INC.
(Enter name of corporation: must include “INCORPORATIED” "COMPANY.” "CORPORATION

YT M Col" "Corp." "Ine." "Co or "CUI'P.")

3 98-1626383

(I name unavailable in Florida, enter altemate corporate name adopted tor the purpose of trunseeting business in Florida)
(IFEL puniber, if applicable)

~ CANADA
(State or country under the law of whicl it is incorporated)
AUGUST 16TH, 2021 -
4. s
(Date of incorporation) {Date of duration. it other than perpetualy
0.
(Date first transacted business in Floridu, if prior to registrution)
(SEE SECTIONS 6071501 & 607.1502. F.8. 10 determine penalty liabilityy
5 8664, rue des Belettes Québec QC G1G 0J8, Canada
(Primcipal oftice atreet address)
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{Current mailing address, if differenn) S =

PZE ]

- ™
i g} e
& Name and street address of Florida registered agent: (.0, Box NOT aceeptabled au -_ ,__,_l
- : (0 g e

Z ! - . L :

Numve: /QOP(‘;n jralel f45- o .
J‘ f.,_‘ 2 = b
0 P
. ———
Sow I

Lom

LT S LIS Ave
. Florida ’7}545;;’)

DAvie _FL
v {Civ) (Zip codo)

Othee Address:

Y. Registered agents acceplance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position us registered ageni.
/Q‘ .
(Registered agent’s signature }

1. Attached s a certificate of existence duly authenticated. not mare than 940 davs prior o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the junsdiction

under the law of which it is incorporated.

11, For inttial indexing purposes. list names. litdes and sddresses ol the primary officers and/or directors [up o six (0) total|:



A DIRECTORS
DAVE FERLAND

GChairman Name:

o §341 ch Royal,
OVice Chairman Address:

Sainte-Petronille QC

Olirector

] GOA 4C0, Canada
W 'resident
OVice resident
DOseeretary CITreasurer
Cuorther Oinher
OChairman Naune:

Ovice Chaimian - Address:

Olyirector

Cl'resident

DViee Presidem

O keeretany O Treasurer
Tother DOther
OChairman Nume:

CIWice Chairman  Address:

Obirector

O 'restdent

CIVice President

O Seeretary ' Treasurer

TJoher Ttnher

CChatiman
OVice Chatrman
CDirector
DCibresident

B Vice Presidemt
W Seeretary

Citnher

O¢Chaimman
TIVice Chatrmin
CiDirector
OPresident
OVice President
OI8eervtan

COthher

CChaimun
OVice Chainman
Tihirector

D President

O Viee Presidem
OSecretary

Tther

FRANCIS MINGUY TURMEL

Name:

8664, ruc des Belettes,

Adddress:

Québec QC

G1G 0J&, Canada

I reasurer

Cither

Nume:
Adidress:
Creasurer
Otnher
Name:
Address:

CTreasurer

Cinhwr

Important Notie: Uise an attachment 10 repont more than six (6). The attschment will he imaged for reporting purposes only, Noninde e
individuals may be added 1o the index when tiling your Florida Departiment of State Annual Report form,
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The officer or directar signing this decunient (and wha is listed in munbuer 11 above) aftims that the faets stated herein are tue and that he or

Signature of Director or Ofticer

~be v amare that false information submited in s document 1o the Depantment of State constitutes a third degree telony as pravided for in

DI B D

. DAVE FERLAND, President

(Typed or printed nume and capacity of person ~signing application)
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Certificate of Compliance

Canada Business Corporations Act
§ 263.1

Certificat de conformité

Loi canadienne sur les societés par actions
art. 263.1

13266842 CANADA INC.

Corparaly name / Dénomingtion socide

1326684-2

LCorporation sienber 7 Numéro de sociéle

[ HERERY CERTIFY thal the corporition
named above:

« exists under the Conede Business
Corporations Act;

* has hled the required annual returns: and

+ has paid all presenbed fees required.

JE CERTIFIE. par la présente. que la société ci-
dessus mentionnge

o existe en vertu de la Lol canadivane sur fes
SUCIEes par actions:

+ a déposé les rapports annuels exiges: et

+ aacquitté les droits prescrits.

Isabelle Foley

Peputy Direetor ¢ Dirceteur sdjoint

2022-02-16

lisunnee dale (YYYY-NMM-DE)
Diate d'emission (AAAA-MM-]))

Canadi



