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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1303. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ULS CORPORATE INC.
{Enter name of corporation; must inctude “INCORPORATED.” "COMPANY," “CORPORATION.”
"lﬂc.." "(_‘\'J_," "C(J!’p," u]nc‘u ”CU." or "(‘.‘Urp.“)

(if name unavaiiable in Florida, enter aliernate corporate name adopied for the purposce of transacting business in Florida)

~Canada N

1
{State or country under the law of which it is incorporaied) (FLT number, if applicakie}

4, 10/19/07 5.

(Daie of incorporaticn) {Daie of duration. if other than perpetual)
0.

{Date first tramsacted business in Flornda i prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. te determine penalty liabilitny)

- 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address. il ditterent) ™~
i
- .
8. Name and street address of Florida registered agens: (P.Q. Box NOT acceptable) = L
A Y
vame: | Northwest Registered Agent LLG O
K¢ . _ ! - -._.i,._
- ) Ve ;
e nadiess. 7901 4th St N STE 300 Sl
& v o
St. Petersburg larida 33702 Sow

(City) {Zip cade)

9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

7 -

0. Attached is a certificate of existence duly authenticated. not mare than 90 days prior 1o delivery of this application o
the Depariment of State. by the Secretary of State or other ofTicial having custody ol corporate records in the jurisdiction
under the law of which it is incorporaied.

(Registered agent’s signature)

i1, For mital indexing purposes, list numes, titles and addresses of the primary officers and’or directors [up o six (6) total]:
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Transsction Number # Numéro de transaction: 46163091
Generaled on: January 11, 2023, 1648 / Généré le: 11 janvier 2023, 16:48

. Ministry of Public and
o n ta rl 0 Business Service Delivery
Ministere des Services au public et

aux entreprises

Certificate of Status Attestation du statut
juridique
3usiness Corporations Act Lai sur les socieles par actions

This 1s to certify that La présenie vise a atlester que

ULS CORPORATE INC.

Corporauon Mame / Dénomination sodiale

2151684

Ontanie Corporation Number / Numéro de société de 'Onzario

is & corporation incorporated, amalgamated or continued est une sociéteé consiuée en personne morale, usionnée
under the {aws of the Province of Ontario according to the ou maintenue confarmément aux lois de la province de
elecironic records maintaired by the Minisiry of Public anc I'Ontaric, selon fes dossiers éiectroniques tenus par le
Business Service Delivery, munistére des Services au public et aux entreprises.

The corporation came into existence on October 19, 2007 La société a vu le jour le 19 cctobre 2007

and has not been dissolved. et 'z pas eté cissoute,

V. Quiadiailbe )

Directar / Direcieur
Business Corporations Act / Loi sur les sociétés par actions

Cerntified a true copy of the record of the
Ministry of Fublic and Business Service Delivery.
\ ™o e - \
V. QuiaSoralleth)-

Direcior/Registrar

Copie certifiee conforme du dossier du
ministére des Services au public et aux
entreprises.

[ d . . . 1 \

Vo Quiaforikie ).

{irecteur ou registiazeur




