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FLORIDA DEPARTMENT OF STATE f// ’2,/2 Jate
.

Division of Corporations

CSC

SUBJECT: 1000132976 ONTARIO LIMITED
Ref. Number: W22000053256

We have received your document for 1000132976 ONTARIO LIMITED
However, the enclosed document has not been filed and is being returned to you

for the following reason(s):
The name must contain a word that will clearly indicate that it is a corporation.
CORPORATION, CORP., COMPANY, CO., INC., and

Such words include:

INCORPORATED.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Letter Number: 122A00009430

Suzanne Hawkes
Regulatory I

www.sunbiz.org
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

April 22, 2022 /\
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FILE 1ST

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 62584 8300201

AUTHORIZATION
COST LIMIT :*~ $%87.50
ORDER DATE : April 18, 2022
ORDER TIME : 2:25 PM
ORDER NO. : 625847-010
CUSTOMER NO: 8300201

FOREIGN FILINGS

NAME : 1000132976 ONTARIO LIMITED

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TOQ: Registration Section
Division of Corporations

1300132 NTARIO LIM
SUBJECT; ‘0001329760 ITED

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retorn all correspondence concerning this matter to the following:

Alissia De Grazia

Name of Person
Levy Salis LLP
Firm/Company
630 Sherbrooke Strest West, Suite 910
Address
Montreal, Quebes, H3A 1E4, Canadn
City/State and Zip code

ndegrazis@levysalis,com

E-mall address: (to be used for future annua] report notification)

For further information concerning this matter, please call:

Alissia De Grazia at{ 514 ) 940-3078
Name of Person Area Cade Daytime 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
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D) $70.00 FilingFee [ $78.75FilingFee & (J87875FilingFec & W $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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1000132976 ONTARIO LIMITED INC.

{Enler name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
*Inc.,” "Co.,"” "Corp,” "Inc," “Co,” or "Corp.”)

(If name unavailable in Florfds, enter alternate corporata name ndopted for the purpose of transacting business in Florida)

2. Oantario, Canada 3. Applied For
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 March 3, 2022 s,
{Dato of incorporation) (Date of duration, if other than perpetual)
6. NA

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determins penalty lisbility)

13085 8th Concession, , King City, Ontario, L7B 1X4, Conada
(Principal office gtreet address)

7

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.Q. Box NOQT scceptable)
Jeffrey Feinberg, Esq.

Name:
Office Address: 465! Sheridan Street, Suite 200
Honwood . Florida 3021
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above siated corparation at the place
designated in this application, I hereby accept the appolntment as registered agent and ngree 10 act In this capacity. I
Jurther agree to comply with the provisions of all statutes relative to tiie proper and complete perforimanca of my dutles,
and Iam familiar with and accept the obligations of my pasition as reglstered agent.

7

' j@"") }:W

(Registered Agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication 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.

i1, Forinital indexing purposes. Ilst names, titles nd addresses of Lhe primary officers and/er dircciors fup 1o six (6) total):



A. DIRECTORS
) Furio Orologio

OChnirman Name QChairman Name:

DlVice Chalrman  Address: 00> B1h Conoession @Vice Chairman  Addruss:

& Director King City, Qntorio, L7B 114 OPbirector

& President Canada DPresident

O Viee President O Vice President

W Secretary O"rcasurer O Secretary OTreasurer
O Other QOther CiGther OOther

DO Chairman Name: Yves Nahmias OChairman Nume: _

177 Transley Road

OVice Chairman  Address O Viee Chalrman  Address:

Thornhlll, Ontarlo, L4J 2Y8

@ Dirccior ODirector

O President Canada DOPresident

& Viee President O Vics President

OScerctary W Treasurcr O Secretary OTreasurer
O0ther O0ther Oother O0Other
OChainnan Mame; OChairman Nume:

(OVice Choirman  Address: DVice Chalrman  Address:

ODiredar Obirector

O President OPresident

B Vice President OViec President

DSccretary O Trensurer DOSecrctary Orreesurer
OO0ther Coher DOiher O0ther

Important Notice: Usc an attachment 1o report more than six (6). The atochment w (@Jr reporting purposen only, Non-indexed

individuals may be odded to the index when filipg your Florido Department of Sunl-affnual Report form.
12, W‘B*‘,’/m el Calll
L~ Signature of Dircctor or Offiees._.

‘The officer or director signing this document (and who is fisted in number 11 above) afTirms that the facts Muted herein ure true and that he or
she is aware that false infarmation submitted in o dovument to the Department of State constituics a third degree felony s provided for in
2.817.155,F.S.

Yves Nahmlas, Diractor
(Typed or printed name undd capacity of person signing application)

13.




Transaction Number / Numéro de transaction: APP-994737553235
Generated on; April 18, 2022, 16:46 / Généré le: 18 avril 2022, 16:46

Ministry of Government and

0 t H Consumer Services
n a r l o Ministére des Services gouvernementaux et

des Services aux consommateurs

Certificate of Status Attestation du statut
juridique

Business Corporations Act Loi sur les sociétés par actions

This is to certify that La présente vise a attester que

1000132976 ONTARIO LIMITED

Corporation Name / Dénomination sociale

1000132976

Ontario Corporation Number / Numéro de société de I'Ontario

is a corporation incorporated, amalgamated or continued est une société constituée en personne morale, fusionnée
under the laws of the Province of Ontario according to the ou maintenue conformément aux lois de la province de
electronic records maintained by the Ministry of I'Cntario, selon les dossiers électroniques tenus par le
Government and Consumer Services, ministére des Services gouvernementaux et des Services

aux consommateurs,

The corporation came into existence on March 03, 2022 La société a vu le jour le 03 mars 2022
and has not been dissolved. et n'a pas été dissoute.

Director / Directeur
Business Corporations Act / Loi sur les sociétés par actions

Certified a true copy of the record of the
Ministry of Government and Consumer Services.

Director/Registrar

Copie certifiée conforme du dossier du
ministére des Services gouvernementaux et des
Services aux consommaleurs.

Directeur ou registrateur




