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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. . TI20000000185
REFERENCE : 079636 B040679
AUTHORIZATION
COST LIMIT : § 2040%
ORDER DATE : October 26, 2022
ORDER TIME : 9:10 AM
ORDER NO. : 079636-005
CUSTOMER NO: 8040678

FOREIGN FILINGS

NAME : SPRYPOINT SERVICES INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations
SpryPoint Services. Inc.
SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application hy Fareign Corporation for Authorization to Transact Business in Florida.”
“Certilicale of Existence,” or “Cenificate of Good Ntnding”™ and cheek are submitted 10 register the

above relerenced toreign corporation to transact business in Florida,

Please returo all correspondence concerning this matter w the following:
Kyle Strang

Name of Person
spoy Poinl Services, Ine.

Firm/Company
45 Queen Suvet. Suiie SO0

Adddress
Charlotictonn, PE CIAJAL CANADA

Citv/State and Zip code
Naance®@ spry point.com

E-mail address: (1o be used Tor future annual report notication)

For further intormation concerning this matter. please call:

Kale strng 617 919.090]6
HI )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Cenire of Tallahassee P Box 6327
2415 N Monroe Streel, Suite $10 Tallahassee, FI. 32314

Tallahassee, FIL 32303

Enclosed is a cheek tor the following amoun:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
387000 Filing Fee SIS TS Filing Fee & 87875 Filing Fee & 1 $87.50 Filing Fec.
Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSNINESS IN THE STATE OF FLORIDA.

spry Point services, Ine.

thmter name of corporution: must include “INCORPORATED.” “COMPANY.” "CORPORATION
“ing” TCol" "Corp” TIne” "Co” or "Corpl™y

tH name unavailable in Florida. enter alternate corparate name adopted for the purpose ol transacting business in Florida)
Camda

- -
- AN
{State or country under the law of which it is incorporated ) {FEE number. ifapplicable)
o2 .
1. >
(Date of ncarporation) (Date of duration. if other than perpetual)
J0F3
6,

(Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5_, 10 determine penalty liability)
- 45 Queen Street, Suite 400 Charlotietown, PE C1A4A4 (Canada)

{Principal office street address)

e
S
——— - - . =
(Current mailing address. if different) = -

. {
8. Name and street address of Florida registered agent: (P.0. Box NOT accepiable ) —_
M .
Name: Corporation Service Company =
- - )
Office Address: 1201 Hays Sf -

Tallahassee o 32301
. Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent aid 1o aceept service of procesy for the abave stated corporation af the place
designuted in this application, 1 hereby uccept the appointment as registered agent and agree o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiur with and accept the obligations of my position us registercd agent.

i R
W wﬁm’g,dﬁiﬁm« Vit {?r?S-ZUH'i'

(Registered agem's <ignature)

10, Awached is a certifteate of existence duly authenticated. not more than 90 days privr to delivery of this application o

the Departiment of Siate. by the Secretary of State or other official having custody of corporute records in the jurisdiction
under the law of which it is incorporated.

Pl Forinial indexing purpases. Hat nemes, ttles and addresses of the primaey atiteers andlor dircctors fup o <is (6 ol



A DIRECTORS

Keir Polband Kile Strang

—{haimnun Nume: — Chairman Name:

A Kennedy Road 164 Keppoch Rd

Address: ZVice Chairman Address:

Z Vice UChairman

_ steatonl, PE Conadn CIB216 . Stratford. PE Cnaacka CIB A
IDirector irecter

& President Chresident

TiVice Presidem = Vice Iresident

ZRecretins T reasurer M Secreian O [ reasures

“inher  Other Zinher “Hnher

CChairmun Name: CChuirmun Nime:

ZVice Chairman Address: T Vice Chudmman  Address:

ZDrectar ZDineetir

ZiPresident CiPresident

TiVice President C Vive President

ZNecreiun T reusurer Secrenn ITreusurer
Cnher Zinher Cinher Znher
~IChaimun Nuine: CChairman Nine:

T Vice Chainman  Address: ZWViee Chaimman Address:

— Director
CFresident
= Viee Presidem

Jsecretan

T Ireasurer

3 Director
T President
Vi Presidems

Nveretany

23 Ireasurer

Tihher M hher ZOther “inher

. A N . - . .

Important Notiee: e i attachmens W repon more lh;m}.n (60 The aitachment will be inkaged for reporting purposes orly . Not-indeved
- . . - - . o M - = "

individuals may be added 10 the indevlhen :nﬁl/uﬂ:;;-yﬁur Florida Depariment of State Annuzl Repont form,

. y AN
( - o
-l ( T W
Signature of [Firector or Officer

12,

.t

IZ/ e

The officer o Jirector signing thia dewument cand who is listed i sumber I abosey aftrms that the Bacts stated berein are true and that e or
she is iware that False insormation sobimited in o Jocument o the Department of Stine comstitutes i thind degree felony as provided for in

SKITOASS P .
§f@ﬂ,»(j. éf(.f(_‘f. n _.(_.-/ )

{ Iyped or printed name and capacity ol persaon signing application)

I3, /fd/ Lo




Province of
Prince Edward Island

Date of Registration Registration Number Business Number
June 30. 2022 161441 832965649

Certificate of Good Standing

(Extra-provincial Corporations Registration Act)

To Whom [t May Concemn:
This 1s to certify that, according to our records

SPRYPOINT SERVICES, INC.

is registered in Prince Edward Island under the provisions of the
Extra-provincial Corporations Registration Act (R.S.P.E.I. 1988, Cap. E-14)
and 1s in good standing insofar as payment for the registration fee for the period
July 01, 2022 to June 30, 2023
is concerned.

Dated this Monday, 31 October, 2022

Steve Dowling
Director of Corporations




