(Reguesters Mame)

(Address)

UMD

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] pick-ue

(Business Entity Name)

(Cacument Mumber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

HEIEERIARIN

200385119012

sy

1~

THe

I:

9 335y
A0 ’{,’,?:77 !

“lildg

Oifice Use Only

S. FRANKLIN
SFp 26 2022

© K g2 d38 2z

6S

I3M1303y



Incorperating Services, Ltd. | n C S e r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
aTO__ Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 9/23/2022 PRIORITY Regular Approval OUR REF #_(Order ID#)] 1073697
ORDER ENTITY . X
1000319034 ONTARIO INC. ’
ra
(]
PLEASE PERFORM THE FOLLOWING SERVICES: = L ™
1000319034 ONTARIO INC. { FL) =
File the attached foreign gqualification document and provide a certified copy and certificate of status. >

NOTES:. o o ,
$87.50 Authorized

RETURN/FORWARDING INSTRUCTIONS: o o L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friday, Seprember 23, 2022 Page fof {



COVER LETTER

TO:  Registration Scction
ivision of Corporutions

k¥ -1 10+
SUBJECT: 000319034 ONTARIO INC,

Name of corporaiton - must include suffis

Dear Stror Madan
The enclosed ~Applicatton by Foreign Corporation for Authorization to Transact Business in Florida.™

“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please retrn all correspondence concerning this matter 1o the following:

[ |
Erne Miller S

ey

Name of Person
Aldtro LLP

2
Firm/Company N
——
PS5 University Avenue, Suite 360 -
Address J
Toronta. Ontario, M3H 3137 -

Citv/State and Zip code

emiller@alirolaw.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Eric Miller 416

at ) 477-8165
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:

Registration Section

Registration Section
Division of Corporations

Division of Corporations
The Centre of Tallahassee 1.0, Bax 6327

2415 N Monroe Street. Suite 810 Tallahassev, FL. 32314
Talluhassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.73 Filing Fee & U $78.73 Filing Fee & W $87.50 Filing Fee.
Certificate of Swaitus Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1000319034 ONTARIO INC.

I
{Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION.”
"Inc..” "Co..” "Corp." "Inc.” "Co." or "Corp.™)
(1f name unavailable in Florida. enter alternate corporate name adopeed for the purpose of transacting business in Florida)
3 Canada 3
{FEI number. it applicable)

(State or country under the law of which it is incorporated)

70 Y _
L2022 5

4 Seplember 22,2

{Date of incorporation) {Date of duration, i other than perpetual)

i Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. 1o determine penaity labilin)

7 790t 4th St N Ste 200, St Petersburg, Florida, 33702
{ Principal office street address)
- =
q 532 Rumsey Rd. Maple. Ontario. Canada. LoA 41.8 e
' (Current mailing address. if different}
-~
&, Name and sueet address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Northwest Registered Agent LLC :
D
Office Address: 7901 Jth St N Ste 300 .~
St Petersburg - am2
- . Florida
(Cin) (Zip code)

Y. Repistered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corparation at the place
designated in this applicarion, I ereby aecept the appointment ax registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and T am famifiar with and accept the obligations of my position as registered agent.

Is! Tom Glover

{Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 davs prior 10 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.

L1, Forinitial tndexig purposes. Tist numes, lides and addresses of the primary officerss andfor directors Jup o sis (6) 1otal



A. DIRECTORS
. O Chairmun

O Viee Chairmin
W Dirccior

M 'resident
OWVice President
W Seerctury

O¢nher

Nagme:  Olga KHART

Address: 52 Rumsey Rd

Maple, Ontario, Canada, LEA 418

B Freasurer

Cother

O Chairman

O Vice Chairman
OBireetor

O Presiden
OVice President
OSecretary

OOnher

Namy:

Adddress:

O Treasurer

Chinher

OChairman

I Vice Chairman
Obirccior
OPresident
CIVice President
Osecretary

Onher

Nutme;

Address:

O Treasurer

Cioher

Important Notee: Use an attachment o report more than six (0} The atachment will be imaged tor reporting purposes only. Non-indesed

CChuirman

T Vice Chairman

B Dircctor

CPresident

O Viee President

Nume: Andrew KHART

Address: 22 Rumsey Rd

Maple, Ontario, Canada, L6A 418

i Seeretary O Treusurer

Citther ClOther

OChairman Name:

OViee Chairmnum Address:

Oirector

OPrresident

OViee President

D g.; —_ han O §

Seerctary £l lrc;l:.un.:[;g

L]

Citnher Tlnher
™3
[ ]

CJChairman Nime: :
)

OVice Chairman Address: )
o

ODirector
CIPresident

D Vice President
Ldseeretary

Citnther

O lreasurer

T Other

individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

|3, /s Olga KHART

Signature of Director or (1hicer

The otticer or direetar signing this document {and wha is Listed in number T above) adtirns tha the fiees stated herein are wae and that he or
she is aware that akse information submitted in i document o the Department o Saate constitutes a third degree felony as provided for in
&I A3 F .S,

13, Ol KHART, Prestdent of 1000319034 ONTARIO INC,

(Typed or printed name and capacity of person signing applicution)




Transaction Number / Numéro de transaction: APP-A10038981051
Generated on: September 22, 2022, 16:20 / Généré le: 22 septembre 2022, 16:20

Ministry of Government and

o n ta ri o Consumer Services
Ministére des Services gouvernementauxet |

des Services aux consommateurs

Certificate of Status Attestation du statut

Business Corporations Act Loi sur les societes par actions
This is to certify that La présente vise a atlesler que

1000319034 ONTARIO INC.

Corporation Name / Dénomination sociale

1000319034

Ontario Corporation Number / Numeéro de saciété de I'Ontario =2
>
%]
™
o
is a corporation incorporated, amalgamated or continued est une société constituée en personne morale? fusionnée
under the laws of the Province of Ontario according to the ou mainienue conformément aux lois de la province de
electronic recerds maintained by the Ministry of IFOntario, selon les dossiers électroniques tenus par le
Government and Consuwmer Services. minisiére des Services gouvernementaux et rg? Services
aux consommateurs. : -
™~
£
The corporation came into existence on September 22, La société a vu le jour fe 22 septembre 2022
2022
and has not been dissolved. el m'a pas ete dissoute.

V. Ouimonitleo ) -

Director / Directeur
Business Corporations Act / Loi sur |es sociétés par actions

Copie certifiée conforme du dossier du
ministére des Services gouvernementaux et des

Certified a true copy of the recard of the
Ministry of Government and Consumer Services,

V. Quimdforizlle L

Director/Registrar

Services aux consommaleurs.
V. Quisdoniztle W)

Directeur ou registrateur




