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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 03-31-22

NAME: DOXIM INC

TYPE OF FILING:  APPLICATION FOR AUTHORITY

COST: 226,00

RFETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIEPAUL HODGE  ((1%Qky, o *DC\K




“ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.
I Doxim Inc.

{Enter name of corporation; must include CSINCORPORATEDR.S “COMPANY.” "CORPORATION.”
“Inc.." "Co." *Corp.” "Ine,” "Co." or "Corp.™)

(If name unavailable in Florida. eater alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

) B1-3162418
{State or country under the law of which itis incorporated)
April 19,2016

{FEI number, if applicabic)

L

{Date of incorporation)
January |, 2021
6.

{ Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior o registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S,. to determine penalty Liability)
1380 Rodick Rd. Ste 102, Markham, ON L3R 4G5 Canada

(Principal otfice street address)
2200 Production Drive, Indianapotis, IN 46241-4902

{Current mailing address, if different)

-y
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
o '
Florida Filing & Scarch Services Inc. ) - :
Name: ’ E* Chneriees 2y
o= )
- 155 Office Plaza Drive, Suite A . =
Office Address: © . W ~’
SR &
Tallahassec 32301 =L ==
: . Florida o ":_“ =
(City) (Zip code)
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 agent and agree to act in this capacigy. 1

and 1 am familiar with and accept the obligations of my position s registered ageml,

AN

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

W N A ‘ . ‘_‘ %___/
(chnslcrei! agent’s signature)

under the law of which it is incorporated.

10, Attached is a certificate of existence duly suthenticated. 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

I1. For initial indexing purposes., list names, titles and addresses of the primary ufficers and/or directors [up © six {6) owl]:



AL l)i‘RE(:T‘( RS
O Chairman

T Vice Chairman
O Director
LiPresident

O Vice President
CiSecretary

O0ther

(Chaitrman

O Vice Chairman
Jihirecler
CiPresident

O Vice President
CiSecretary

Cxher

ClChainnan
OVice Chairman
CIDirector

i President
CIVice President
CiSecretary

Ther

Sce attuched Exhibit A

Name;
Address:
CiFreasurer
DOther
Nuame:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
QOther

CiChairman
[OVice Chairman
ODirector
ClPresident
OVice President
O Secrelary

COther

Name:

Address:

O Trcasurer

iJOther

CIChainnan
DIVice Chairman
CiDirector

O President
OvViee President
[ Secretary

COther

wamce:

Address:

O T'reasurer

ClOther

O Chainman
OViee Chuirman
CiDirectur

D) President

O Vice President
CfSeeretary

OOther

Name:

Address:

O Treasurer

TCOther

Important Notice: Use an attschment to report more than six (6). The atschiment will be imaged for reparting purposes only, Non-indexed

¢ when filing vour Florida Department of State Annuat Report forn.

Signature ol Dircctor or Ofticer

The officer or director signing this document {and who s listed in number 11 above} aflirms that the tacis stated herein are true and that he or
she is aware that [alse information submitted in 1 document to the Department of State constitutes a third degree felony as provided for in

s817.055 .5,

Steven Horniak, CFO and Secretary

¢ Typed ot printed name and capacity of person signing application)



1.

Steven Homiak, CFO & Director
1380 Rodick Rd. S1ie 102
Markham, ON L3R 4G5 Canada

Jeff Sheu. Director
1380 Rodick Rd. Ste 102
Markham, ON L3R 4G3 Canada

John Wany, Director
1380 Rodick Rd. Ste 102
Markham, ON L3R 4G5 Canada

Chris Rasmussen, Director
1380 Rodick Rd, Ste 102
Markham, ON L3R 4G5 Canada

Sean Tumer. Director
1380 Rodick Rd, Ste 102
Markham, ON 1.3R 4G5 Canada

Tom Dolan, Dircctor
1380 Rodick Rd. Ste 102
Markham, ON L3R 4G5 Canada

John Ensign, Director
1380 Rodick Rd. Stc 102
Markham, ON L3R 4G5 Canada

Mike Rogalski, [irector
1380 Rodick Rd, Ste 102
Markham., ON L3R 4G5 Canada

EXHIBIT A



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "DOXIM 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 TWENTY-EIGHTH DAY OF MARCH, 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 "DOXIM INC." WAS
INCORPORATED ON THE NINETEENTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q

JeFrey W Qutiech, Secrvtery ol State )

6020334 8300 Authentication: 203027017

SR# 20221192333 et Date: 03-28-22

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




