To:

Page-2 of 5 20220708 11:45:34 PDT 19548277845

Livision of Corporations

F 000004 23

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown

TR

below) on the top and bottom of alt pages of the document.

({(H220002334953)))

AR

HZ20002334953ABC/

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so

will gencrate another cover sheet.

r;.’
L
. ™t
P [
To ra PR
Division c©f Corporations e =
Fax Wumber : (850)617-5383 177 .
- \
From: 2 o
Account Name C T CTORPORATION SYSTEM ot
Acccunt wumper : FCAO00000023 v =
Phone (954)208-0845 . >
Fax Lumber {£14)573-3996 N
s+Enter the emaii address for this pusiness entity to be used for fut&re’_ o
annual report mailings. Enter only one erail address please.**
O
*'_‘r? Pmail  Address:
[ap]
o
. FOREIGN PROFIT/NONPROFIT CORPORATION
'_J AECON INDUSTRIAL MANAGEMENT LTD.
i}
— [Ccrtiﬁcatc of Status |[ 0
‘::‘: - = e A i s O
o= [Centitied Copy 1 1
[Page Count | 04
[Estimated Charge | $78.75
oy . N o
Electronic Filing Menu Corporate Filing Menu Help
S. ROBERTS

JUL 08 2022

e ™YY Y. Y ST DR

From; Kaity Ti



To: ©  Pape.dcfb 2022-07-08 11:45:34 POT 19548277645

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTA O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TRE STATE OF FL.ORIDA

i Accan Indusirial Management Lad-

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"o "Col® "Corp Ml 00 v TCap

Aecan Indusirial Management Compan

(1 name unin ailuble 1 Flonida, emter alteimate cotpotate name adopted Tor the purpose of tansacting bustiess i Flonida)

Delaware -\
2.
(State or country under the law of which it is incorporated) (FEI nuimber, if applicable)
| 12/2171987 5 perpetual

{Date ol incorporation) {[rae ol duratson, 1 other than peepetual)

6 Mpon (iling

(Daic first transacted business in Flonida, it prion w regisuatian)
(SEE SECTIONS 6071301 & 607 1502, F.5,, ta derermine penalty liabiliy)

7 20 CARLSON COLRTSTE 103, TORONTQO, ON - MOW TR, CA

tPrincipat oflice street address)

’ . e - =2
{Current maiting addiess, if different) Y .
::> r -
i —
. . e — =
8§ Name and street addiess of Flonida registered agent: (PO, Box NOT acceptable) - 1 t

(21 Corporation System e o

Nanie:
e §

. 1 200 South Pine [sland Road o
Omhee Address: - ‘ . O
IPlantation K1, 33324 — -—
N , h

(City) (Zip cude)

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service
designated in this application, | hereby accept the appoiniment as regisrer

of process for the ubvve stated corporation at the place

From: Kaity Tt

T
+ !

ed agent and agree fo act in this capacity. 1

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

and I am fumiliar with and accept the obligations of my position as registered agent.

€ T Corporation System ]
Soaw gt
By:

{Reuistered agent’s siwnature)

16 Atached is a cortificate of exisience duly authenticated. not more than 90 days pricr to delivery of this applicanon to
the Department of State. by the Secretary of State or other official having custody of comparate records in the jurisdiction

under the taw of which itis incorporated.

11. For muial ndexing purposes, list names, wiles and addresses of the primary officers sndior disectors fup w s (8) wtal]:

TTOT-10 00 2901 Waltoe Kioaor Tmlime
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A. DIRECTORS

.. Yonni Fushman
JChaweman Nante,

o 20 Carlsen Cowrt, Suite 105
Ovice Chatrman Address.

. Taronto, Onano MW 7K0, Canada
CDirector

TIPresidem

CiViee President

M1Secretary O Treasurer
TiOther JOther

) Martina Davle
U Chairman Nane, :

. ) 20 Carlson Court, Sutie 103
TIWVice Chairman Address:

. Tor o, Ontario MOV TRo. Canada
ODitecton

Ikresident

CiVice Mesiden

Asecrelany I'Treasure
Assistant Su¢ .

E10ther T 0thes

UChairman Name:

TIWice Chairman Addiess

ADrector

Ul esident

CIViee President

ClSevretary ITreasurer

O Other T the

20220708 11:45:34 POT

19548277645

—_— . ) Cireg Stecls
S Charman Name:

) ] 20 Carlsan Court, Suite 1U3
“IVice Chairmar Addiess

. Teronto, Ontario M9 TR0, Canaila
Srecter

NPresident

“TVice President

“ISecretary Treaswmer
Jother 0ther

R ) . Franca Vercillo
JChairman Name:

I ] 20 Cartson Court, Suite 105
“IWice Chainnan Address: _

) Tarenta, Ontasio MUW TKa, Canada
“Tirector

Jbresiden

Ve Presidem

OSecretary OTeasures
“10her TIther
ZIChairman Nane:

TVice Chairman  Addresa:

JDirecton

Tmesident

TIVice Presidon

TRecietary Ilreasurer

TIOther 30l

Iinportant Nouge; 1ise an attachntent o epmt more than six (5 The anachment will be imaged for feparting purposes only, Non-indexed
!

individuals may be added to the index when filing your Flonda Department

12

of State Annual Report form,

fon

Signatsie of Direetor or Otficer

The officer or duecton sizning dns document fand who is histed in number 1 wbove) affirms that the facts stated herein arz tue and that e or
she 1« aware that false infarmatian submutted in a docusment w the Deparment af State constitutes a third degree felony as pravided for in

s ¥17,155 P58

AMartina Dovle, Assistant Seerctmy

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

1T A1) 310 221 W ki Kies o Db
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AECON INDUSTRIAL MANAGEMENT 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 THIRD DAY OF JUNE, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

MUE

J‘lrw Ve Guthech, Sauintary of brsts )

Authentucatuon: 203593506
Date: 06-03-22

2146927 8300

SR# 20222618810
You may verify this certificate online at corp.delaware.gov/authver.shtmi

From: Kaity T.



