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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FS NEWCO LTD.

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed “Application by Foreign 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 a}l correspandence concerning this matter to the following:

FRANK STRONACH

Name of Person
STRONACH INTERNATIONAL INC.

Firm/Company
155 PONY DRIVE
Address ™
NEWMARKET, ONTARIO, CANADA L3Y 7B5 o
City/State and Zip code
registrations@kissacklaw.com 2
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, piease call: o
3
o
at( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Manroe Street, Suite 810 Taliahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75Filing Fee & M $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Stats Certified Copy Certificate of Staws &
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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| FS NEWCOLTD.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,* "Co.," *Corp,” "Inc,” "Co," or "Corp.”)

FS NEWCO LTD., CORP.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 CANADA

3.
(State or country under the law of which it is incorporated)
4 SEPTEMBER 30, 2020

(FEI number, if applicable)
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
2 155 PONY DRIVE, NEWMARKET, ONTARIO CANADA L3Y 7TB5

{Principal office street address)
155 PONY DRIVE, NEWMARKET, ONTARIO CANADA L3Y 7BS

(Current mailing address, if different)

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

=3
C T CORPORATION SYSTEM =
Name:
Office Address: 1200 SOUTH PINE [SLAND ROAD .
]
PLANTATION .. 33324
, Florida -
(City) {Zip code)
9. Registered agent’s acceptance:

{_".'; ]
=2
Having been named as registered agent and to acceprt service of process for the above stated corporation af the piace
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

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

By: C T Corporation System

k)( M N\&D?‘ Nichol McCroy, Assistant Secretary

(Registered chl‘s signature)

10. Antached 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 is incorporated

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total}



A, DIRECTORS
OChaiman

DO Vice Chairman
B Yireclor

B President
DiVice President
OSecrelary

OOther

O Chairman

O Vice Chairman
Chieector

O President
Oice President
O Scerctary

COther

3Chairman
OWice Chairman
Director

O Presiden
OWice President

DSeerciary

D Other

FRANK STRONACH

Name:

Address:

155 PONY DRIVE

NEWMARKET, ONTARIO

CANADA L3Y 7B5

O Treasurer
OOther
Name:
Address:
O Treasurer
O Other
Name:
Address:
O7Treasurer
O Other

filing your l~‘lur

OChairman Name:

OVice Chairnan  Address:

O Director

O President

Ovice President

OSecretary D Treswurer
—~Other OOher
OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

DSceretary Oreasurer
OOther OOther
— =

=)
(R )
Al

O Chairman Name:

OVice Chairman  Address: -

1Director —

C1President )

o

DO Vice President

OSecretary O Treasurer

Oher Other

more than siv 16). The attachmueni will be imaged for reporting purposes only, Noo-indexed
pariment ot State Annual Repont form.

SIGN HERE

Signattl(c of Director or Olficer

The otlicer or director signing this document (end who is listed in number 11 above} alfinns that the facts stated herein are true and that he or
she is awure that lalse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817,135, F5.

13 Frank Stronach, Direcior

{'Fyped or primed name and capacity of person signing application)



I*I Innovation, Science and Innevation, Sciences et

Economic Deveicpment Cenada Développement dconomigue Canada
Comoshors Cansda

Corparmens Canads

Certificate of Compliance

5. 263.1

art. 263.1

FS NEWCO LTD.

Corporate name / Dénomination sociale

1238255-5

Corporation nember / Numéro de socidtd

I HEREBY CERTIFY that the corporation
named above:

dessus mentionnée :
« exists under the Canada Business
Carporations Act;

SACTENES pur actions:
+ has filed the required annual returns; and » adéposé les rapports annuels exigés: et
+ has paid all prescribed fees required.

+ aacquitté les droits prescrits.

o

Hantz Prosper

Directar / Directeur
2022-09-13

Issunnce date (YYYY-MM-DIY)
Prate démission (AAAA-MMN-I])

Loi canadienne sur les sociétés par actions

« existe en vertu de la Lof canadicnne s les
i~

Certificat de conformité
Canada Business Corporations Act

JE CERTIFIE. par la présente. que la sociétd ci-

e
e
3

(o]

@

~7

G

Canadi



