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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. AMCS CANADA INC
{Enter name of corporation; must in¢lude “INCORPORATED,” "COMPANY.” “CORPORATION,”
“Inc..” "Co.," "Corp,” "Inc,” "Co." or "Corp.™)

, Canada

-
3.

(If name unavaitable in Florida, enter altemale corporate name adopted for the purpose of transacting business in Florida)
{Staie or country under the law of which ii is incaporated)
. 1/24/2020

{Date of incorporation)
6.

L

(FEI number, i applicable)

(Date of duration, if other thun perpetual)
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607,130} & 607.1302, F.5., to determine penalty Habidity)
; 7901 4th St N STE 300 St. Petersburg FL 33702

2
—
{Principal utfice street address) I-
7901 4th St N STE 300 St. Petersburg FL 33702 P
(Current mailing address, if ditferent) -
w
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r\)
wame.  INorthwest Registered Agent LLC -
Oifce Agiress. 79071 4th StN STE 300
St. Petersburg

(Ciry)

9. Registered agent’s acceptance:

. Florida 33702
(Zip code)

Having been named as registered agent and (o accept service of pracess for the above stated corporation af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, [

Jurther agree fo comply with the provisions of all statuites relative to the proper and complete performance of miy duties,
and [ am familiar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application te
the Department of State, by the Secretary of State or other official having custody of corporate 1ecords in the jurisdiction
under the law of which it is incorporated.
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A. DIRECTORS

OChairman Nane: Conor CUr!ey OChairman Name:
[COVice Chaimnan  Address: OVice Chairman  Address:
R Director 7901 4th St N STE 300 Obirecior
i President St. Petersburg, FL 33702 CPresident
O vice President (O Vice President
OiScerciary O Treasurer i Secretary T Treasurer
OCHher A O3 Other OOther QOther
O Chairman Name: David Ische OChairman Mame:
[(OVice Chairman  Address: OVice Chairman  Address:
Obirector 7901 4th St N STE 300 O0irector
CPresident St. Petersburg, FL 33702 Gvresident
=
OViee Presidenm OVice President et
OSecretary % Treasurer Osecretary O Treasvrer -
™
THrher OOther O nher ClOther ™2
OChaiman Name: Peter Markham DO Chainnan Name: (JJJ
O Vicc Chairman  Address: OiViee Chainnan  Address: =
Obirector 7901 4th St N STE 300 Obisector
CIpresident St. Petersburg, FL 33702 OPresident
TIVice President D Vice President
& Sceretary O Treasurer D Secretary
QOOther O Other

O Treasurer
{i0ther

O0ther
Important Notice: Use an attachment to report more then six (6). The auachment will be imaged for reporting purposes only. Non-indexed
12.

i S - —

individuals may te added to the index when filing vour Florida Depariment of State Annual Report form,

Signature of Director or Officer
The cificer or dircctor signing this document (end whuo is Histed in number 1 above) affirms that the facts stated herein arc true and that he or
s.817.155, F.S.

she is aware that false information submitied in 2 document to the Department of State constitutes a third degree felony as provided for in
13.
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(Typed or printed name and capacity of persor signing application}




Ontario @

Certificate of Status

Business Corporations Act

This is to certify that

Transaction Number / Numére de transaction; APP-745282076764
Generated on: July 13, 2022, 10:56 / Généré |e: 13 juillet 2022, 10:56

Ministry of Government and

Consumer Services

Ministére des Services gouvernementaux et
des Services aux consommateurs

Attestation du statut
juridique
Loi sur los sacietes par Actions

La présente vise a attester que

AMCS CANADA INC.

Corporation Name / Dénomination sociale

5028770

Ontario Corporation Number / Numéro de société de I'Ontaric

is a corporation incorporated, amaigamated or continued
under the laws of the Province of Ontario according to the
electronic records mainiained by the Ministry of
Government and Consumer Services.

The corpaoration came into existence on January 24, 2020
and has not teen dissolved.

(]

est une SOciélé constituée en personne morgTé, fusicnnée
ou maintenue conformément aux lois de la f)r()vince de
I'Oniario, selon les dossiers élecironiques tenus par le
ministére des Services gouvernementaux et ggs Services
aux CONSOITHNateurs.

La société a vu fe jour le 24 janvier 2020 &7
et n'a pas été dissoute. . 1~

V ‘ @W\;’\&%ﬂi&ljﬁ«u\)'

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

Cerufied a true copy of the record of the
Ministry of Governiment and Consumer Services.
IR OTIC N PRINY

Director/Registrar

Copie certifiée conforme du dessier du
ministére des Services gouvernementaux et des
Services aux CoNsommateurs.
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