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Sunshine State Corporate Compliance Company
3758 Lakeshore Drive [allukassee, Florida 32372

(830} 656-4724
bATE 11/412022

*RWALK IN**

ENTITY NAME 1000355677 ONTARIO, INC.

DOCUMENT NUMBLER

YPLEASE FILE THE ATTACHED AND RETURN ™

Flu Ciryg
KXAXXXX Certifed Copy ]
[(XXXXXKX Cortifeate.of. States )

“SOLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Ants & Amcadments

Certified Copy of Arts & Anendments Complete fite [lxctiding Armaal Keports)
Certifizate of Status

Certificate of Statas Keftecting:

“APOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OwED-$87.50_ ACCOUNT # 120160000072, - J_}w
[

Floase cal? Tina at the above xamber faﬁf any ssues or concerns, Thark o8 90 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 10003535677 ONTARIQ INC.

Name of corporation - must include suffix

Dear Sir or Madanu:
The enclosed “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 transiact business in Florida,

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

Samantha Wu

Name of Person
Altro LLLP

Firm/Company

153 University Avenue, Suite 300

Address
Toronto, Oniario, MSH 3R7

Cuy/State and Zip code

swua@altrolaw.com

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

For further information concerning this matter, please call:

Samantha Wu 416

at( ) 477-8157
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:

Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroc Street, Suite 814 Tallahassee, FI. 32314
Tullahassee, FLL 32303

Enclosed 1s a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing I'ec O 57875 Filing Fee & 0O $78.73 Filing I'ee & W S87.50 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiIT{1 SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 70
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| 1000355677 ONTARIO INC,

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

Canada

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3
(State or country under the law of which it is incorporated)
4 November 3, 2022

(Date of incorporation)

6.

(FEI mumber, 1f applicable)
]

(Date of duration. 11 other than perpetual)

(Date first transacted business in Florida, if prior to registrationg
(SEE SECTIONS 607.1501 & 607.15302, F.5., 10 determine penalty hability)
7901 4th St N, Ste 300, St. Petersburg, Florida, 33702

{Principal office street address)
221 Dunvegan Rd., Toronto, Ontario, Canada, M5P 2P3

- 2
~5¥ g
~2
(Current mailing address. i difierent) - %
= -
e . T
8. Name and steeet address of Florida registered agent: (P.O. Box NOT accepiabic) ] =
- 0
. Northwest Registered Agent L1.C . =
Name: PR
r_‘ - 3
" 7901 dth St N, Ste 300 T
Office Address: : e an
St. Petersburg .., 33702 )
e . Flonda
(City)

9. Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.
/sf Tom Glover

{Registered agent’s signature)

10. Attached is a certificate of exisience duly authenmicated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (0) totalf:



A. DIRECTORS
C1Chairman

O Vice Chairman
W Direclor
OPresident
OVice President
ClSecretary

COther

(JChairman

O Vice Chairman
CiDirector
CiPresident
[JWVice Presidemt
[Z)Scereiary

COther

EIChairman

O viee Chairman
O Director

O resident
Dice President
OSecretary

OOther

Name:  Stephen Palitsky

Address: 221 Dunvegan Rd.

Toronto, Ontario, Canada, MSP 2P3

OTreasurer

OOther

Name:
Address:
[OTreasurer
[COther
Nuame:
Address:

OTreasurer

[TDOther

CIChairman

O vice Chairman
OBirector

W President
Civice President
B Secretary

CiOther

O Chairman
Vice Chairman
CIirector

() President
{CVice President
{Z1Secretary

OOther

C1Chairman
CIVice Chatrman
O bhirector
CiPeesident
CIVice President
OSeeretary

CiOther

Name: Elyse Freedman

Address: 221 Dunvegan Rd.

Toronto, Ontario, Canada, M5P 2P3

W Treasurer

OOther

Name:
Address:
O Treasurer
CiOther
Name:
Address:

1 Treasurer

TOther

Important Nouee: Use an attachment 10 report more than six (6), The aiachment will be imaged for reporting purpases onby. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report torm.

12 /s Steplien Politsky

Signature of Director or Officer

‘The otficer or director signing this decument (and whao is listed in nember F above) affinns that the facts stated herein are true and that he or
she 18 aware that talse information submitted in a document to the Department of State constitutes a third degree telony as provided for in

5817155, F.5.

13 Stephen Politsky. President of 1000355677 ONTARIO INC.

{Typed or printed name and capacity of person signing application)



Transaction Number / Numéro de transaction: APP-A10064104051
Generated on; November 03, 2022, 1237 f Géneré le; 03 novembre 2022, 12:37

Ministry of Government and

O n ta ri o Consumer Services
Ministére des Services gouvernementaux et

des Services aux consommateurs

Certificate of Status Attestation du statut
juridique
Business Corporations Act Loi sur les socigies par actions

This is te cartify that La présente vise a atltesier que

1000355677 ONTARIO INC,

Corporation Name / Dénominaticn sociale

1000355677

Ontario Corporation Number / Numeéro de société de FOntario

is a corporation incorporated, amalgamated or continued est une 50Ciété constituée en personne morale, fusionnée
under the laws of the Province of Ontario according to the ou maintenue conformément aux lois de la province de
electronic records maintained by the Ministry of I'Ontario, selon les dossiers électroniques tenus par le
Government and Consumer Services. ministére des Services gouvernementaux et des Services

dux cansominaieurs,

The corporation came into existence on November 03, 2022 La société a vu le jour le 03 novembre 2022
and has not been dissolved. et n'a pas été dissoute,

V. Quimloaibo- W) -

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

Certified a true copy of the record of the
Ministry of Government and Consumer Services.

V ‘ (_‘Qz_:“;_".‘f‘i‘f}:‘.il.uﬂ‘- U\)

Director/Repgistrar

Copie certifiée conforme du dossier du
ministére des Services gouvernementaux et des
Services aux consommatieurs,

V. Quimioand bW

Nirartoiir e roictratossir




