Fa3900000 2555

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  [] wam [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HULAMTTEAON

000385521960

14,7 14:722--0101E--1003  +4237. 50




COVER LETTER

TO:  Regisiration Section
Division of Corporations

e SOF SURFACES INC.
SUBJECT: ’

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and cheek are submitied to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return alt correspondence concerning this matter to the following:

MICHALL PATTERSON

Name of Person

SOF SURFACES INC

Firm/Company

A393DISCOVERY LINE

Address
PETROLIA, ON NON RO, CANADA

Citv/State and Zip code
APE@SOFSURFACES.COM
ii-mail address: (to be used for future annual repori notification)

For further information concerning this matter. please cali:

MICHAEL PATTERSON L 519 ) 8828799 ext. 213
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee, I'l. 32314
Tullahassce. 'l 32303

Enclosed is a check for the lollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATFE
O $70.00 Filing Fee {3 $78.75 Filing Fee & [ §78.75 Filing Fee & NJ/ £87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SOF SURFACES INC.

{Limer name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION”
“Inc.," "Co." "Corp.” "Inc.” "Co.," or "Corp.”}

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

ONTARIO. CANADA \ q%- OB T05

- (State or country under the law of which it is iucorporalcd)l (FEI number, if applicable)
10/06/1992 5 PERPETUAL
{Date of incorporation) (Date of duration. it other than perpetual)
04/25/2022

}.

{Date first transacted business in Florida. if prior 10 regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 4393 DISCOVIERY LINE, PETROLIA ON, CANADA NON RO

(Principal office strect address)

4393 DISCOVERY LINE. PETROLIA ON, CANADA NON 1RO

(Current nailing address, if different)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCuarp Services, Inc
Name: P

1788 X hd
Office Address: 888 ¢7th Court North

[Loxahatchee L. 33470
. Florida

(Ciy) (7ip code)

9. Registered agent’s acceptance:

Having been named ay registered ugent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity. {
Jurther agree to comply with the provisions of alf statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/—‘{f%ém—— [sabel Burgos on behall of InCorp Services, [nc.

(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 ofticial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, Forinitial indexing purposes, Tist names, titles and addresses of the primary olticers and/or directors [up to six (0) toal ]



A DIRFCTORS
CIChairman
CiVice Chaitmian
Tdiyirector

. President
C)Vice President
CJSecretary

Dinher

CiChairman

O Vice Chairman
W | Yrcctor
CHrresident
{IVice President
Clsecretary

Tinher

O Chairman
Ovice Chairman
. Dircctor
JPresident
CiVice President
CSecretary

OOther

fohn Prins
Name:

2998 [London Road
Address:

Sarnia ON N7T 4W2

Canada

DO Treasurer

OOther

) Brennan Prins
Nume;

420 St. Michaels Court
Address:

Sarnia ON N7S6E6

Canada
O Treasurer
ClOsher
. Seih Prins
Nane:

975 Coblestone Cres.

Address:

Sarnia ON N7S85L1

Canada

O Treasurer

OOther

£ Chairman
OVice Chairman
CiDirector
OPresident

O Wice President
i Scoretary

TOther

O Chairman
OVice Chairman
W Director
DPresident
IVice President
O Secretary

OOther

O Chairman
OVice Chairman
W Direclor

O President
2Vice President
OSccretary

TJOther

Ann Prins

2908 fondon Road

Address:

Sarnia ON N7T 4W2

Canada

Wf'l'rc:uurcr

O Other

Pavid 'rins

121 Lizucha Dr.

Address:

Sarnia ON N7350C7

Canada

O Treasurer

O Other

Matthew Wemple

343 Garfield Ave

Address:
Petrolia ON NONTRO

Canada

CI'freasurer

O Other

finportant Notice: Use an attachment o report mory than sia (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be

12

w: indexavhen filing vour Florida Deparument of State Annual Report form.
Q/\\.«(

Strnature of Director or Ofticer

The otficer or director signing this document (and whe is listed in number 11 above) affinms that the facts stated hercin are true and that he or
she is awire that false information submitted in a document to the Department of State constisutes a thisd degree felony as provided for in

s 817133 F8

13.

gfévLﬂWh

<.7De’\ ’-V‘ 5

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



Ontario @

Certificate of Status

Busingss Corporations Ack

This is to certify that

Tranzacuon Mumber 7/ Numero de iransaction: APP-467635042064
Generated on: April V1, 2022, 1017 7 Ganérate: i1 avnl 2022, 1017

Ministry of Government and

Consumer Services

Ministére des Services gouvernementaux et
des Services aux consommateurs

Attestation du statut
juridique
Lon sur l*.?S SOCIE2ies Pty ACUONS

La présente vise 3 attester que

'SOF SURFACES INC.

Corporation Mame / Denomination socale

is @ corporation incorporated, amalgamatiad or conunued
under the laws of the Province of Oniano according to the
electronic records maintained by the Ministry of
Government and Consumer Services.

Ihe corporation came inte existence on October 06, 1992
and has not been dissolved.

959796

Ontario Corporation Mumber / Muméro de société de I'Ontario

esi ung S0Ciété constituée en personne morale, fusionnee
ou mainienue conformément au lois de la province de
I'Cntario, selon les dossiers électroniques tenus par le
ministére das Services gouvernementalre et des Services
AL consommateurs.

La soctété a vu le jaur le 05 actobre 1992
el n'a pas e gissoute,

Director / Directeur
Business Corporauons Act / Loi sur les sociétds par actions

Certified a true copy of the racord of the
Minisiry of Government and Consumer Services.

gﬂ’—c&m) JM

Durector/Registrar

Conpie certifiée conforme du dosster du
ministére ges Services gouvernementaus et ges
Services aux consommalteurs,

Directeur ou registrateur



