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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Gafftech Inc.

I
T
=
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Mame of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transaci Business in Florida,”
“Certificate of Lxistence,” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter 1o the foilowing:

Ana Rosa Da Ponte

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd FI

Address
Tallahassee, FL 32301

City/State and Zip code
adaponte@loonix.com

C-mail address: {to be used for future annual report notfication)

For further information conceming this matter, please call:

at(_ 855y 498 - 5500

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

245 N, Monrog Strect, Suile 810 Tallahassec, FL 32314

Tatlahassee, FL 32303

Enciosed is a check for the following amount:
Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

[]$70.00 Filing Fee ~ [] $78.75 Filing Fee &  []$78.75 Filing Fee &[] $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Stans &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Gatitech inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION.”
"Inc.." "Co.." "Com," "Ine,” "Co.” ar "Carp.")

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

> Delaware 3
(Slate or country under the law of which it is incomorated) (FEI number. if applicabie)
4. December 7, 2022 5.
(Date of incorporation) (Date of duration, if other than perpetusl)

s. December 7, 2022

(Datce first transacied business in Florida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabitity)

7 1918 Golf Road, Clarence Creek, Ontario KOA 1NOQ, Canada

(Principal office street address)

- d
- —
{Current mailing wddress, if ditferent) Zlin B3
= N
RRER Cr:g ::
8. Name and gtreet address of Florida registered agent: (P.0). Box NOT acceplable) e RANE
Gl e o
Name: Capitel Corporate Services, Inc. nT - 5 T
- = 0T
Office Address: 215 East Fark Avenue 2nd Ft T o -
Tallahassee Florida 32301 T3
(City} (Zip code)

9. Registered agent’s acceptance:

Having heen named as regisiered agent and (0 accept service of process far the above stated corporation at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisians 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.

’fw‘bﬂ &u] Taylor Seay, Assistant Secretary on behalt
of Capitol Corporate Services, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Seerctary of State or other official having custody of corparale records in the jurisdiciion
under the law of which it is incorporated.

1. Forinitial indexing purposes, list nuines, titles anx! addresses of the primary officers and/or directors [up to six {6) totel]:
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A, DIRECTORS

ClChairman vame: 2h8liah Annette Renee Gafiney

[Tvice Chuirman  Address: | 96 Gentennial Drive

P.C. Box 987

Di:cctor

[JPresident Longlac, Ontario POT 2A0, Canada

[Viee President

DTrcasurcr

D()lhcr

I____}Sccrc:ary

Clower

CJCheirman sume: Sheliah Annette Renee Gafiney

[(Vice Cheirman  Address: 196 Centennial Drive

F.C. Box 987
Longlac, Ontaric POT 2A0, Canada

[:ll)i.'ector

|X]Prc:iidcm

[Ovice Presicent

Dl'rensurcr
[Cother

D Seceretary

DOl'ncr

Ochairman Name:

D Vice Chairman Address:
DDirec:or

D President

E]Vice Mrasident

D’l’mnsurcr
l:l()thcr

[(I$cerstary

DOlhcr

Irpponant Notge: Use un attachmen
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E]Chainnan Namic: Magec‘ia Mary Gaﬁney

D\’icc Chairman  Address: 1916 Golf Road

[:]Dircctor Clarance Creek, Ontario KOA 1NO, Canada

D President

[Jvice President

DTrcaa‘u rer

D()Lhcr

O Secretary

(rher Chief Financial Officer

[:]Chninnan Numg:

[:]\’icc Chrairman

DDin:clnr

D!’rcsidcnt

Adkdress:

D\’icu President

D’I'rl:asurcr
Cother

OSecretary

CJosher

[:](,'hairman Name:

DVicc Chuirman  Address:

[:] Director

D President

[] Vice President

[:]'l’rcasurcr
DOlhc:

E] Sceretary

DO:hcr

sryBlapta ky:than »ix (63, The attuchinent will be imaged for reporting purpuses only, Non-indexed

individuals may be added 1o Lhe ind Mg m%dmu%le Annual Report lorm.

12 FIDADAQIS2ENARE |

Signature of Director or Gfficer

Tte officer or directot signing this document (and who is listed in number 11 above) affirms that the facts stated herein ere true and that he vr
she is aware that false information submitted in a decument to the Departnent of Staic conatitutes a third degree fcleny as pravided forin

$.817.155.F.S.
13. Sheilah Annette Renee Gafiney, President

(Typed or printed name und capavity of purson signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAFFTECH INC." IS DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELANWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCK SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "GAFFTECH INC."
MAS INCORPORATED ON THE SEVENTH DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qmumm«m ]
7174239 8300 Authentication: 205039789

SR# 20224209603 i Date; 12-08-22
You may verify this certificate online at corp.delaware.gov/authver.shiml




