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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 695266 N.B. Inc.

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing” and check are submitted to register the
atove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: P

Blair M. Johnson

Name of Person L)
Blair M. Johnson, P.A.

Firm/Company

P.O. Box 770496

Address .

Winter Garden, FL 34777-0496
City/State and Zip code

Blair@westorangelaw,com
E-mail address: (1o be used for futurc annual report notification)

For further informaticn concemning this matter, please cali:

Blair M. Johnson at( 407 ) 656-5521

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:;
Repistration Section Registration Section
Division of Corporatians Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FE. 32303 .

Enclosed is a check for the following amount:
Please make check payabdle to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Staus . Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 07 1303 FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

695266 N.E. IncC.

I
{Enter name of corporation: must include TINCORPORATED.” "COMPANY." “CORPORATION
"lnc.” "Cel” "Carp.” "tne.” "Co.” or "Corp.”)
{1f naine unavailable in Florida. enter alternate corporate name adopted tor the purpose oi‘irar:snuing business in Florida)
2. Canada 3
(State or country under the law of which itis incorporated (FEL number. if applicable?
} 3.
(Date of incorporstion) (Zate of duration. if other ihan perpetual)
6. Dctober 19, 2022
{ Date first trensacted business in Flonda. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. 1.5, to determine penaity liability) =
7. 479 Rothesay Ave Saint John NB Canada E2J-2C6 o
{Principal office street address) ;
o)
P.O. Box 1289 Saint John NB Canada E2L-4G7 —
tCurrems mailing address, if different) e
% Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
S o
Name: Blair M. Johnson
OHTice Address: 425 s. pillard Street
Winter Garden . Tlorida 34787
(Cuw) (Zip vode)

9. Registercd agent’s acceplance:

Havinp been rumed ay registered agent crd Lo qeeept service of process for the ubave stated corparaiion Gi the plice
designaied in this application, Ihereby aceepn the appointment ay registered ugent and agree (o act in this capacity. !
further agree w comply with the provisions of < statutes relative Iv the proper and complete performance of my duties,
and I am familiar witlt and aceepl the oblisativss of my position as registered agent.

}
g
. “.l P
\h
1 A7)
{Repiste. g{: pent’s signatuTe]

1), Aunached is o certificate of existence duly av.nentivated. not more than 90 days prior to delivery of this apptication to
the Department of State. by the Secrelary of Stars or other official having custody of corporais records in the jurisdiction
ander the baw of which it is incorporated.

11. For iniiial indesinng purposes, st e, tites anda resses ol the primasy ol ticers andfor divegtors fup six {0} lotsl]:



A. DIRECTORS

S Chairman Namw: TIOY Northrup {5 Chairman MName:

TiVice Chairmar  Address: E.O. BOX 1289 OVice Chairman Address:

/\_—@mor Saint John NB Canada E2L-4GUDirccior

X{msid-:m

OVice President

OPresident

DVice President

O Seereiary O Treasurer OSceretary B Treasurer

Ouher O0ther T Other O Other

CiChairman Yema OChairman Name:

{OVice Chaionan  Address: OViee Chairman  Address:

ODirecior O Director -

[OPresident 0 President E

CVice President — G ¥ice President '_,_-;

Secretary O reasurer (G3ecretary D'I’rca??r.:r

.DOlh:.' G Othe: C3Other _ OOther—
o

[JChairman Name: O Chairman Name:

OVice Chaiman  Address: CiVice Chairman  Address:

UObirector G Directar

£3President CiPresident

OVige President OiViee President

DSeeretary CiTreasurer OSecretary Mreusurer

T0ther O0ther JGther S'()lhcr

Lmromim Notice: £5¢ an att.chment 1 feport mere than six (6). The attachment will be imaged for reponting punposes only. Normindexed
individuzh may e added 1o the index when lilipgsour Florida Depariment of Staie Annual Report form.

12, =

Sigramre of Director or Officer

T ofticer or diresior signing this docwnent {and who is listed in number 11 above) affimms that the facts stated horain ars rue and that e s

[ ARt
she i aware tha false information submitted in a document to the Depanment of Siale constitutes o third degree [elony as provided for i
317085, 8

. Troy Northrup, President/Director

{Typed or printed name and capacity ef person signing application)
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ew.fents Nouveau
Briinswick

C A N A

CANADA 7 CANADA
PROVINCE OF NEW BRUMSWICK / PROVINCE DU NOUVEAU-BRUNSWICK
BUSINESS CORPORATIONS ACT /LOI SUR LES CORPORATIONS COMMERCIALES

t HEREBY CERTIFY that according to the records under the Business Carporations Act, i
JE CERTIFIE par la présente que d'aprés les livres en vertu de la Loif sur les corporations
commercioles,

695266 N.B. Inc.

Corporate name / Dénomination sociale

695266

Corporation number / Muméro de société
was incorporated by Articles of Incorporation / a é1€ constituée par les statuts constitutifs

2017-04-04

Date af Certificate of Incorporation {YYYY-MM-DD)
Date du certificat de constitution (AAAA-MN-1J)

1 CERTIFY FURTHER that according to the said records the above corporation has not been
dissolved. )
JE CERTIFIE EGALEMENT que, d'aprés lesdits [ivres, 1a corporation ci-dessus n’s pas €té dissoute.

CERTIFIED under my hand at Fredericton, New Brunswick
CERTIFIL par le soussigné a Fredericton, Nouveau-Brunswick

D
E'C&Q_f_\_jhgpa.ﬁm_

Deputy Director / Directeur Adjoint
Business Corporations Act / Loi sur les corporations commerciale

2022-11-03

Issuance date (Y YYY-MM-DD}
Date d'¢mission (AAAA-MM-]])




