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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [oo0dFbY4YS R OOTARIn  cxrmrred PP

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certiftcate of Extstence.” 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:

DANVIEL ot F
Name of Person
1000 28b WS} QATALLY L2 mE T EN
Firm/Company
/097 REGENC vy chrSeroT ~
7
Address 3
REpre  gzpid OATARED C AL AND AOR jAQ
City/State and Zip code !
DAN Gl bTh £ Gmart «(om - _
E-mail address: (to be used for future annual report notification) S
)

For further information concerning this matter, please call:
Bassel AEERO

C GERMD puUTk3IE pccomeTAetSat(5]9 ) 2SS GLoo

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahasseec. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee &  B$87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
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.

I /000 2Pbys 3 o ATALED LEmET EN CORP
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” "CORPORATION"
"Ing.,” "Co..” "Corp.” "Inc.” "Co," or "Corp.")

(If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. ONTARIO,  CANANA 3. 19- 162623 Y
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _AucusT g™ 203l s
(Date of incorporation) (Date of duration, if other than perpetual)
6. ya' J} A

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

710971 REGENCY  CREScIMT | RELLE RIVER, ovTARI0 NoR jAp CAVADY

(Principal office street address)

~3
(Current mailing address, if different) ';,
8. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) :\.
Name: DAvEEL a0 T £ "
{43
Office Address: 3bIS S &= J“7+L' AVErul ,l
LAPE colal Florida 2290 Y
(City) (Zip code)

9, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept 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 [ am famifiar with and accept the obligations of my position as registered agent,

_ -
SO

{Registered agent’s signature)

10. 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 Sceretary 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 ofTicers and/or directors [up to six (6) totat]:



A. HRECTORS

OChairman Name: DAASEL codt & UChairman Name:
OVice Chairman  Address: j097 LE ¢ Ea/q f [ A\ OVice Chairman  Address:
mroﬁcclor Eeliz TyE OiDirector
[Dfresident (ANARA AOE jAO OPresident
JVice President OVice President
OSecretary OTreasurer O Sceretary OTreasurer
OOther OOther OoOther ClOther
OChairman Name: ML HELLE PURVES-cal€  OChairman Name:
OViee Chairman  Address: /29 U A OVice Chairman  Address:
ODirector Afue Rryel  p/TAR N ODirector
O President C AL ARA A0R_ 140 {JPresident
IQGicc President OVice President
@ﬁ(crclary [ reasurer Secretary O Treasurer
OOther COOther OOther OOther _—
LI Chairman Name: (JChairman Name: :
OViee Chaimman  Address: OVice Chairman  Address: ik
ClDirector ODirecter {_'\f
CIPresident Opresident -
(Vice President ' OVice President
ClSeeretary OTreasurer OO Secretary JTreasurer
O Other (S30ther

O0ther

C0ther
Impoertant Motice: Use an attachment to repord morg than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing Your,
12

\‘t\)rrFl{)Eda /cp'artmcnt of State Annual Report form.

\

§ignlllumvoT Director or Officer

The officer or director signing this document {(and who 15 histed in number || above) affimms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

3.

DAL TEL ot &

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




Ontario @ Ministry of Government and

Consumer Services
Ministere des Services gouvernementaux et

des Services aux consommateurs

Certificate of Incorporation Cértificat de constitution

Business Corporations Aci, Loi sur tes societés par actions

1000286453 ONTARIO LIMITED

Corpeoration Name / Dénomination sociale

11000286453

Ontario Corporation Number / Numéro de saciété de 'Ontario

This is to certify that these articles are effective on La présente vise g atiester gue €es statuts entreront en
vigueur le

August 16, 2022 / 16 aolit 2022

\j : @M’u&%‘fm-a \J\\) :

[

Birector / Directeur ;l:-
Business Corporations Act/ Loi sur fes sociétés par actions
-
[
(]

The Certificate of Incorporation is not complete

Le certificat de consiitution n'est pas camplet s'if
without the Articles of Incarporation.

ne contient pas les statuts constitutifs.
Certified a true capy of the record of the
Ministry of Government and Consumer Services.
(R — - % L
Voo ie W)

Director/Registrar

Copie certifiée conforme du cossier du

ministére des Services gouvernementaux et des
Services aux consommateurs.

I " Ps
\," {;ﬂ!\-"u'\.--\- b U\.".'.i,z_,}fJ-' \ \:’

Directeur ou regisirateur



