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

ACCOUNT NO. : I20000000195
REFERENCE  : 644652 8300201
AUTHORIZATION

COST LIMIT : “$N87.50

ORDER DATE : April 28, 2022

ORDER TIME :  8:39 AM

ORDER NO. : 644652-005

CUSTOMER NO: 8300201

FOREIGN FILINGS

NAME : 1000178732 ONTARIO LIMITED

XAXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GQOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:

FILE 15T




COVER LETTER
TO: Registration Section
Dhvision of Corporations
1000178732 ONTARIO LIMITED
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this wmatter to the following;

Alissia De Grazia

Name of Person
LevySalis LLP

Firm/Company
630 Sherbrooke Street West, Suite 910

Address
Momntreal, Quebec, H3A 1E4, Canada
City/State and Zip code

adcprazia(@levysalis.com

E-mail address: (to be used for future annual report nohhcation)

For further information concerning this matter, please call:

Alissia De Grazia an,514 ) 940-8078
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Piease make check payable to; FLORIDA DEPARTMENT OF STATE
{7 $70.00 Filing Fee [t $78.75 Filing Fee & [0 $78.75 Filing Fee & m $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy




%27 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
e T T ' BUSINESS IN FLORIDA '

N t‘OMPMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T

* REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
’{’ 1000178732 ONTARIO LIMITED S

" (Entor nams of corporation; must inclade “INCORPORATED,” “COMPANY,~ “CORPORATION
*Ine.," *Co. " "CQI'P.'.'II'I:,. *Co,” or "Cﬂ'p.')
‘1000178732 ONTARIG INC, .~ .- -

a2 Onotzrio, Canada

(ifname unavailable in Florida, enter alternate corporets name adoptad for the purpose of trangecting business in Florida)

. : 3.
" (State or country under the Jaw of which it ia incorporated) -
4 Awil19,2022

. (FEl number, if applicabls)
5.
(Date of incorporation)
6. N/A

{Date of duration, if other than parpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7 44 Woodland Dr., Simcoe, Ontario, N3Y 4J9, Canada

(Principal office girpet address)

(Current mailing address, if different)

8. Name and street gddress of Florida registered agent: (P.O. Box NOT ecceptable)

-
Name: cfey Feloberg, Bag b.:: %
Office Address: 4651 Sheridan Street, Suite 260 L %
Hollywood .. 33021 TN =
. L =
(City) (Zip code) .;(; = (o
9. Registered egent’s aceeptance: =
HavingbmmdmregtﬂaadagmxandraMwﬁmofproamfwtheabowmdwrparmnmtﬁp&u
designated in this application, I hereby accept :
Jurther agree to comply with the provisions of
and 1 am farnliar with and accept the

the appointment as registered agent and agree to act In this capactty. 17,
all statutes relative to the proper and complete performance of iy duties,
obligarions of my position as registered agent.

,/' -~ /‘
R
(Repistered agent’s signature)
10. Auached is a certificate of existence duly
the Department of State, by the S
under the law of which it is in

authenticated, not more than 90 days prior to delivery of this application to
ccretary of State or other official having custody of corporate recards in the jurisdiction

11. For initial indcxing purposes, list names, titles snd addresscs of the primary officers and/or diroctora [up to aix (6) total]:



A. DIRECTORS

James Michael Robins
[JChairman Nams;

u]
£1Vice Chairman  Address:

. 44 Woodland Dr.
B Director

Simcoe, Ontaria, N3Y 4J9, Canada
W Prosident

OVice Presidem

OSecretary O Trezsurer
COther OOther

[IChairman Name:

OVice Chaionan  Address;

W Director

OPresident

B Vice President

OSecretary O Treasurer
O0Other OOrther

OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice Presidem

OSecretary O Treasurer
OOther O0ther

Important Notice: Use an attachment to report more than six {6). Tho attnchment will be
individuals may be added to ﬂu}o(\vhen filing your Florida Department of State Anmual Report form.

12

CO)Chairman Name:

OVice Chaimman  Address;

O Director

OPresident

CVice President

C1Secretary

OOtker

(OChairman Name:

CTreasurer

DOi0ther

OVice Chairman ~ Address:

CDirecior

OPresadent

[C1Vice President

{Sceretary
OOther

[OJChairman Name:

OTreasurer

DOOther

[Vice Chairman  Address;

O Director

ClPresident

(OVice President

OISecretary

OO0ther

O Treasurer

[30ther

mmaged for reporting purpases only, Non-indexed

L/
e

The officer or director signing this documnent (and who is listed in num
she is aware that false information submitted in a document to the

5817155 FS.

" James Michasl Robing, President

Ac{)\ AN M}

~ Signeture of Director or Officer

ber 11 above) affinns that the facts stated herein are true and theg ke or
Departmeat of State coustitutes a third degree felony as provided for in

{Typed or printed name and capacity of person signing application)




Transaction Number / Numéro de transaction: APP-382992113780
Generated on: April 28, 2022, 11:14 / Généré le: 28 avril 2022, 11:14

Ministry of Government and

o t - Consumer Services
n a r I o Ministére des Services gouvernementaux et

des Services aux consommateurs

Certificate of Status Attestation du statut
juridique
Business Caorporations Act Loi sur les sociétés par actions

This is to certify that La présente vise a attester que

1000178732 ONTARIO LIMITED

Corporation Name / Dénomination sociale

1000178732

Ontario Corporation Number / Numéro de société de FQntario

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 conformeément aux lois de la province de
electronic records maintained by the Ministry of I'Ontario, selon les dossiers électroniques tenus par le
Government and Consumer Services, ministére des Services gouvernementaux et des Services

aux consammateurs.

The corporation came into existence on April 19, 2022 La société a vu le jour le 19 avril 2022
and has not been dissolved. et n'a pas été dissoute.

Oirector / 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.

bﬂm&w.‘dﬂbw

Director/Registrar

Copie certifiée conforme du dossier du
ministére des Services gouvernementaux et des
Services aux consommateurs,

Directeur gu registrateur




