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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: 82391 Canada Lud, Corporation

Name of corparation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization 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 return all correspondence concerning this matter to the following:

Andrea Murphy Snowden

Name of Person
The L.aw Office of Paul A. Krasker, P.A.

Firm/Company

1613 Forum Place, 5th Floor

Address
West Palim Beach, Florida 33401

City/State and Zip code

umurphy@kraskerlaw.com )

E-mail address: (1o be used for future annual report notification) .-

For further information concerning this matter, please call:

! 3

e

Andrea Murphy Snowden al (561 ) 515-4722

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: ' MAILING ADDRESS:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

The Centre of Tallahassee 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 pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (0 $78.75 Filing Fee & [0 $78.75 Filing Fee & L] $87.50 Filing Fee,
Certificate of Status Certified Copv Certificate of Staius &
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 CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

82391 Canada Ltd. Corporation

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
I'[nc.,ll "CO.," "COrp," "[nc." "CO_." or "COFP.")

iR

(11 name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

n Canada 3 na
{State or country under the law of which it is incorporated) (FE! number, if applicable)
4 August 15, 1977 5 nfa
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 43, Belsize Road, Montreal, Québec, HAX 3K2

(Principal office street address}

(Current mailing address, if different)

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

Name- Gary Zentner . ' ‘F‘“
Office Address: 930 Mill Creek Drive -
Palm Beach Gardens . Florida 33410 .
(City) (Zip code)
9. Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above stated corporation ot the:place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes refative to the proper und complete pe(formance af my duties,

and | am familiar with and accept the obligations of my position as registered agent.

/(chistéed agg‘t/ssignau']rc)

L0. Attached 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 Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Max Zentner

CIChairman Name [JChairman Name:

DVice Chair.man Address: 45j Belsize Road {JVice Chairman  Address:

CIDirector Montreal, Québec, H3X 3K2 O Director

W President T President

OVice President OViee President

W Secretary O Treasurer O Secretary O Treasurer

U Other TiOther Other 30ther
{GChairman Namge: C3Chairman Name:

[Vice Chairman | Address: OVice Chairman  Address:

CiDirector O Directer

CIPresident O President

O Vice President [OVice President

OlSecretary O Treasurer {JSecretary O Treasurer
(JOther O0Other O Other O Other
TiChairman Namc; CIChairman Name: t\)‘
GiVice Chairman  Address: OVice Chairman  Address: :
O Dircctor O Directar “:
CPresident OPresident <7
OVice President OVice President ®
OSecrerary OTreasurer OSecretary O Treasurer

L Oiher OOther OCther CQther

Imporiant Notice: Use an attachment 10 report more than six (6). The attachs
individuals may be added to the ind

12

Niing vour Fiorg;:zwan

will be imaged for reporting purposes only. Non-indexed
it of State Annual Report form.

\ N Signalurﬂ‘gf @clor or Officer
i

‘The orficer or director signing this document (and who is listed itrhumber |1 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document w the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

03 Max Zentner, President

(Typed or printed name and capacity of person sigring application)
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Certificate of Compliance

Certificat de conformité
Canada Business Corporations Act

Loi canadienne sur les sociétés par actions
5. 263.1

art. 263.1

82391 CANADA LTD.

Corporate name / Dénemination sectale

022828-1

Corporation number { Numdro de sociéid

I HEREBY CERTIFY that the corporation JE CERTIFIE. par la présente. que la sociéié ci-
named above: dessus mentionnée
+ exisis under the Cancda Business « existe en vertu de la Loi canadienne sur les
Corporations Act: societés par actions;
+ has filed the required annual returns: and

~—1
[aiie ]
~ 23
= adéposé les rapports annuels exigés: et T
+ has paid ail prescribed tees reyuired. + g acquintd les droits preserits. —
Lo
2] D
Hantz Prosper

Director ! Directeur
2022-09-08

[ssuance date (YYYY-MM-DD)
Date d'émission (AAAA-MM-I

Canada



I*I Innovaton, Scence and Innovation, Scignces et

Economic Devaiopment Canaga  Developpement économque Canada
Conrporalre Cahacke

Carporations Catacde

Certificate of Existence Certificat d’existence
Canada Busfiness Corporations Act

Loi canadienne sur les sociétés par actions
5. 263.1(1)(c) art. 263.1(1)

82391 CANADA LTD.

Corpuerate name / Dénaminanion saciale

022828-1

Corporation number £ Numdro de socicwe

| HEREBY CERTIFY that the corporation JE CERTIFIE, par la presente, gue la société
named above was in existence under the

ci-dessus mentionnée existait en vertu de la
Canada Business Corporations Act on 2022-  Loi canadienne sur les sociglés par actions
09-08 (YYYY-MM-DD). le 2022-09-08 (AAAA-MM-JJ).

A

Hantz Prosper

-2
Iirector / Dhrecteur N
2022-09-08

Issuance date (Y YYY-MM-DIY
Dane d'émission {(AAAA-MM-1))

Canada



