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CORPORATE When you need ACCESS to the world
"ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.QO). Box 37066 (32315-7066) ~ (850) 222-2666 or (8M)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/12 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN CORP
1. NOREAST SERVICES MBW CORP.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATLE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NANME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ NeorEast Services MBW Corp.

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

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

3 Delaware 3 36-5025173
(State or country under the law of which it is incorporated) (FEI number. if apphicable)
May 27,2022 -
4. : 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6 Upon Qualification.

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. 1o determine penaliy liability)

3 5t. Joseph’s Lane, St John's NL ALA 5T9 Capada

(Principal office street address)

(Current mailing address, if differcnt)

P2

=

- ~3

™3
(S .~
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = e
Name: Keith C. Smith, Esq, ~ :.jr_ -
- One Lake Morton Driv = LT
Ottice Address: ne Lake Moron Unve v i
Lakeland 33801 @ -

dKciian . by - '

 Florida _ """ o

(City) (Zip codce) m~

9. Registered agent’s acceptance:
ffaving 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 capaciry. 1

Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

CocuSigned by;
[ bedle Smitle
LR u) 0 :JW(‘IUE

(Registered agent’s signature)

10. Auached 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 official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

I'l. Forinitial indexing purposes, list names, titles and addresscs of the primary officers and/or directors {up 10 six (6) total]:



A. DIRECTORS

(3Chairman
COVice Chairman
CiDirector

i President

O Vice President
OSecretary

OOther

ClChairman

DO Vice Chairman
(CIDirector
OPresident

W Vice President
W Secrelary

GO Other

O Chairman
[OVice Chairman
O Directer

D President

O Vice President
CISecretary

OOther

DocuSign Envelope 10:.32183052-8440-4301-B497-33866B04EA4D

Michael Baldwin

Name:

Address:

3 St Joseph’s Lane

St. John's NL A LA 5T9

Canada

OTreasurer

O Other

Brad Whitmore

Name:

Address:

Pointe-Claire, QC H9B 129

98 Parkdale Ave,

Canada
W Treasurer
COther
Name:
Address:

OTreasurer

DiOher

DiChairman

O Vice Chairman
O Direcior

O President
OVice Prestdent
OSecretary

COther

O Chairman

O Vice Chairman
O Director
OPresident
OViece President
Ol Secretary

CiOther

OIChairman
OVice Chairman
ODirector
OPresident
LiVice President
OSecretary

ClOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

COther

Important Notice: Usce an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes enly. Non-indexed
individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

12

Miclarl Pal divin

" —
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third dewree felony as provided for in

s.8L7.155 F.S

Michael Baldwin. President

13.

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOREAST SERVICES MBW CORP."” 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 EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOREAST SERVICES
MBW CORP.'" WAS INCORPQRATED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

R

Qmum.mam B]

6824718 8300

SRH 20222343223
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203871566
Date: 07-08-22




