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COVER LETTER

TO:  Repisiration Section
Bivisian of Corparations

SUBJECT: EDSBY LTD. INC,

Name of corporation - must include sutfix
Near Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

sbove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Timothy Bautistella

Name of Person

Hodgsan Russ LLP

Firm/Company
|40 Pearl 51, Flowr 13
Address
Buffalo, NY 14202
City/State and Zip code

peter@edsby.com

E-mall address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Timothy Batnsiclla at (7l6 ) 848-1662
Name of Person Areca Code Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 00 $78.75 Filing Fee & {3 $78.75 Filing Fee & {1 $87.50 Filing Fee.
Certtficate of Status Certified Copy Centifcate of Status &
Ceriified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

/:\"‘(_‘(').-'I-{PLI:!;\'C‘I:‘ WITH SECTION 607.1503. FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1. Edsby Lid. Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION,”
“ing.,,” *Co.,” "Corp.” "Ine.” "Ca.” or “Corp.™

{1f name unavailablc in Florida, enter alternate corporale name adopted for the purpose of wansacting business in Florida)
DELAWARE

3.

{State or country under the law of which it is incorporated)
-12-2022

a4 1-12-207

(FE! number, il apphicable}
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
68R Leck Cres., Suite 200 Richmond Hill, ON LB 1H! Canada

— >
2o B
P ==
{Principal office street address) >3 —rp‘ 11
g‘_; ®©
{Current mailing address, if different) "&:a, ?}’1
-
ACIE- S
&
8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) i: v o \ j
o ST
N e Fom >
Name: Corporate Creations Network Inc. ,é?: . r;
. s
3 01 US Highw :
Office Address: 801 US Highway | ¢
North Palm Beach . 33408 :
. Florida
{City) (Zip code)
>
9. Registered agent's acceptance: =
Having been named as regisiered ugent and to accept service
designuied in this application, ] hereby

=T
of process for the ubove stufed corporutiin af the place
accept the appointment us registered agent and agree {o act
further agree to comply with the provisions of ali statutes re

in this capacity. 1
lative to the proper and complete performance of my dufies,
and 1 am familiar with and uccept the obligations of my position as repistered agent.

5 & Nicholas Nichols, Special Secretary
{Registercd agent’s signature)

10. Anached is a centificate 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 law of which it is incorporated.

11. For initial indexing purposces, Tist mamnes, titlea wnd addresses of the primary witicers sndfor diretors

Jup e sis 40) swtalf:
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A. DIRECTORS

O Chairman Nume:

15612148442

_ John Chnstopher Myers

-+ 18506176383

I hairman

CVice Chaimran Adkdress;

6¥8 Leek Cres,, Subte 200 .
Z1Vice Chasnman

Richmaond Hill, ON 141 1H1

W Dircclor TIirecioe
. Canada
W President OIPresident
O3vice President OViee President
O8ecrelan O Treasurer W Secretary
Dinher 30ther Dther
i . Peter Cauley _

OChairman Name: TIChairman

. . 688 Leek Cres., Suile 200 . .
{OVice Chairman  Adudress: 3 Vice Chaimmen

) Richmaond Hill, ON L4B 1H1
OlDirector Obirecior

Canada

OPresident " President
D Vice Presidem OVice Presidem
OSeurctary B Treasurer O Secretary
COther OOther CiOther
TChitiman Nuame: O Chainman
DWVice Chairman  Address: O Vice Chairman
O Director Oirector
OPresidem CiPresident
I Vice President O vVice President
i Secretary O Treasurer OSecrcary
COiher (SOther C0ther

pg 4 of §

Scott \Welch
PEETI

8B Leck Cres,, Smite 200
Addies:

Richmond Hill, ON L3B 1H1)

Cuanada
O Trewsurer
Ciother
Name:
Address:
O freasuret
ClOther
Name;
Address:

D Troasurer

Cinher

linportant Notice; Use an anachment 1o repott more than si (6). The attachment will be imaged for reparting purpses anly. Non-indexed

indis iduals may be added,to |
- ~/\ /) b
At

12

he index when filing your Florida Depanment of State Annuad Report form.

The officer or director signing this docum
she is awure that false infurmation submilied in a document to the Department of Sime ¢

»SIT IS5 F.8,

4 Signature of Director or Officer

| Jahn Christopher Myers, President
2

ent {and who iy listed in number 11 above) atTirms thal the facts stated herein are true and that he or
onstitutes u third depree felony as pros ided oz in

(Typed or printed name amd capacity of peran signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDSBY LTD." 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 TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDSBY LTD." WAS
INCORPORATED ON THE TWELFTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qmw.mmdm 7

Authentication: 202760934
Date: 02-24-22

6537669 8300

SR# 20220704876
You may verify this certificate online at corp.delaware.gov/authver shuml




