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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'I
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| 2746904 Ontario Inc

(Enter name of corporation; must include “INCORPORATED," “COMPA
rllncl‘II “CO_‘" lICOrp,ll li[nC"l “CO‘" nr lCDrp Il]

NY,” "CORPORATION,”

, Wyoming

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

3.
{State or country under the law of which it is incorporated)

03/06/20

(Date of incorporation)

(FEI number, if applicable)

Lh

(Bate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7901 4th St N STE 300 St. Petersburg FL 33702
(Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

~3
=
{Current mailing address, if different) T “
"TJ
8. Name and stregt address of Florida registered agent: (P.O. Box NOT accepiable) ' =
wme: REQIstered Agents Inc =

Office Address:

7901 4th St N STE 300
St. Petersburg

&
5
, Florida 33702
(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, I hereby accept the appointmient as registered agent and agree 1o act in this capucity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am famillar with and accept the obligations of my position as registered agemt

1 Duid 6@@

(Registered agent's signature)

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

I'1. For initigl indexing purposes, list names, tities and addresses of the primary officers and/or directors [up 10 six (6) total]



A, DIRECTORS

John Binder

JChairman Numec:

OVice Chairman  Address:

7901 4th St N STE 300

X Direclor

St. Petersburg FL 33702

& President

[OVice President

¥ Secretary (4 Treasure
Oiher OOther
CChairnan Name:

[OVice Chairman  Address:

CiDirecior

CiPresident

T Vice President

CISecretary [ Treasurer

CiCther [i0ther

Chairman Name!

¥Vice Chairman Address:

Tl Director

1President

[ JVice President

OSecretary [ Treusuter

O 0ther C10ther

i2

OChairman
OVice Chairman
C Director
Diiresident

O Vice President
(OSecratary

OO1her

I Chaitman

O Vice Chairman
Cilyirecior
CiPresiden
(JVice President
OSecretury

CiOther

CiChairman
DVice Chairman
G Director
CiPresident

O Vice President

(iSecrctary

O0Qiher

Name:
Address:
T Treasurer
“101her
Nume:
Address:
C1Treasurer
1Qther
Name:
Address:
O Treasurer
COther

ﬁ?ﬁuéc}of Director or Officer

The officer or director signing this document {and who is listed in number |1 above) affirms thal the facts stated herein are true and that he or
she is aware that false informasion submitted in a documeni to the Department of State constilutes a third degree felony as provided for in

s.B17.155 F.5.

13.

; ~ja{’1ﬂ Bincler ~‘-D'€‘Jf'(/{/‘m‘f “,. Diector

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



Transaction Number / Numéra de transaction: AFP-A10121254608
Generated on: February 06, 2023, 10:03 / Généré le: 06 février 2023, 10:03

. Ministry of Public and
0 nta r I o Business Service Delivery
Ministére des Services au public et

aux entreprisas

Certificate of Status Attestation du statut
juridique
Business Corporaticns Act Loi sur les socieiés par actlons

This is to certify that La présente vise & attester que

2746904 ONTARIO INC.

Carporatlon Name / Dénomination soctale

2746904

Ontarlo Corparation Number / Numéro de société de 'Ontario

is a corporation ingcorporated, amalgamatec or continued est une société constituée en personne rmorale, fusionnée
under the laws of the Province of Ontario according to the ou maintenue corformément aux lois de la province de
electronic records malntained by the Ministry of Public and I'Ontarlo, selon les dosslers électroniques tenus par le
Business Service Delivery. ministére des Services au public et aux entreprises.

The corporation came inta existence on March 06, 2020 La socifté a v le jour le D6 mars 2020

and has not been dissclved. el n'a pas eté dissoute.

V. Quinloaildec )

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

Certified a true copy of the record of the
iinistry of Public and Business Service Delivery.

V. Quisdenid Lo W)

Director/Registrar

Copic cortifiée conforme du dossier du
ministére des Services au public et aux
enlreprises,

V. Quiadanilbo. W) -

Directeur Qu registrateur




